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TO OUR SUBSCRIBERS. 

At the commencement of another volume, the 
fourth of oar New Series, we beg to submit again 
to oar Subscribers the Prospectus which we ori- 
ginally published. 

" The Proprietors, in resuming the publication 
of the Journal under this name, have much gra- 
tification in stating, that a considerable number 
of Physicians and Surgeons of the majority of the 
Dublin Hospitals have already co-operated to con- 
tribute materials for its pages; and they confi- 
dently anticipate that when the purpose of the 
Journal is rally understood, it will obtain a similar 
support from Physicians and Surgeons generally, 
not only in Dublin, but throughout the kingdom. 

" The Doblik Hospital Gazette will be mainly 
devoted to the cultivation and improvement of 
Practical Medicine and Surgery, through the pub- 
lication of carefully recorded cases, with clinical 
observations, which otherwise might be forgotten 
or lost, or might be only applied to temporary 
clinical instruction, but which, preserved in the 
pages of this Journal, will form an authentic re- 
cord, and accumulation of facts, that will constitute 
the best materials for future more lengthened and 
elaborate essays. Each Number will further con- 
tain a summary embodying the most important 
discoveries in Medicine, Surgery, and the collateral 
sciences, as they appear in this and other countries. 
" It is scarcely necessary to observe, that with 
its exclusive appropriation to such objects, and 
deriving support from so many quarters where 
differences of opinion may exist, this issue of the 
Dublin Hospital Gazette wOl rigidly follow the 
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principle acted on in its preceding Series, of having 
no place for politics; nor will it admit any obser- 
vations or discussions of a personal nature. 

"It is hoped this Journal will prove instructive 
to students, more especially of the Irish School, 
who may, in the perusal of its pages, be enabled to 
recall more vividly to their recollection many of 
those cases which have come under their own ob- 
servation in their hospital attendance, and that to 
members of the profession, engaged in the labor- 
ious ocenpation of practice, its contents may not 
prove uninteresting, coming to them with the pub- 
lic stamp of hospital authenticity, and frequently 
from sources where they themselves had received 
their education. 

" The Proprietors hope that an Irish Journal, 
conducted on such principles, and with such objects, 
will obtain the approbation of the Profession. " 

The encomiums passed by various British and 
foreign periodicals on the contributions made to 
the Gazette, the numerous extracts from its co- 
lumns, and the rapidly-increasing number of its 
Subscribers, all attest that our hope has been fully 
realized. 

In order, however, to carry out these views as 
efficiently as possible, an entire revision has been 
made in the management of the Gazette, a large 
amount of co-operation has been secured, and it 
has been determined to issue, at short and regular 
intervals, well-arranged and ample contributions 
on the progress of Medicine, Surgery, Midwifery, 
Pharmacy, and all the collateral sciences. These 
will form a new, and, it is to be hoped, a valuable 
addition to the present Series. 
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Illustrations of Carditis, with Remarks. 

Br Db. M'DOWEL, Physician to the Hospitals. 

No. 1. — Pericarditis and Endocarditis, occurring 
in the course of Acute Rheumatism* Death on 
the ninth day. 

J. M., a pale delicate looking boy, aged 1 1 years, 
was admitted into the Ilardwicke Hospital nndcr 
Dr. M 'Dowel's care, November 19th, 1856, la- 
bouring under rheumatic fever. Two years ago 
he had been similarly affected. Tho present 
attack set in on the 16th November; at tho time 
of his admission, three days afterwards, the disease 
was fully established, the characteristic fever was 
present, and the knee joints wcro red, swollen, and 
painful. On the 23rd the patient complained of 
pain and uneasiness in tho cardiac and sternal 
regions, but the sounds and impulse of the heart 
were unaltered. On tho 25th the expression of 
the countenance indicated tho existence of peri- 
carditis, &ndfrottement was now strougly developed. 
The arthritic inflammations did not however now 
terminate, for on the 26th the wrist joints became 
affected. On the 27th a tendency to sinking was 
observed, the pulse became smaller and more rapid, 
and the face extremely pale; wine and diffusible 
stimulants were given. On the 29th the breathing 
was hurried and so difficult, that the boy was 
unable to lie down ; the feet were slightly swollen, 
and inclined to be cold. These symptoms did 
not depend, as was at first supposed, on pericardial 
effusion, for there was no increase of dulness over 
the pericardial region, and frottement was as 
distinctly and as extensively heard as before, and 
in the erect as well as in the horizontal position of 
the body. On tho 30th the pulse was scarcely 
perceptible, and extremely rapid, tho face was dusky, 
the voice very feeble, but the intellect remained 
wholly unaffected up to tho. time of death, which 
took place very early on the morning of Dec. 1st. 

Post mortem examination, eight hours after 
death. — A few ounces of clear amber-coloured 
serum were found in the pericardium. Both sur- 
faces of the serous membrane were thickly coated 
with rough lymph, and were singularly vascular. 
Lymph was sparingly but distinctly deposited on 
the inner or opposed surfaces of both the aortic 
and mitral valves; but was only found on those 
portions of the valves which come into mutual 
opposition. The lower margin of both leaves of 
the mitral valve was thickened, and presented a 
remarkable beaded appearance (" fibroid thicken- 
ing"). On the sigmoid valves, the lymph was not 
deposited in a linear manner, as has been described 
by Dr. Watson, but was thickly scattered like 
grains of sand over their surfaces of contact. No 
change was visible in the muscular tissue. It 
waa remarkable that soft adhesions had already 
formed round the base of the heart, bo that the 



disease and its natural mode of cure were ac- 
tually progressing part passu. There was limited 
pleuritis on the right Bide. 

Remarks* — In this instance the disease ran its 
course to a fatal termination with unusual rapidity; 
death occurred on the ninth day from the time when 
the boy first complained of uneasiness about the 
heart, and on the seventh day from the occurrence 
of frottement, and was chiefly owing to nervous 
shock, but partly, perhaps, to the implication of 
tho muscular tissue inducing a certain amount of 
paralysis. * Mercury was gently given as soon as 
pericarditis was only suspected, and a blister was 
applied over the region of the heart, but diarrhoea 
soon came on, which obliged the mercury to be 
discontinued. Another unfavourable sign waa, that 
the pulse increased in frequency, whilst it de- 
creased in strength. This was the forerunner of 
vital exhaustion, which became very evident as 
early as tho fifth day, and which the stimulants 
then freely given, failed to combat Carditis rarely 
proves fatal in the manner exemplified by this 
case, and a knowledge of this source of danger at 
so early a period of the disease, should make us 
cautious in adopting any very heroic mode of 
treatment, especially as all experience shows, that 
in the great majority of instances pericarditis 
tends naturally to recovery. In connection with 
this remark, the fact that adhesion of the opposed 
surfaces was actually making rapid~progress, when 
death from asthenia occured, has perhaps some 
sgnificance. In the treatment of such a case 
an observation of Dr. Seymour's occurs to me 
which is very applicable, to the effect, that we should 
not employ all tho artillery of physic if gentler 
means will suffice, because there is no need to 
batter down a town if we can reduce it entire, f 



No. 2. — Endocarditis secondary to Chronic Vol' 
vular Disease, and CJironic Myo- Carditis; Acute 
Ulceration of the Aortic Sigmoid, and of the 
Mitral Valves; Acute (Edema of the Lungs* 

A carman, aged 27 years, of intemperate habits, 
came under Dr. M'DowePs observation, Nov. 14 f 
1856, labouring under combined pulmonary and car- 
diac disease. lie was too ill to allow us to learn more 
than that for some time he had suffered from many 
of tho usual symptoms of morbus cordis, but had 
been always able to follow his occupation until 
lately, when a heavy cold which he contracted 
obliged him to apply for relief. On admission he 
was labouring under extreme dyspnoea; he was 
wholly unable to lie down ; the face was bloated, 
the lips were livid, the jugular veins were greatly 
distended, and the feet and legs were slightly 
anasarcous; there were the signs of extreme 

* " Third form" of Pericarditis.-- Stokes. 

t I am unable to call to mind where this observation 
is to be found, or to what subject it was applied The 
meaning may not therefore have been given at correctly 
as I would have wished. 
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congestion and of oedema of the lungs. The heart 
beat with much force, and over a large surface; 
the poise at the wrist was disproportionably small, 
but regular. No bruit de souffld could be dis- 
tinguished. Six or eight ounces of blood were 
taken from the arm, whilst diffusible stimulants 
were given internally; some little relief was ex- 
perienced, bnt the dyspnoea soon became as intense 
as before; a drowsiness came on, and the patient 
died in a semi-comatose condition on the third day 
after his admission. 

Post mortem examination, 24 hours after 
death. — The lungs presented the most extreme 
degree of oedema and congestion; they were of 
large size, quite tough, and incompressible as if 
carnified, whilst they floated lightly in water; 
when cnt into, great quantities of frothy serum 
flowed away. 

The heart was much enlarged; the right ca- 
vities were much dilated, and their walls thickened, 
especially the walls of the right ventricle. The 
left auricle was hypertrophied and dilated; the left 
anriculo-ventricular opening was diminished about 
one- third its usual dimensions. The flaps of the 
mitral valve were much thickened, and the carnese 
columns hypertrophed; the muscular tissue of the 
left ventricle was in many places, near its base, 
much indurated, from having been infiltrated with 
a whitish substance like lymph ; the aortic valves 
were likewise much thickened and indurated. 

These changes were obviously of old date. But 
traces of recent inflammation were superadded. The 
valves were swollen and of a delicate pinkish colour. 
Lymph was effused, as in the former ease, on the 
opposed or inner surfaces of both the aortic and mi- 
tral valves, and also in small thin shreds on the 
surface of the septum from which it could be easily 
brushed off. Ulceration had likewise attacked the 
valves, and two perforations of considerable size 
had occurred from this cause in the anterior mitral 
leaf; a similar number of openings, but of smaller 
size, were found in the sigmoid valves, near their free 
edges. Around the ulcerative openings, lymph had 
been very freely poured out, so as in all probability 
to have prevented any blood from passing through 
them during life.* These perforations were alto- 
gether different from those which are sometimes 
met with as the result of atrophy of the valves, 
where the structures immediately around the perfo- 
rations are reduced to the greatest degree of tenuity, 
and where no appearances of inflammatory action 
are present. It has been stated that no bruit 
existed during the last few days of life, yet the 
elongated form, and hypertrophied conditions of the 
left ventricle indicated that aortic regurgitation had 

* Dr, J. C. Williams's description of acute ulceration 
of the valves was strictly applicable in this instance :— 
" The ruptured and ulcerated portions [of the valves] 
are found loaded with ragged, soft, fragile vegetations, 
and these are also sometimes seen adhering to adjacent 
parts where the endocardium is entire ; the remaining 
parts of the valves are much thickened, and opaque, 
yellowish white, with a pink hut" 



existed for some time, but it is probable that the 
thickening and swelling of the valves consequent 
on the recent attack of endocarditis, may have 
rendered the valves once more efficient, and by 
preventing regurgitation, have caused the murmur 
to cease. According to this view an actual in- 
crease of aortic valvular disease may coincide with 
a diminution or disappearance of physical signs, 
a combination which has not unfrequently been 
observed in cases of mitral narrowing. 

It is as yet a disputed point whether the mate- 
rial which is effused on the endocardium in such 
cases is an inflammatory exudation from the in- 
flamed membrane, or a mere fibrinous deposition on 
the surface. In Case 2, the evidences of endocar- 
ditis were altogether unequivocal; but independ- 
ently of this, the limitation of the lymphy effusion 
to the opposed surfaces of the valves, (as in Case 1,) 
indicates its inflammatory nature; for a mere fibrin- 
ous deposit would be even more likely to be found on 
the outer surfaces of the valves, or to be entangled 
between the cordse tendine® ; but in the cases detailed 
above, there was no deposit in either of these 
situations. 



On Elephantiasis of the Scrotum, with an Ac- 
count of the Operation for its Removal, 
under the Influence of Chloroform. 

Bt Dr. O'BRIEN, (Calcutta.) 

The following communication from Dr. O'Brien 
has been in our hands for some time, but wo have 
deferred its insertion until we could accompany it 
with a woodcut. 

"Calcutta, July, 1856. 

***** I have now charge of two hospitals — one 
for Europeans only, the other exclusively for natives. 
The one is for the officers, engineers, and stewards, 
&c., of the Peninsular and Oriental Steam Naviga- 
tion Company; it is the smallest but nicest hospi- 
tal in Calcutta, or rather near it, for it is three 
miles from town. Here the usage is, to mix cases 
indiscriminately — cholera, fever, dysentery, &c. I 
have had only three cases of cholera now in twelve 
months; fever is constantly in the wards. Authors 
may speak of tropical fevers, but the treatment 
that obtains at home will do so here also. Doctor 
Corrigan's divisions into the lesions of the func- 
tions of nutrition, circulation, and the cerebrospinal 
system, are particularly remarkable here, and the 
urine cloud is most emphatically developed in 
the different stages. Calcutta is full of fever just 
now, and it is rather fatal, and generally on the fifth 
or sixth day. This is the most unhealthy season that 
I have spent here. The most burning sun in dry 
weather is not half so bad as the rainy season. 
The second hospital is one for natives, and only a 
particular description of disease ever seeks admis- 
sion—that is, elephantiasis of the scrotum, which 
requires to be removed to allow the man to work 
or walk, &c. I have removed twenty- two since 
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my appointment to the hospital ; I Rend yon a pho- 
tograph of the largest, weighing 90lbs. 1 be ope- 
ration is simple, but formidable, as from tbe outer 
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orifice 70a maet cnt until yon feel tbe glans penis, 
which id this case was thirteen inches deep. Hay- 
ing found the glans, yon dissect the penis from the 
tumor down to the root, and then yon cnt upon 
both testes, and clear them of tbe surrounding 
matter; and having safely placed the penis and 
testes on the pubis, with a catlin yon remove the 
remainder of tbe tumor, leaving near the anus as 
much healthy integument as possible, as, during 
the sloughing process afterwards, irritation some- 
times extends to the rectum, and causes dysentery. 
I lost only three of my cases. The dimensions 
and measurement of this case are: — 

Ft In. 

Height of man 5 10$ 

Length of tumor ... ... ,,. 2 

Circumference of do. ... ... 5 4 

Weight, including hydrocele, 90lbs. 
There is hydrocele in almost every case. This 
operation is very common in tbis country; it (tbe 
tumor) commences in a fever, which comes OB every 



new moon; and at each attack it enlarges; but if 
a native of tbe plains (who are alone liable to it) 
go to the hills, it is almost invariably immediately 
arrested; but if he return to the plains, even after 
nine or ten years, it again commences to enlarge. 
I also enclose a rough sketch, with a description of 
tbe incisions. The operation is always performed 
nnder the influence of chloroform. I have another 
large case, SOlbs,, to remove within the next 
week. In speaking of the operation, I should have 
told yon, that the reason for tbe very long inci- 
sions is on account of the great density of the 
tumor; and you must cot to tbe very bottom, to 
widen the gap, to seize the testes in order to 
clear them. On my visit this morning to the 
hospital, I found another tumor case before me, 
also very large; and it is in the person of a sur- 
geon-barber, a common calling in the zillas or vil- 
lages here: that is, the native doctor shaves &c. 
all the nawabs, rajahs, baboos, &c ; the inferior 
barbers attend the other inhabitants; for no one 
shaves himself here, except a few. As the mail 
will not go until August 9, I will leave my letter 
open. 

21th. — I have operated on one of the cases, 
weighing 501b8q and it has turned (so far) out 
well ; and it is a case not devoid of interest, as, 
from the nature and duration of tho tumor, I feared 
what often happens in such cases — death from a 
triple cause: viz., shock, hemorrhage, and chloro- 
form, and I bad an electro-galvanic battery readj 
at his head; my fears were all but realized; 
for though I was only four minutes at tbe opera- 
tion, my assistant snrgeon told me tbe man was 
dead — his heart could not be felt; bnt placing one 
pole under his ear, and another, with a moist 
sponge, to the epigastrium, respiration was imme- 
diately re- established, and he became all right. 
The operation also reminded me that I bad omitted 
something in describing it generally. The patient 
is not placed in the ordinary way for operations; 
the table and cushion are divided in the centre, 
and when he is nnder chloroform, the lower one, 
from his bips down, is removed, and his legs are 
spread asunder and placed on chairs; and the ope- 
rator stands between them; and when the tumor 
is removed, and tbe arteries tied, the second part 
is again arranged for his legs, I now never ope- 
rate without a battery ready, as when a man has 
such a tamer it naturally drags to a vast extent 
the anterior abdominal walls; and when the ten- 
sion and pressure are removed, there is a relax- 
ation of those tissues, and a consequent collapse of 
the diaphragm. I lost one anch case, bnt they arc* 
common and many here. In my case yesterday, 
the man did not lose a pint of blood, and he was 
only four and a-half minutes under chloroform, 
and of which he inhaled only a drachm and a- half; 
so that, had he died, he could not have died of 
either of those causes, except that tbey prevented 
the functions being restored after the shock, as was 
most satisfactorily effected by alternate contrac- 
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tions and expansions of the chest by electro- 
galvanism (Smee's). 

August 8. — The man is doing very well, and 
I have since removed two others. 



Chonringhee, Calcutta. 



Thomas O'Brien. 



Case of Pycemia. 
Br M. DAVIDGE, Esq., of Clonmellon. 

On the 29th November, 1852, I was called to 
visit Mr. D., a Swiss, set 52, living in the capacity 
of bntler in a gentleman's family, in the comity 
Westmeath. He was previously healthy, bnt had 
been suffering for two days from severe pain in 
the right side, which had been preceded by rigor, 
and was attended with fever. The pain appear- 
ing to be mascalar, I prescribed a dose of calomel 
and colocynth, and a blister. On the following 
day I fonnd that the pain had been relieved, but 
that the febrile disturbance was rather increased. 
On the first of December, constitutional symptoms 
being much the same, Mr. D., for the first time, 
directed my attention to the right hand, on the 
little finger of which there was a paronychia, to 
which he had, for the last three weeks, applied 
different poultices, but from which he now suffered 
extreme pain. . After much persuasion he allowed 
me to open this freely. Purgative medicine was 
again administered, as the bowels were much con- 
stipated ; and, as he complained of extreme rest- 
lessness and want of sleep, I gave him a morphine 
draught at bed time, which was repeated on the 
following night, with a pill of piL hydrarg. gr. 3, 
pil. rhei. co., gr. 2. During the three following 
days the inflammation in the hand steadily in- 
creased; the wrist and forearm became much 
swollen, and several white pustules appeared on 
the dorsum of the hand. His febrile symptoms 
increased, his bowels were obstinately confined, he 
complained of severe cramps in the legs, and, not- 
withstanding the opiate, he got little sleep. On 
the 6th I made a deep incision along the whole 
length of the dorsum of the finger, and applied a 
linseed meal poultice. 

Dec 7th — I met Dr. Hudson (then of Navan) 
in consultation, who stated his impression, that we 
had to deal with a case of poisoned wound. This 
view, m which I concurred, was at the time per- 
fectly unsupported by the history of the case, so 
far as then ascertained; but was founded upon the 
appearance of the part, and on the constitutional 
symptoms, so characteristic of blood poisoning. 
The incision in the finger presented a deep gaping 
wound, into which I could have nearly placed my 
own finger; the sides of the cut being infiltrated 
with a solid gelatinous matter, the back of the 
hand and the wrist both enormously swollen, and 
evidently infiltrated with the same matter, pre- 
sented half-a-doaen vesicles exactly resembling 



those of glanders, or those known in dissecting 
wounds as Colles's pnstules; the forearm was tense 
and swollen to near the elbow, but not discolored. 
There was no appearance of inflamed absorbents. 
His face was sallow and dusky looking, his skin 
greasy and constantly perspiring, pulse quick and 
feeble, tongue thickly coated with a pasty fur, 
bowels confined, urine scanty, high-colored, and 
loaded with pink lit hates. His restlessness was 
extreme, he complained of general weariness and 
malaise, and of constant pain and cramps in the 
lower limbs. 

It was agreed to continue the nightly dose of 
blue pill and morphia, and to give decoction and 
tincture of bark in effervescence, every three or 
four hours. 

On the 8th he had four evacuations from the 
bowels, which presented the cadaverous odour so 
often observed in cases of purulent absorption. On 
the I Oth several new vesicles appeared on the hand. 
On the 12th he had a severe rigor. On the 13th, 
on examining the legs, we found puffy swelling and 
heat of both ankle joints, and a hard circumscribed 
swelling in the calf of the right leg. Stupes of 
decoction of poppy capsules and camphorated spirits 
were applied to the legs, and the bark was conti- 
nued, with an increased dose of morphine at bed- 
time. In addition to these, it was agreed to use 
mercurial inunction cautiously. 
On the 15th he had a severe rigor. 
On the 16th Dr. Hudson again saw him with 
me, and in the course of our renewed inquiries as 
to the source of the evident blood poisoning, we 
ascertained, that on the 26th November, Mr. D., 
misunderstanding advice which he had received, to 
apply the membrane covering mutton suet to his 
whitlow, had cut off a piece of the hide of a sheep, 
two days killed, and wrapping this round the fin- 
ger, had worn it for 24 hours; that before the 
expiration of this period he had felt shivering, 
followed by feverish symptoms, pain in the head 
and back, and by the weariness, pains in the 
limbs, and cramps, of which he has since so con- 
stantly complained. 

We now prescribed a mixture of equal parts of 
Murray's camphor and yeast, with two grains of 
sulphate of quinine, three times a day. Wine and 
beef tea to be given liberally. The joints to be 
painted with tinctnre of iodine. 

There was no marked change until the 21st, 
when slight ptyalism appearing, I suspended the 
inunction. 

On the 22nd, we thought the constitutional symp- 
toms slightly improved, while the appearance of the 
hand was much changed for the better, the infil- 
tration and swelling having nearly disappeared, and 
the incision being disposed to heal. He had had 
no rigor since the 15th, but had constant perspira- 
tions. As there was a disposition to diarrhoea, 
the yeast mixture was discontinued, and infusion 
and tincture of bark with mnriatic acid sub- 
stituted. Wine and beef tea to be continued. 
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25th— -I discovered and opened an abscess over 
the sacrum. 

27th. — I detected a purulent depot in the 
right knee, and on the 28th, another in the 
right hip. 

Jan. 2nd.— Mr. D. complained of severe pain 
in the calf of the left leg, and on examination, I 
fonnd a depot similar to that already fonnd in the 
right, which latter I opened on the 10th, 

13th. — A severe rigor, followed by sweating. 

15 th.— The discharge from the sacrum increas- 
ing; much perspiration and debility. In consulta- 
tion with Dr. Hudson, it was agreed to give, with 
each dose of the bark mixture, two drachms of 
Donovan's syrup, and ten grains of chlorate of 
potass. 

From this date to the 30th there appeared to 
be a gradual daily improvement in Mr. D.'s con- 
edition. The puffing of the joints disappeared, the 
abscesses in the legs having been opened, both 
healed, as did the incision in the finger. His face 
quite lost the sallow dingy hue, and became clear; 
hectic symptoms disappeared, he had no rigors or 
sweats, and in short, he seemed to have survived 
the pyogenic disposition, and to be recovering; 
but, just as every other symptom became favour- 
able, the discharge from the abscess on the sacrum, 
which had previously diminished, began to become 
offensive and sanious ; examination with the probe 
discovered a large portion of the bone to be bared. 
Not only did the discharge from this daily in- 
crease, but a new collection formed at the side of 
the coccyx, evidently extending into the pelvis, 
and causing irritability of the bladder, and ex- 
treme pain in making water. 

There was no return of former hectic symptoms, 
no rigor or perspirations, but he had, every even* 
ing, vomiting of brown fluid, occasional diarrhoea, 
the stools becoming again offensive; bis skin be- 
came sallow, he complained of noiso in the ears, 
and of giddiness on raising the head from the pil- 
low. On auscultation an anasmic murmur was 
heard with the heart's first sound. Up to within 
three days of his death ho took food and stimu- 
lants freely, his daily allowanco of wine ranging 
from a bottle to a bottle and a half, with brandy 
on ass's milk, jelly, beef soup, oysters, &c, &c. 
The signs of spanasmia becaroo daily more apparent, 
blood corpuscles appeared in the urine, and on the 
last morning of his life he had rather copious 
haemoptysis. He retained his intelligence to the 
last, and died quietly, on the evening of the 14th 
of February, eleven weeks after the imbibition of 
the poison. 

During its protracted course, this case presented 
three features of interest, at different periods. The 
first, the apparent influence of mercury in producing 
healthy action in the hand ; the second, the marked 
improvement in the constitutional symptoms from 
the 15th to the end of January, during which 
period the pyogenic tendency seemed to be ar- 
rested, and recovery all but certain ; the last, when, 



partly owing to the seat of the abscess, and partly 
to the exhausting effects of a drain in his enfeebled 
condition, a new set of symptoms set in, which 
seemed to be less those of pycemia than of exhaus- 
tion from pain, want of rest, and copious discharge 
from the abscess of the sacrum. 



PATHOLOGICAL SOCIETY OF DUBLIN 

The second meeting was held on Saturday, 
December 6, 

The President, Dr. Cobrigan, in the Chair. 

Dr. Matne exhibited to the Society 

The Uterine Polypus removed by Dr. Shannon, by 
means of Chassaigna&s Ecraseur. 

Full particulars of this case, as published by Dr. 
Shannon, will be found at p. 369, vol. iii. 

Dr. Banks gave the following particulars of a 
case of 

Disease of the Aortic and Mitral Valves, 

and exhibited the recent specimen. A man, aged 
25, tall and powerfully made, a labourer, and in the 
habit of raising heavy weights, was admitted into 
the Whitworth Hospital on the 7th of November 
last, until six months previous to which date he had 
enjoyed uninterrupted health. When he was ad- 
mitted, he presented a very anaemic appearance; 
his breathing was short and difficult, and he com- 
plained of great pain in the region of the heart; 
the dyspnoea occurred in paroxysms, and he had 
occasionally slight haemoptysis. On examination, 
the existence of disease of the aortic valves with 
permanent patency, was discovered; there was a 
double murmur at the aortic orifice, visible pulsa- 
tion of the carotids, and the pulse at the wrist 
presented the usual jerking characters; during the 
four days preceding the death of the patient, how- 
ever, the pulse bad lost this peculiarity; all the 
evidences of permanent patency of the aortic ori- 
fice, as originally described by Dr. Corrigan, 
existed in a marked degree. Upon examination 
after death, the pericardium was found to contain 
a considerable quantity of fluid, which was pro- 
bably effused not long before the patient's death. 
The heart was nearly twice as large as natural, and 
the left ventricle was at least double its normal 
thickness. The aortic orifice, though permanently 
patent, merely admitted of the introduction of a 
full sized catheter, being obstructed by a copious 
deposition of atheromatous and calcareous matter, 
which covered both surfaces of the valves, and to 
some extent distended the sinuses. The left anri- 
culo-ventricular orifice was slightly contracted, 
and its valves were thickened. 

Dr. Banks alluded to the cases brought before 
the Society in 1845, by Dr. Law, *>f the co-exist- 
ence of disease of the aortic and mitral valves, show- 
ing the effects on the form of the heart produced 
by the doable lesion, the heart being elongated 
where the aortic valves only are diseased, but 
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where the mitral also aft engaged, the organ as- 
suming a more rounded form than in the other case. 
In the present instance, as in the cases detailed by 
Dr. Law, the chief seat of disease was at the aortic 
orifice. Dr. Banks observed that it was worthy of 
notice that the subject of this lesion of the heart 
had never been affected with acute rheumatism, to 
which in most instances of permanent patency 
occurring in early life, the organic affection is 
traceable. 

In illustration of this fact, tho following case 
was mentioned: — A young man, set 19, was lately 
under Dr. Banks' care in the Hardwickc Hospital, 
labouring under acuto rheumatism. On his ad- 
mission, and for many days, the heart remained 
free, the sounds, &c being perfectly normal ; sub- 
sequently pericarditis, followed by endocarditis su- 
pervened, and for a considerable time, indeed until 
he left the Hospital, he presented the characters of 
aortic patency, in a well-marked form. It was 
most interesting to see the disease develop itself 
under our actual observation. 

Db. M'Dowzl exhibited the recent specimen 
in the 

Case of Pericardial and Endocardial Disease, 

to which he refers at page 2, of our present 
number. 



At the meeting held on December 13th, 
The President, Db. Cobbigan, in the Chair. 
Db. Matne exhibited a specimen of 
Cancer of the Lung 

in a woman 45 years of age, which had existed 
for fifteen months. The contracted state of the 
affected ride gave rise to considerable difficulty in 
the diagnosis. The full particulars of this very 
interesting case will be published in our next 
number. 
Dr Bartow presented a specimen of 

Simple Organic Stricture of the Pylorus* 

The case was that of a man, aged 40, who 
was admitted into the Hospital of the North 
Union Workhouse in June last, complaining of 
daDy sickness of stomach, and vomiting after his 
meals. His countenance, naturally florid, was 
greatly wasted, and his whole body emaciated. 
The lower part of the abdomen was shrunken and 
retracted, while the left hypochondriac and epigas- 
tric regions were prominent and very tympani- 
tic upon percussion. No tumour could at first 
be discovered. He vomited regularly every day 
about two hours after breakfast, the ejected matter 
consisted of the meal last taken, and other par-. 
tiaUy digested matter. The bowels were costive, 
the action of the heart was very feeble, the skin 
dry and rough. He could give no account of his 
illness; he had been a healthy labouring man, 
until about six months before his admission, when 
he began to suffer from sickness of stomach, since 



which time he had been rapidly getting weaker. 
The bowels were freed by enemata, and the sys- 
tem supported by a liberal allowance of nourish- 
ment and stimulants; besides which a great variety 
of treatment was pnt in requisition to check the 
vomiting, without, however, any permanent good 
effect. Ho got weaker daily, plainly from want of 
nourishment, as almost everything taken into the 
stomach was vomitod. Towards tho end of July, 
a tumour was for tho first time discovered in the 
right hypochondrium, about the sizo of the shut 
fust. Next day tho whole of the anterior part of 
the abdomen and thorax was covered with petechial 
spots, such as appear in a bad form of typhus 
fever; his pulse was scarcely to be felt; be died 
next day. 

Tho body was emaciated to a great degree; the 
lungs were healthy, bnt pale and exsanguincous, 
like those of an animal bled to death ; the heart 
was small, and in the cavity of the pericardium 
there was about three ounces of a deep red serum ; 
upon laying open the abdomen, the stomach was 
fonnd to occupy the right and left hypochondriac 
and epigastric regions, as far down as the umbili- 
cus. Just at the commencement of the first portion 
of the duodenum a hard tumour existed abont tho 
size of a walnut, about half an inch in length, 
quite smooth externally. The rest of the intes- 
tinal tract was healthy, and quite empty. Upon 
laying open the enormously distended stomach, 
about two quarts of a dark fluid, tho colour of 
coffee grounds, was poured out; the mucous mem- 
brane of the stomach was very pale and soft; no 
rugs existed. Closo to tho pyloric extremity, 
upon the anterior wall, was tho oval cicatrix of an 
ulcer; the finger passed into the pylorus, mot with 
an obstruction closo to tho orifice ; tho tip of the 
little finger could, with some force, bo thrust 
through this ring-like stricture, by which it was 
firmly grasped. The liver was small, blue, and 
shrivelled. Dr. Barton called the attention of the 
Society to tho circumscribed local nature of the 
disease, as it did not occupy more than abont a 
third of tho first portion of the duodenum ; the 
presence of tho cicatrix of an ulcer closo to tho 
stricture was interesting, as suggesting that the 
origin of the latter was coincident with cicatrisa- 
tion of the ulcer, lymph being effused into the 
submucous tissue around the pylorus, became or- 
ganized and finally contracted. With regard to 
the diagnosis of tho simple organic stricture of the 
pylorus, Dr. O'Ferrall had, several years ago, 
brought under the notice of the Society, a case 
very similar to this, in which he pointed out the 
difference in the symptoms produced by simple 
organic stricture and cancerous disease of tho pylo- 
rus, as follows: — in the cancerous disease the coun- 
tenance is bloated and pasty, tbo food passes 
rapidly through the intestines, diarrhoea is present, 
and death takes place from the extension of malig- 
nant disease to other organs. While in the simple 
organic disease, the countenance has a remarkably 
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wasted, starved look; there is vomiting; the bow- 
els are constipated, and death takes place from 
inanition. These observations of Dr. O'Ferrall 
were well borne out by the case then before the 
Society. 

Since this specimen was laid before the Society, 
a thin section of the indurated tissue forming the 
stricture was examined under the microscope, and 
founcb to consist almost entirely of dense fibrous 
tissue. 

Gangrenous Abscess of the Larynx as a sequela of 

Fever. 

Dr. Fleming presented a specimen of laryngeal 
disease, the interest attachable to which arose 
from the fact of its sudden supervention in the 
convalescent stage of the ordinary typhus of the 
country. The subject of it was a boy aged 15 
years. His fever was of the most aggravated 
character, the prominent symptoms being mainly 
cerebrospinal and pulmonary. In the third week 
convalescence was fairly established, when sud- 
denly dyspnoea and orthopncea, accompanied with 
the characteristic signs of croup, supervened, and 
in less than three days death took place. Dr. 
Power, Professor of Anatomy in the Royal Col- 
lege of Surgeons, witnessed this case at the most 
critical stage of the feverish symptoms, and at the 
most aggravated of the laryngeal. The specimen 
is instructive as illustrating the serious nature of 
such contingency, and the rapidity with which 
such a large amount of disease can be established. 
It was remarked that the voice was unaffected in 
this case, and that the croupy, barking cough and 
peculiarity of respiration in croup were very marked. 
The abscess was below the rima. The sinus was nor- 
mal. The locality of the morbid lesion was at the 
base of the cricoid cartilage, and implicated the 
arytenoid cartilages and their articulation* so that 
they could almost be completely enucleated. The 
trachea and bronchi were highly inflamed, and 
although no plastic effusion could be said to be 
present, yet a sort of creamy exudation lay on the 
surface, which, when scraped off, left the mem- 
brane underneath intensely vascular. Dr. Fle- 
ming remarked that he had casually looked into 
Rokitanksy on the Abnormal Condition of the Res- 
piratory Organs, and that he found he alluded to 
" the typhous process on the mucous membrane of 
the air passages,' 9 and specially noted that of 
" laryngo •typhus," of which disease Dr. Fleming 
was disposed to consider this specimen somewhat 
illustrative. He mentioned a case which occurred 
in Steevens' Hospital, whilst he had the charge 
of the fever wards, under Sir Henry Marsh, 
in one of the late epidemics, and noted the age 
of the boy, the convalescent stage in the period 
of attack, the suddenness of supervention, and 
rapidity of fatal termination, as bearing a strong 
resemblance to the case now given. The dis- 
ease, however, in this case was genuine croup, 
" the exudatiug process yielding a plastic fibrous 



product," which coated the larynx, the trachea, 
and the bronchi, to the extreme terminal branches. 
Here the case could not be said to be croup; it 
was not laryngeal phthisis; it was not syphilitic 
laryngitis; and the question was, was it a species of 
Laryngo-typhus? 



SURGICAL SOCIETY OF IRELAKD. 

The first meeting of this Society for the Session 
1856-7 was held at the College of Surgeons, on 
Saturday evening, December 13, 

Dr. Beattt in the Chair. 

The President, Dr. Williaxs, being absent 
from illness, the usual opening address was not 
delivered. 

Mr. Butcher, after referring briefly to his in- 
teresting memoir on Excision of the Knee Joint, 
published in vol. xix. of the Dublin Quarterly 
Journal of Medical Science, and in particular 
to the case operated on by himself, said he was 
anxious to submit to the Surgical Society of Ire- 
land the progress of this important case, from the 
period of the original narrative, February, 1855, 
to the present time. The operation was performed 
on the 20th of January, 1854, for incurable dis- 
ease of the left knee-joint, so that nearly three 
years had now elapsed; and Mr. Butcher now 
submitted the patient for accurate examination as 
to the powers and condition of the limb. He a 
about 36 years of age, a shoemaker, strong and 
healthy looking, and appears to have most perfect 
use of the leg. He can walk long distances with- 
out fatigue, and his lameness is scarcely obserr- 
able. The necessary shortening at the knee-joint 
is in a great measure compensated for by the 
drooping of the pelvis on the left side* 

Mr. Butcher next detailed a very interesting 
case of burn of the leg, and exhibited a cast which 
illustrated admirably the immense amount of con- 
traction which was caused by the extension of the 
cicatrix into the popliteal space. The removal of 
the leg was necessary, to enable the patient to 
follow any employment, but Mr. Butcher con- 
trived that this should be performed without the 
removal of the knee-joint, which to a superficial 
observer would appear impossible. The result of 
the operation proved not merely the possibility, 
but the advisability of such a proceeding. 

Dr. Power read a paper on the "Effects of 
Tartar Emetic upon the Muscular System while 
spasmodically affected by Sliychnine* He found- 
ed his observations principally upon a case which 
occurred several years ago under the care of Dr. 
Hutton, in the Richmond Hospital, and the par- 
ticulars of which be detailed. Strychnia was given 
in very small doses to a young female, for a para- 
lytic affection of the arms, until symptoms of poi- 
souing were produced; these were combated, 
among other means, by the exhibition of tartar 
emetic, by which they were subdued repeatedly, 
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having recurred again and again, after two or three 
long intermissions. Dr. Power conjectured that 
Palmer endeavoured by means of tartar emetic, 
firstly, to induce a condition of sickness in his vic- 
tim, and secondly, to disguise the pathognomonic 
symptoms of poisoning by strychnine to be after- 
wards administered. 

After some very interesting observations by Dr. 
Carte and Professor Glogregan, the Society ad- 
journed. 



ABSTRACT OF* THE PROCEEDINGS OF 
THE BELFAST CLINICAL AND PATHO- 
LOGICAL SOCIETY. 

November 22nd. 
The President in the Chair. 

Dr. Pirrie placed before the Society a very 
interesting 

Specimen of Hypertrophied Hearty 

weighing 21 oz, the normal weight being about 
8 oz. The patient, Martha Clarke, aged 57 years, 
a cook, was first admitted into Frederick-street 
hospital in December, 1855, suffering from hae- 
moptysis, at that time supposed to be connected 
with hypertrophy of the heart She was again 
admitted in July, 1856, labouring under dyspnoea, 
with thirst, sickness of stomach, and great debility. 
The points of middle and little finger were gan- 
grenous, the radial artery was enlarged and tortu- 
ous, its pulsations were visible; there was consi- 
derable dulness oyer the cardiac region; the heart's 
action was increased in force, but not in frequency, 
no valvular murmur, or other evidence of disease 
of valves, the sounds were loud and distinct; no 
dropsy. The gangrene extended until it engaged 
the hand, the lungs became very much congested, 
dyspnoea urgent, and patient died rather suddenly, 
on November 22nd, 1856. No history of any 
rheumatic attack could be traced. Dr. Murney, 
who made the post mortem examination, stated 
that the heart weighed 21 oz., that the valves 
were healthy, that no trace of atheromatous de- 
posit could be detected on the coats of the aorta, 
brachial, or upper parts of radial or ulnar arteries. 
The right hand was injected from both radial and 
ulnar vessels. On dissection, the digital trunk for 
the supply of the ulnar side of the little finger was 
found much smaller than usual, that which sup- 
plied the radial border of the same finger was 
a good deal larger than natural, so that we might 
infer an ample supply of blood could be received 
from the single trunk, even suppose the small ves- 
sels were obliterated. He considered there were 
no evidences of arteritis, and that we must attri- 
bute the affection to a debilitated condition of the 
part, which, when subjected to inflammatory ac- 
tion, was unable to pass through the grades of 
that process, but immediately perished. 



Dr. Young read a 

Case of Obstruction of the Bowels* 

M. D., a farmer, was a martyr to constipated 
bowels, for which he was in the habit of dosing 
himself with bine pill, salts, and senna; he was oc- 
casionally subject to slight pain in the descending 
colon; and a severe attack, which resisted the 
usual remedies, was the cause of Dr. Young's be- 
ing sent for. There was neither constitutional 
irritation, nor pain* on pressure, nor any evidence 
of a tumour. The symptoms were relieved by a 
dose of castor oil, combined with antispasmodics; 
the medicine did not affect the bowels, which had 
not been opened for 24 hours. The following day 
the pain was as severe as before, the bowels being 
still confined. Enemata of oil and turpentine were 
administered, but were returned; and mercurial 
purges failed to produce any effect upon the 
bowels. Leeches were applied to the seat of pain ; 
12 hours elapsed, the pain became much more 
severe, and the whole of the affected region tender 
to the touch, pulse frequent, tongue foul, and urine 
passed every ten minutes ; during a paroxysm 
some relief was afforded by using O'Beirne's tube, 
but the bowels were not moved, and in a little time 
his sufferings again were so intense, that his friends 
anticipated his death. The enema was repeated, 
leeches applied anteriorly, and a blister posteriorly, 
blue pill steadily continued, and anodynes adminis- 
tered. The urine was examined, and found 
healthy. Upon the fourth day there were some 
evacuations from the bowels, which were almost 
white, but no appearance of scybato or gall-stones. 
I The paroxysms of pain now recurred at longer in- 
I tervals, and were still confined to left side; being 
somewhat periodic in their recurrence, quinine was 
prescribed, in conjunction with opium. Great relief 
was obtained by putting the feet into warm water. 
In ten days the patient was convalescent ; the ob- 
struction here only lasted three and a half days; 
the bile did not appear in the stools for a week. 
Dr. Young regarded the case as one of spasmodic 
irritation of the colon, produced by the passage 
through the bowels of undigested food. The sup- 
pression of bile, he believed, was owing to the pa- 
tient's injudicious system of stimulating the liver 
by blue pill and aperients, this being followed by 
a temporary suspension of its functions. 

Dr. Seaton Reid thought gall-stones were the 
cause of the attack. 

Prof. Ferguson coincided in this opinion, add- 
ing, that not finding gall-stones in the evacuations 
is no .proof of their absence. 

Da. Dill related tho history of a 

Case of Internal Strangulation* 

G. M*C, set. 17, a stout healthy-lookiug ship- 
carpenter, was admitted into Frederick-street hos- 
pital, on the 17th September, for obstruction of 
the bowels. He was quite well until the evening of 
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the 1 lth, when he was seized with a severe pain 
in his bowels, shortly after having partaken, rather 
heartily, of a meal of potatoes. Vomiting com- 
menced daring the night, and continued at inter- 
vals until morning; he was then visited by Dr. 
James Smith, who found him with a pulse about 
80, no fever, tongue coated with a thick white far, 
very slight tenderness upon pressure over the ab- 
domen, and not much distention. He ordered 
pills of colocynth and calomel, to be followed by a 
castor oil draught; turpentine -stupes to abdomen. 
Sep. 13th. Dr. S. fonnd that the pills and draught 
had been rejected, the bowels were still unopened. 
Patient's state was much the same as yesterday. 
Pills of calomel and opinm were prescribed, sinap- 
isms over the abdomen, and the oil draught 
repeated. Sep. 14th. For a little the vomiting 
ceased after ho had taken the pills, bat it had 
returned, and the symptoms were rather aggravated. 
The abdomen was now becoming tympanitic, bat 
not tender; expression anxious; pulse 80. The 
pills were continued, stupes applied, and enemata 
administered ; these latter were returned, and the 
symptoms were unrelieved, and thero being now 
little doubt but that some obstruction of the bowels, 
of an obscure but grave character, existed, he was 
sent to hospital, where a large blister was applied 
over the abdomen, and much the same plan of 
treatment followed as before admission. No relief 
was afforded, the vomiting continued, the abdomen 
became more distended, the pulse frequent and 
weak; and he died exhausted, upon Sep. 19th, the 
third day after admission into hospital, and the 
seventh of his illness. A post mortem examination 
was made a few hours after death, when the peri- 
toneum was found very much congested, but no 
lymph or fluid effused, or other evidence of inflam- 
mation. The upper portion of the small intestine 
was greatly distended, and formed a striking con- 
trast with the lower third, which was small, con- 
tracted, and had a dark congested appearance. 
Upon close examination, this portion was disco- 
vered to be tightly encircled by a band which 
entirely prevented the transit of the contents of 
the canal. This band was narrow, resembling 
very much a thin piece of omentum. It was 
attached above in the right hypochondrium, and 
after constricting the intestine was fonnd tied down 
in the left iliac fossa. Such being the cause of 
the obstruction, it was evident no medicinal agents 
could have been of any avail. 

Db. James Moore showed 

Six Specimens of Urethral Calculi, 

which he had removed upon different occasions. 
He referred to the history of the cases, and to the 
mode by which he effected their removal. 



November 29th. 

The President in the Chair. 

Case of Apoplexy. 

Dr. Dill presented a brain removed from the 
body of a patient, A. B., aged 72 years, who was 
fonnd lying insensible and collapsed at a late boor, 
being a night watchman. He was removed to hos- 
pital, where he remained in a state of complete 
unconsciousness for 36 hours. Under the use of 
stimulants, &c, &c, he gradually recovered his 
mental and physical powers. He continued to im- 
prove for six days, when coma suddenly super- 
vened, and he died in six hours after. On exami- 
nation, 24 hours after death, a very large quantity 
of serum escaped from the arachnoid cavity; a 
large clot of blood was fonnd lying upon the upper 
and posterior surface of the right hemisphere of 
the cerebrum. Extending from this point, ante- 
riorly, there was a more superficial extravasation, 
as seen in the specimen. An animated discussion 
followed, in regard to the propriety of bleeding in 
cases of apoplexy, the opinion of the majority of 
the Society being, that at present such practice 
should be adopted with great caution, and in very 
few cases. 

The Secretary read a paper communicated by 
Mr. Graham (Templepatrick), upon a 

Case of Anasarca and Puerperal Convulsions, 
terminating fatally before delivery. 

March 20th, 1 855, Dr. Graham visited Mrs. A., 
art. 22 years. She was then in the end of the 
eighth month of nterogestation, being her fast 
pregnancy. She had enjoyed very good health 
until about two months before being seen by Dr. 
G.; at that time her feet and limbs began to swell, 
and now there was anasarca of the entire body. 
The eyelids were so distended, that she was nnable 
to open them. For two weeks past she had been 
much annoyed with headache, and the bowels were 
constipated. The urine was secreted in very small 
quantity, and upon being tested afforded no evi- 
dence of albumen. She was treated with diuretics 
and purgatives, and there was a decided improve- 
ment in her symptoms until the morning of the 
27th, when Dr. G. was called to see her, as she 
bad been seized with " a fit." He fonnd her 
seated at the fire, complaining of severe headache, 
and rather incoherent He bled her freely, after 
which she expressed herself relieved. The hair 
was cut, cold water constantly applied to the head, 
and a draught of castor-oil and turpentine admi- 
nistered. At this period the movements of the 
child were strong, and the foetal pulsations dis- 
tinct, bnt on examination there was no evidence 
of labour having commenced. Dr. G. saw her 
again at three o'clock, p jn. ; she had five attacks 
during his absence, and was now unconscious. 
He bled her again, but not so freely, after which 
she answered questions that were put to her. An 
enema was administered, which acted satisfactorily. 
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There was great restlessness and tossing, and the 

tongue had been very roach lacerated. In a little 

time another strong convulsive attack occurred, in 

which she died. The child was alive for some 

minutes after the respiration and circulation of the 

mother bad ceased, but no interference would be 

permitted. Dr. Ferguson did not think that this 

case could come properly under the category of 

puerperal convulsions. He considered it one of 

albuminuria; and he wished to draw attention to 

the fact, that towards the close of such cases it 

often happened that the albumen disappeared, 

neither beat nor nitric acid affording any evidence 

of its presence. The sp. gn, however, continued 

low, and he attached much weight to this. 

Da. Beck read a paper on a 

Case of Puerperal Convulsions, 

March 7th, 1 856, he was called to visit M. M. C, 
set. 20 years. He was informed that she had 
dropsy, and had been working in convulsions for 
1 6 hours. He found his patient to he a muscular, 
atont woman. She was strongly convulsed ; her 
face was gorged with blood, and her features dis- 
torted. Her lower extremities were enormously 
swollen ; the abdomen was larger than usual at the 
full time of gestation. She was unmarried, and 
having concealed the fact of her pregnancy, had 
been under treatment for " dropsy" for two months 
past; and even since the convulsive seizure, a 
blister had been applied to the nape of neck. Dr. 
B. suspecting that there was an eccentric cause, at 
once proceeded to make a vaginal examination, 
and was not surprised to discover a soft os-uteri, 
pretty well dilated, with the membranes tense and 
projecting. He bled her to about 30oz., and rup- 
tured the membranes : in a few minutes she was 
delivered of a male child of about eight months. 
On again examining, he found a second bag of 
waters, which being ruptured, the feet of a second 
foetus came into his hand. This passed easily; 
bo tb. were dead. The convulsions bad now ceased, 
bnt she was comatose. A large dose of calomel 
was given, and the blister dressed with mercurial 
ointment The convulsions did not return; the 
oedema disappeared; and in a few days she became 
quite sensible, but had no recollection of what had 
taken place. 



December Gt7u 
The President in the Chair. 

Case of Disease of Rigid Side of the Heart. 

Dr. Pirrir exhibited a heart removed from the 
body of Margaret Murphy, wt. 24 years, a semps- 
tress, who was admitted into the General Hospital 
on the 28th of October. She had been ailing for 
about 10 days before admission, and was evidently 
labouring under an attack of acute rheumatism. 
She complained of pain in the cardiac region, and 
had some dyspnoea. At this time the affection of 



the joints was not very acute. A loud bruit was 
heard, most audible at the base of the heart. From 
the history of the case, and other symptoms, Dr» 
P. inferred that there had been pre-existing heart- 
disease; however, shortly after her admission, an 
acute attack of endocarditis supervened, as evi- 
denced by rational symptoms, and by a modifica- 
tion in the tone and intensity of the pre-existing 
abnormal sounds. Under treatment she gradually 
improved, and was considered convalescent, when 
a sudden attack of difficulty of breathing seized 
her, attended by great prostration, and followed by 
death, after six hours' agony, on 28th November* 
one month after admission. On making a post mor- 
tem examination^ the right side of heart was found 
much distended with venous blood; there was con- 
siderable hypertrophy, with dilatation, especially of 
the right ventricle and pulmonary artery. The tricus- 
pid and pulmonary semilunar valves were thickened, 
and covered with fibrous vegetations. The margins 
of the aortic semilunar valves were also roughened 
by fibrous deposit, but not to the same extent as 
the pulmonary and tricuspid. The mitral valves 
were smooth and perfect Dr. P. considered that 
the interest of this case lay in the fact, that the 
right side of the heart was found to be the chief 
seat of disease, which we know is contrary to the 
general law. 

Dr. Seaton Read referred to a case with which 
he had met some years since, and in which he be* 
lieved the pulmonary semilunar valves to have 
been those solely affected. Under mercurialization 
the symptoms were removed, and the patient re- 
covered. 

Mr. Uarkin read the following interesting his- 
tory of a 

Case of Cerebral Disease. 

T). C, set. 47 years, by profession an architect, 
had been suffering from general paralysis for seve- 
ral months before I saw him. The disease mani- 
fested itself at first by a severe pain in the tongue, 
for which, having been unsuccessful in obtaining 
relief in this town, he consulted Mr. Colles. That 
gentleman immediately pronounced the ailment as 
a symptom of incipient cerebral disease, and de- 
scribed to his ordinary medical attendant the future 
symptoms most accurately, just as they afterwards 
occurred, terminating at length in mental aberra- 
tion, paralysis, and death. The first symptom of 
derangement which he exhibited happened while 
superintending the erection of the savings bank in 
Waterford, several of hia Belfast friends having 
been favoured every week, for some time, by a 
present through the post of " bat almanacs;" and 
this circumstance led his friends to pay more at- 
tention to his state, and finally to put bim under 
strict surveillance. His symptoms gradually in- 
creased: constant headache, occasional epileptic 
attacks, paralysis of upper and lower extremities, 
loss of hearing, of voice, &c; ending in complete 
mental imbecility. When I first saw him, he had 



12 



BIBLIOGRAPHY. 



been ill for 18 months; all his senses absent but 
those of touch and vision. He ottered piteous 
moans when any one approached him, was suffer- 
ing from bed-sores which he could not bear to 
have examined, voided all his evacuations involun- 
tarily, and died at last in a complete state of ma- 
rasmus. On removing the cranium, a few hours 
after death, the dura mater was found attached to 
it in several places by bony deposits, particularly 
in the vicinity of the frontal eminences ; their shape 
was circular, and their diameter about an inch in 
extent The arachnoid appeared much thickened, 
and was separated from the pia mater, throughout 
its whole extent, by serum and coagulated lymph. 
The substance of the brain was flabby, and much 
softer than natural, and the distinctions between 
the cortical and medullary substances almost en- 
tirely obliterated. The spinal marrow was very 
much reduced in size, but firm. The serous fluid 
measured fully 12 ozs., and had penetrated be- 
tween every convolution of the cerebrum and cere- 
bellum, extending even to the spinal canal. The 
ventricles were quite distended with serum, com- 
municating with the general mass of effused fluid 
through the infundibnlum. The inner surface of 
the ventricles was highly vascular, and the cor- 
pora fimbriata were studded over with small by- 
dated-looking vesicles. The nerves and their ori- 
gins appeared in a perfectly normal condition, with 
the exception of the fifth of the right side, which 
was considerably wasted and softened. The basi- 
lar and other arteries were unusually developed, 
and contained numerous coagula, but whether ca- 
daveric or not was not apparent. There was great 
engorgement and congestion of all the vessels, 
more strongly marked in the vicinity of the pineal 
gland and corpora quadrigemina. There was not 
any opportunity afforded of weighing the brain. 



■ 

The Medical Profession in Ancient Times: an 
Anniversary Discourse delivered before fhe New 
York Academy of Medicine, By John Watson, 
M.D., Surgeon to the New York Hospital. 1 856. 

We can recommend this address, as one of the 
best resumes of the state of medicine in ancient 
times that has been yet written. Dr. Watson's 
name is already familiar to many of our readers 
as one of the most eminent surgeons of America, 
who has enriched surgery with many practical 
essays of great value, and who has been foremost 
among those who have perseveringly straggled to 
raise the profession in the United States, by ex- 
tending the preliminary and professional education 
of the student, of medicine. The present work 
was begun by the author at first for his own gra- 
tification, and to attain an insight into the state 
of medicine in ancient times. It gradually grew 



to its present extent, bnt not without great labour 
and research, Dr. Watson not being content to 
take his materials from medical histories, bat hav- 
ing gone to the fountain sources. This gives a 
freshness and original interest to the work. We 
think it is one that every medical man should pos- 
sess, and we trust Dr. Watson will make some 
arrangement with an English bookseller, to render 
its possession attainable in this country. Our 
space forbids a systematic critique, or any attempt 
by extracts to convey an idea of the contents. A 
clear and interesting description is given of each 
of the great schools of medicine — Egyptian, Greek, 
and Roman, and the most celebrated writers, 
teachers, and practitioners that shed a lustre round 
them. We thus have short biographies of Hippo- 
crates, Aristotle, Asclepiades, Celsus, and many 
others, with expositions of the various doctrines 
which divided the practitioners of old. A short 
extract — all we can give — may convey a faint im- 
pression of the interest of the book. 

44 The personal character of Galen," says Dr. 
Watson, " is seen in the numerous incidental allu- 
sions and amusing anecdotes scattered through his 
writings, some of which are of sufficient import- 
ance to be given in his own manner:— 

44 * Soon after my arrival in Rome,' says Galen, 
Glauco the philosopher took a great fancy to me, 
in consequence of my reputed skill in diagnosis. 
Meeting me accidentally in the street, and shaking 
hands with me, he remarked: I have fallen on jou 
opportunely ; I wish you to visit with me a patient 
in this neighbourhood, whom I have this moment 
left — the Sicilian physician, whom you saw walk- 
ing with me some days since, and who is now ill. 
I inquired of him what ailed his friend, when, 
with his habitual candour, he replied, that Gorgias 
and Apelas had spoken to him of my skill in diag- 
nosis and prognosis, which appeared to them more 
like the result of divine inspiration than of medical 
science, and that he wished to know for himself 
whether I was really thus skilful. He had hardly 
done speaking when we reached the door, so that 
I had no opportunity of replying to his request — 
as I have often said to you — that on some occa- 
sions the signs of disease are certain; at other 
times they are ambiguous, and require to be con- 
sidered again and again. But as I entered, I ob- 
served a servant carrying from tbe sick chamber a 
vessel containing a thin bloody sanies, like the 
recent washings of flesh, a sure evidence of dis- 
eased liver. Without appearing to notice this cir- 
cumstance, I proceeded with Glauco to the patient's 
apartment, when, placing my finger on the wrist 
of the sick man, I examined his pulse in order to 
determine whether the attack was inflammatory, or 
simply a weakness of the affected viscera. As the 
patient was himself a phyeician, he remarked that 
he had recently been up, and that the effort at 
rising might have accelerated the pulse; bnt I had 
already discovered the evidences of inflammation, 
and seeing in a recess in the window a jar contain- 
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ing something like a preparation of hyssop in 
honey and water, I knew that he had mistaken his 
disease for pleurisy, in which, as in inflammation 
of the liver, there is usually pain under the false 
ribs. He had been led to this opinion, as I at 
once perceived, by experiencing this pain, by his 
short breathing, and by a slight cough. Under- 
standing the case, therefore, and turning to good 
account what fortune had thrown in my way, in 
order to give Glauco a high opinion of my ability, 
1 placed my hands over the false ribs, on the right 
side of the patient, and at the same time declared 
this to be the seat of pain, which the sick man ad- 
mitted to be correct. Glauco, supposing I had 
made this discovery merely by feeling the pulse, 
began to express surprise; but to increase his 
astonishment, I added: * Inasmuch as you admit 
the existence of pain at this spot, I wish you fur- 
ther to say whether you are troubled with a slight 
congh, and whether your cough is not dry, with- 
out sputa, and occurring at long intervals.' While 
I was yet speaking, the sick man was seized with 
a cough such as I had described, whereat Glauco 
was exceedingly excited, and no longer able to 
contain himself, began to vociferate the praise of 
my abilities. ' Do not think,' said I, * that these 
are all the discoveries my art enables me to make; 
there are others yet to be mentioned, which will 
elicit the testimony even of the patient.' Then 
turning to the latter, I resumed : * Is not the pain 
in this part increased, and accompanied with a 
sense of weight in the right hypochondrium, when- 
ever you take a full breath?' At hearing this the 
patient was also surprised, and was as loud in my 
praise as Glauco. Seeing fortune still smiling on 
me, I was desirous of making some remark in re- 
ference to the shoulder, which appeared to be 
drawn downwards, as often occurs in severe inflam- 
mations, as well as in induration of the liver; but 
I did not venture to speak on this point, fearing 
to diminish the admiration which I had already 
excited. Nevertheless I touched upon it cautiously, 
saying to the patient: * You will not long feel the 
shoulder drawn downwards, if perchance you do 
not find it so already.' When he admitted this 
symptom also, seeing him greatly astonished, I 
said, ' I will add but one other word, to show 
what you conceive to be the nature of your com- 
plaint' Glauco declared he would not be sur- 
prised if I should do even this ; but the patient, 
overcome with wonder at such a promise, observed 
me closely, waiting for what I should say. I told 
him he had taken his disease to be a pleurisy. 
This, with a further expression of surprise, he ad- 
mitted to have been his own opinion, as well as 
that of his attendant, who bad been fomenting his 
side with oil for the relief of that disease. From 
this time forward Glauco entertained the highest 
opinion both of me and of our art; for having 
never before come in contact with a physician of 
consummate ability, he had hitherto formed but an 
humble estimate of the profession*' " 



" 1st die heUhraft des Leberthranes so gross, wis 
man bisher angenommen? Mil besonderer Ruck* 
sicht auf Scrophulosis, Tuberculosis, und Ra- 
chitis, erortert. Von Db. M. I. Marcus." 

Is the remedial power of Cod Liver Oil so great 
as has hitherto been supposed? Discussed with an 
especial regard to Scrophulosis, Tuberculosis, and 
Rachitis. 

Such is the inquiry Dr. Marcus proposes. Ho 
first enters upon a disquisition on the chemical 
constitution of the Oleum Jecoris Aselli, and its 
component parts, which are believed to be ener- 
getic. Secondly, he considers the question of its 
efficacy or its want of efficacy, in rachitis, tuber- 
culosis, and scrophulosis, and finally he speaks of 
the " surrogates," or substitutes for this oil which 
have been employed. When we reflect upon the 
various remedies which have, from time to time, 
been used in some of the diseases mentioned, espe- 
cially in tuberculosis, we cannot fix upon any other 
which has taken its stand upon so firm a basis as 
Cod Liver Oil; and from the time when Professor 
Bennett, of Edinburgh, brought it prominently be- 
fore the profession, the accumulated experience of 
practical physicians tends to strengthen our belief 
in its powers. A large experience has convinced 
us of its value, not alone in phthisis and the cog- 
nate affections, but in many other diseases; and 
we could add further proof of its efficacy in 
certain most intractable forms of cutaneous affec- 
tions to that which we have already adduced. It 
appears to us rather late to question the exceeding 
power of this remedy in many and varied diseased 
states of the constitution. But as the object of 
the paper before us seems to be a meritorious 
one, we shall notice it, believing that in the minds 
of many there is a tendency to over-estimate the 
value of medicinal agents once their fame is estab- 
lished, and perhaps in no case is this more ob- 
served than with respect to Cod Liver Oil. We 
therefore think that to this class a few words may 
not be misapplied ; the tendency being to remove 
the overweening confidence entertained in this 
agent, and to prevent its indiscriminate and em- 
pirical employment. We shall not enter upon the 
history of Cod Liver Oil, its rise and progress, and 
its well proved value; nor shall we refer to the 
first part of Dr. Marcus's paper, touching tho 
analysis. To such as may need information on 
this and other matters concerning the oil, we beg 
to recommend a perusal of a review in the ninth 
volume of the Dublin Quarterly Journal of Medi- 
cal Science, in which will be found an admirable 
resume of the subject 

We pass to the second section of the paper by 
Dr. Marcus, in which the question of practical im- 
portance is discussed, viz., the " vis medicatrix 
et non medicat^ix ,, of Cod Liver Oil. 

Dr. M. says it would be foreign from his object 
to go over all the diseases in which this remedy 
has been administered, inasmuch as since it came 
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into use it has been considered a panacea for all, 
even for diseases of the most heterogeneous nature; 
he confines himself to a notice of its influence upon 
the three principal diseases in which At has been 
given — Rachitis, tuberculosis, and scrophulosis. 
The two latter are with intent submitted to a 
separate consideration, believing, with Lebert and 
others, in their independent existence. The power 
of the oil in rachitis is admitted, on the testimony 
of such distinguished practitioners as Bretonneau, 
Hauner, Mauthner, Canstatt, and others, and the 
words of Trousseau, physician to the " Hopital 
des Enfans Malades," in Paris, are quoted with 
approbation. According to Trousseau, the im- 
provement is manifest in most cases of children 
whose stomachs can bear the oil, in from eight to 
ten days, and the bones become solid and firm 
after four, or at the utmost six weeks. The learned 
editor of the *' Journal fUr Kinderkrankheiten" has 
not, however, observed this exceedingly rapid 
effect in rachitis. 

Dr. Marcus informs us that his doubts of the 
efficacy of the oil were first awakened in the case 
of tuberculosis. Whilst some "recommend the oil 
at the commencement of tuberculosis, with the 
view of prevention, others again affirm that its 
greatest efficacy is manifest in the second and 
third stage of phthisis. It has been noticed that 
an increase of weight by the continued nse of the 
oil, even to the amount of from one to two pounds, 
each week, was not always coincident with a gene- 
ral improvement. The observations of Dr. Hutchi- 
son on a form of dyspepsia which occurs amongst 
the phthisical, and which is characterised by a 
difficulty of assimilating fat, are referred to. This 
complication clearly renders the nse of this remedy 
inadmissible. 

Dr. Vallon, in his report on the cliniquo of Pro- 
fessor Raimann, observes that the long continued 
nse of Cod Liver Oil in some cases of tuberculosis, 
was productive of a favourable change ; in other 
cases, through nausea, or weakness of the diges- 
tive organs, it could not be tolerated. And again, 
that in some instances, even after its protracted 
employment, no effect was produced. Dulk no- 
tices, amongst the effects which followed the nse 
of the oil, an increase of the sweating, which is so 
distressing a symptom in phthisis. We must say 
that our experience is utterly at variance with this 
latter statement, for in the vast number of in- 
stances in which we have had recourse to the oil, 
in phthisis, we have never noticed an augmenta- 
tion of the sweating fairly traceable to its admi- 
nistration. 

After some further remarks on the nse of the 
oil in phthisis, Dr. Marcus turns to scrophulosis. 
Dr. Hanner asserts that from frequent employment 
of Cod Liver Oil in the hospital for children at 
Munich, he has come to the conclusion that it has 
no especial power over scrophulosis. His expe- 
rience, however, is different with regard to rachitis. 
Dr. H. has given np its use, finding it exerts an 



injurious influence upon the digestive organs; 
children eat with less desire; their tongues become 
loaded; they suffer from nausea, eructations, and 
vomiting. It has also been noticed that the oil 
has passed away with the evacuations undigested. 
Dr. Hauner remarks that the oil has been fonnd 
less useful in the hot weather of summer than in 
the cool weather of winter. Schnitzer, a great 
panegyrist of Cod Liver Oil, admits that it has no 
absolute specific healing power as an antiscrofulons 
remedy. Dr. Mantbner says he sometimes uses 
Cod Liver Oil, but he has no belief in its wonder- 
ful efficacy, finding it of little service. To obviate 
its indigestibility he gives it in the following form: 

$. 01. Jecor. Aselli 
Muc. G. Arab. 
Syr. cort. a u rant aa gss 
Aquae Flor: Tili® jL m 

3 — 4 teaspoons-full daily. 

Dr. Marcus says that as a military medical offi- 
cer his opportunities of seeing scropbnloeis among 
the soldiers' children have been extensive, the 
condition in which they are placed being singularly 
conducive to the development of strumous disease. 
The quantity of oil used for these children has 
been enormous. Dr. M. employed it at first, but 
he became convinced of its inutility, and ceased to 
prescribe it. The conclusion which he has arrived 
at is, that Cod Liver Oil has most influence upon 
rachitis, next in order comes tuberculosis, and 
scrophulosis stands lowest in the scale. 

Dr. Marcus finally makes some observations on 
certain snecedaneous remedies, which have bees 
tried in diseased states for which the oil is usually 
prescribed. 

On the supposition that the value of tbe oil de- 
pends npon the fat, experiments have been insti- 
tuted by Belgian physicians with animal and vege- 
table oils. 

Trousseau reports favourably of the effect of fresh 
butter. Dr. Th. Thompson speaks well of the oil 
of cacao nuts; he has also used a mixture of 
almond oil and phosphorus. 

Various preparations have been recommended 
as substitutes for cod-liver oil, in the belief of its 
possessing tonic qualities. 

The leaves of the walnut tree have been highly 
praised by some French physicians. Iodine in 
combination with different kinds of oils, has been 
used as a substitute for cod -liver oil 

As a remedy for tuberculosis and scrophulosis, 
Dr. Mauthner has recommended the " Extractum 
sanguinis bovini rec preparatum," which possesses 
the ingredients for the formation of blood, and is 
also of easy assimilation. It has been found use- 
ful for children whoso stomachs could not retain 
even broth or milk. Other physicians have expe- 
rienced similar good results. Mauthner gives it 
in doses of 10 grs., increasing the quantity to 1 oz. 

Dr. Weisse, of St. Petersburgh, has fonnd a 
remedy nearly akin to the extractum sangoinius 
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bo vim: vis., scraped nrw beef, moat beneficial in 
rachitis. 

The object which Dr. Marcus has had in view 
m his paper is, to limit the excessive use, not to 
say abase, of cod-liver oil, and to call the atten- 
tion of physicians to like observations. We are 
ourselves unshaken in our faith in the great power 
of cod-liver oil— -not merely as an internal, but 
also as an external remedy — over many forms of 
disease; but we have never looked upon it as a 
" universal remedy," and have frequently had occa- 
sion to deprecate its inordinate and indiscriminate 
use.-— Journal Jur Einderkrankheiten. 
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Employment of Tannin. — Dr. Berthel recom- 
mends the following treatment of chilblains: One 
ounce of bruised oak-galls should be boiled for an 
hour in two pounds of water, and the fluid, em- 
ployed two or three times a day, forms a most 
efficacious application. The same result is obtain- 
able by means of a decoction of oak-bark, or by 
a solution of half an ounce of tannic acid in gvi. of 
water. If no ulcerations are present, we may also 
employ tincture of galls. Tannin as a haemostatic 
and styptic, inducing no irritation or pain, is of 
the greatest service. In gleety urethral discharges 
we may advantageously employ dj. of tannin dis- 
solved in jiv. of water, and combined with Sj. of 
mncUage. The same mixture, taken by spoonfuls, 
internally, is very useful in chronic diarrhoea and 
commencing dysentery. In certain forms of chro- 
nic bronchitis the following formula has been of 
use, a spoonful being taken every second hour: 
Tannin, 4£ grains; ext. bellad., 1 grain; ext. 
cicntse, 3 grains; infos, senna), 3 ounces; aq. 
fceniculi, syr. altbeis, of each 1 ounce. Mix. Tan- 
nin is also a very useful remedy in menorrhagia 
and leucorrhoea, but it requires to be taken in the 
pill form for months; and to prevent constipation 
it should be combined with aloes or rhubarb. — 
Med. Zcti. No. 41^-Medical Times and Gazette. 

Treatment of Itch. — Dr. Schubert states that 
be always treats itch, both in private and hospital 
practice, by soft soap and salt. Eight ounces of 
the former and four of the latter are dissolved in 
a quart of water, the patient being well rubbed 
with the warm solution night and morning. It is 
rather a painful application, but a cure results in 
three or four days, and often sooner, except in 
very inveterate cases, when some more days are 
required. The skin is afterwards well cleansed in 
a bath, or with soap and water. — Medicin. Zei- 
tung, No. 28. — Medical Times and Gazette. 

Eabl Granville has been appointed by the 
Crown, Chancellor of the University of London, in 
tieo of the Earl of. Burlington, resigned. 



North London or University College Hos- 
piTAL-r-The Committee, at their meeting on Wed- 
nesday last, received notice of a legacy to the 
hospital of £5,000, free of duty, bequeathed by 
the late John Kenyon, Esq., of Devonshire-place. 
This gratifying communication was made to the 
committee by James Booth, Esq., and Robert Haw- 
thorn, Esq., executors of Mr. Kenyon. 



Nicotine versus Strychnine. 

To the Editor of the Dublin Hospital Gazette. 

Sir, — In a late number of the Gazette there ap- 
peared a report of some interesting experiments 
made by Professor Haughton, upon the counter- 
acting effects of nicotine and strychnine. Would 
it not be well if some one who has time and op- 
portunity would pursue the investigation, by giv- 
ing a rabbit, for instance, a poisonous dose of 
strychnine, and then endeavouring to save him by 
nicotine, and having carefully repeated the expo* 
riment, let us know the result? I throw this out 
by way of hint to Professor Haughton, or any 
other investigator; for with us, over- wrought coun- 
try practitioners, such investigations are out of the 
question ; but I for one, would be most delighted 
to hear of nicotine being proved to be, in any 
measure, an antidote to strychnine. I am, &c 

0. P. 



Issue-making. 

To the Editor of the Dublin Hospital Gazette. 

Sir, — Can you or any of your numerous readers 
give me a receipt for making an issue, rapidly, 
surely, and with as little pain to the patient as 
possible? I am led to ask for this information 
from having found the Potassa fusa frequently so 
bad as to be quite inefficacious, besides inflicting 
great pain. I am, Ac. Subscriber. 



Communications have been received from Dr. 
Montgomery; Dr. Tucker (Sligo) ; Dr.Monahan; 
Belfast Clinical Society; Dr. Robinson (Ware), 



NOTICE 
TO SUBSCRIBERS AND CORRESPONDENTS. 



The management of the Commercial Department of 
the Dublin Hospital Gazette has been handed orer to 
Messrs. Browns & Nolan, 21, Nassau-street, Dublin, 
who will henceforth print and publish it; to whom all 
subscriptions are in future to be paid, and all commu- 
nications for the Editor addressed. 
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Death of Dr. Parts, the President of the 
College of Physicians of London. — It is with 
sincere regret that we Announce the death of this 
excellent and distinguished man. Few men have 
ran so long and honourable a career. For half a 
century precisely Dr. Paris had practised as a 
physician, and had risen to the very highest ho- 
nours which it was in the power of his professional 
brethren to bestow. He was born at Cambridge, 
on the 7th of August, in the year 1 785. He be- 
came a member of Cams College, in that Univer- 
sity, and graduated, when very young, in medicine. 
From Cambridge he went to Edinburgh, then re- 
markable as a school of medicine, and was the 
friend and intimate companion of the many cele- 
brated men who, in the first years of the century, 
had congregated in the Scottish capital, bn his 
return to London, at the age of 22, he was elec- 
ted, as we before said, physician to the Westmin- 
ster Hospital, but soon after vacated the appoint- 
ment, as it was his wish to establish himself in 
the town of Penzance, in Cornwall Daring his 
residence at Penzance Dr. Paris distinguished him- 
self as the founder of the Royal Geological Society 
of Cornwall. This, we believe, was the first geo- 
logical society in England. When at Penza uce, 
too, he gave to the miners the great boon of the 
" tamping-bar," the instrument by which they are 
enabled to pursue their business amid inflammable 
gases, without the fear of striking fire from the 
rock. By this simple but admirable invention Dr. 
Paris no doubt saved more lives than many heroes 
have destroyed. In the year 1810 he returned to 
London, and here for forty-five or forty-six years 
he was actively occupied as a practising physi- 
cian. He was elected President of the College of 
Physicians in the year 1844, and this office he 
held until the hour of his death. Dr. Paris was 
not only known as a physician of the highest emi- 
nence; he was as remarkable for his literary abi- 
lity. The u Life of Sir Humphrey Davy" will ever 
remain one of the classical biographies of the Eng- 
lish language. In conjunction with Mr. Fon- 
blanque, he also wrote the " Medical Jurispru- 
dence," which has remained a text-book with 
lawyers nntil our own day. His works of a more 
professional character were his treatise " On Diet," 
which first brought him into notice, and which 
was published at a very early age ; his " Pharma- 
cologia," which has run through more editions than 
most books; and his work on medical chemistry. 
Besides these, and many other acknowledged pub- 
lications, his " Philosophy in Sport" has attained 
an enormous popularity, and with bis life the mo- 
tive for an incognito, which was never really 
maintained, has altogether terminated. The last 
ten days of Dr. Paris were spent in the midst of 
excruciating sufferings, which were borne with the 
roost remarkable fortitude. His chief concern 



seemed to be to console and comfort those around 
him, who could ill disguise their grief at the im- 
pending and irreparable loss. His intellect re- 
mained to the last as clear as at any time of his 
life; and while power of speech remained, nobody 
who listened to him could believe that the end was 
so near at hand. 

Joseph Langstaff, Esq., F.R.C.S., of the Hon. 
East India Company's Medical Service, died on 
the 6th inst, of apoplexy, in his 79th year, at his 
residence, 9, Cambridge-square. Mr. Langstaff 
obtained his commission in 1799* left for India the 
same year, and remained in the East until the eud 
of 1839. During the forty years which he thus 
passed in active service in India, he proved a valu- 
able and energetic public officer, and passed through 
all the grades of the medical service, terminating 
his public career as President of the Medical 
Board of Calcutta. In this lengthened period Mr. 
Langstaff took a part, as an esteemed and valued 
medical officer, in many of the important events 
which characterise Indian history during the first 
half of the present century. He was the medical 
attendant attached to Lord Metcalfe's embassy to 
Rungett Singh, from whom he personally received 
many evidences of esteem. He was also attached 
to the Marquis of Hastings 9 army, in the Maha- 
ratta campaign, in 1817, when the cholera made 
its first appearance. He retained to the last a 
vivid recollection of all the circumstances connected 
with the origin of this pestilence, which has since 
then devastated the universe. Mr. Langstaff re- 
turned to his native country in the possession of 
good health, and has lived many years to enjoy 
bis hard-earned honours in the bosom of his family. 
At his death he was, we believe, the oldest medi- 
cal officer of the Bengal Presidency. 
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Casual Observations in Practice. 

By W. F. MONTGOMERY, M.D., 

Late Professor of Midwifery id the School of Physic 

in Ireland. 

Last year, Professor Martin of Jena, and Herr 
Matter, wrote at some length u On the rising and 
falling of the poise daring labour." I have not 
had the advantage of seeing the original works, 
bat from what I could collect from reviews and 
abstracts, I cannot find that they have discovered 
anything of much practical or physiological value. 
Bat I felt no "small interest in such an investiga- 
tion, owing to an observation which I first made 
several years ago, and which I have subsequently 
had several opportunities of repeating, bat could 
never find in authors any allusion to the fact which 
had attracted my attention. 

No m 1. — Retardation of the Pulse after Labour* 

I have frequently observed in women, appa- 
rently in perfect health, that the day after labour 
the pulse was reduced from the ordinary rate of 
rapidity to 40, or between that and 50 beats in 
tlje minute; without any accompanying unfavor- 
able symptoms of any kind; and from which state 
of retardation, it gradually rose from day to day, 
until it had regained the ordinary rate of pulsation. 

The first time I observed this, was many years 
ago, when I had but little experience, and it 
alarmed me very much, as I feared it was the fore- 
runner of convulsions, or some other untoward 
casualty, judging from what I had read in books. 

1st Case. — This occurred in May, 1830, in a 
young and healthy woman in her first labour, 
which was so quick that she was delivered before 
I got to her, and in every respect the circum- 
stances of her case were perfectly favorable ; it was 
very warm summer weather, and she was a good 
deal heated from her labour, and her pulse quick- 
ened as is usual; but the next day, the pulse was 
only between 40 and 44, from which, it afterwards 
gradually rose to the natural standard. 

2nd Case. — In this instance, the lady was after 
her first labour, which was favorable and easy, 
voju nr. 



though lasting for several hours; she had been, a 
year or two previously, suspected of a tendency to 
phthisis (of which some of her family had died), 
bat was then well The day after her labour, her 
pulse was only 40 at the most, and rose very 
slowly, so that at the end of a week, it was only 
60, and was not restored to its natural standard of 
80, for fully a fortnight She was then, January 
1842, and is still, in perfect health, and has since 
had six other children, and as before, her poke, 
after each labour, sunk, but not so mnch, nor for 
so long a time; gradually rising about ten beats 
each day till it arrived at 80. 

3rd Case. — The third instance was that of a 
young and very healthy lady, after giving birth to 
her second child, her labour having occupied about 
12 hours, but being, in every respect, favorable; 
on the day after, her pulse sunk to 40, and was 
irregular, intermitting at every third or fourth 
beat; it gradually rose, and became regular, and 
her recovery was uninterrupted and complete. 

I have seen many other examples of this occur- 
rence, but those already related appear sufficient to 
embody its special characters. 

I confess my inability to offer an explanation of 
this fact, but I wished to make it known, as oc- 
curring in cases uncomplicated with any unfavour- 
able condition or result; in order that the young 
practitioner might carry it in his recollection, and 
not be led unnecessarily into the apprehension of 
danger, and the consequent adoption of treatment 
wholly unrequired. 



JVo. 2. — Curious phenomena regarding the Dila- 
tation and Contraction of the Iris* 

Oct 20, 1845, 1 was called to see Mrs. M., at 
Glasnevin, who was deprived of the sight of her 
right eye so as not to be able to distinguish light 
from darkness, as she supposed by a recent and 
severe attack of erysipelas of the cheek and eyelids. 

While examining the eye as to its sensibility to 
light, I observed that its pupil expanded when the 
face was turned away from the light, and con- 

c 



18 



CASUAL OBSERVATIONS IN PRACTICE. BY DR. MONTGOMERY. 



traded, when the face was directed towards the 
light, both eyes being at the moment open: bat I 
found that if I covered the left eye so as com- 
pletely to exclude the light from it, the pupil of 
the right eye, although exposed to bright light at 
the moment, became quite dilated, as if in dark- 
ness ; but immediately that I uncovered the left 
eye, so that the light fell on it, the pupil of the 
right eye (the blind one) instantly contracted, 
which it would not do if exposed alone to the light 

Hence it appears that the blind eye, although 
entirely insensible to the stimulus of light directly 
applied to itself, sympathized at once, and strongly, 
with the sound eye, the pupil contracting and ex- 
panding at the same instant in both. 

Perhaps this observation is common and old; 
it was new to me* 



No. 3. — Mental Impressions, or Presentiments of 
impending Danger, or approaching Death, veri- 
fied by the result, 

A case of this kind, of a very striking nature, 
having occurred to me, I am induced to record it, 
as possessing more than ordinary interest. 

On the 6th of October, 1847, I was called to 
see a lady, whom I found labouring under cancer 
uteri; but of whose death, as near at hand, there 
was certainly no indication ; her case was of course 
hopeless, but I thought she would live some 
months, at least. 

Having given my opinion of the case, her hus- 
band begged that I would avoid, as far as possible, 
saying anything that might depress her, as, in 
addition to being naturally very nervous and easily 
alarmed, she bad over her mind a strong feeling 
that something of a very serious, or dangerous, or 
fatal kind was to happen to her on the 28th of 
October. 

I afterwards learned from herself that she was 
born on the 28th of October; that her first hus- 
band had died on the 28th of October; and that 
she had married her second husband on the 28th 
of October. 

About the 20th of October it was observed that 
she was emaciating with extraordinary rapidity; 
she lost all relish for food; became from day to 
day, less capable of collecting her ideas, until 
Wednesday the 27th, when I was hastily sum- 
moned to her, and found the pulse beginning to 
fail, and the hands growing cold; and at 12 o'clock 
noon of the next day, the 28th October, she 
quietly resigned her spirit. 

This case brought forcibly to my recollection 
another which I had seen about five years before. 

At an early hour of the morning, 1 was re- 
quested to visit a lady, the mother of several 
children, and about forty years of age. I found 
her apparently much agitated and distressed; she 
told me that she felt unwell and very nervous, 
and attributed her agitation to a dream she had 
had, out of which she awoke crying. 



She had -dreamed that she was in a garden or 
churchyard, and looking at a handsome monument 
which some young children had erected to the 
memory of their mother; on looking at the chil- 
dren she had a confused idea that they were her 
own, and that the monument was for her, an*i 
bore, or was to bear, her name. She awoke In 
tears, felt greatly depressed, and apprehensive of 
something, she could not tell what. 

I administered to her some composing medicine, 
and she became tranquil and fell asleep, but 
awoke much as before. After the most careft/ 
examination, I could not discover any evidence ef 
disease of any kind about her. In the course of 
the day, she had two or three liquid discharge* 
from the bowels, but no pain or other alarming 
symptoms, and towards evening I thought all 
cause of anxiety about her was over; bat as night 
drew on, the uneasiness and depression returned, 
the pulse grew weak, and about 12 o'clock at 
night she breathed her last without a struggle. 

Dr. Graves saw this lady with me. 



No. 4. — Labour postponed for sixty-eight dags 
after the Rupture of the Membranes. 

A lady who had borne two children menstruated 
for the last time on the 22nd May, 1850, and 
then becoming pregnant, quickened on the 26th 
September, and went on perfectly well until tie 
11th November, when, just as she was going to 
bed, she became conscious that there was a watery 
discharge from the vagina, which, as the event 
proved, was the liquor amnii. 

This occurred at her residence, between eighty 
and ninety miles from Dublin, and caused bet 
great alarm, as she took for granted that her 
labour must be at hand, and as I had always 
attended her, she had a great objection to be con- 
fined under any other hands. So strong was this 
feeling, that she determined to run the risk of 
travelling up to town, which she did in a rattwsy 
carriage, accompanied by a medical man, for fear 
of the worst. 

She arrived safely in town on the 13th, and 
took up her abode near me; the discharge, which 
was generally limpid and colourless, but occa- 
sionally rose-coloured, continued without intermis- 
sion ; but it was soon observed, contrary to what 
might be expected, that the flow was greatest when 
the lady was lying down, and least, when she was 
sitting up, or walking about. 

This, which she was the first to observe, pnzzled 
her very much, and she pressed me for an expla- 
nation, which I did not feel much difficulty in 
offering, and I told her that I thought the opening! 
which I presumed was very small, had in all pro- 
bability taken place very high up, while the lower 
part of the membranes remained sound; in which 
case, when she stood up, the water would sink 
below the level of the aperture, and so, not flow 
out, but when she lay horizontal, there was nothing 
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to prevent its constant escape: the result justified 
this supposition. 

Her health continued very good, she drove or 
walked every day, she continued to increase in 
size, and the motions of the child were, to the 
last, active. 

On the 18th January, 1851, labour supervened, 
and was short, and in every respect most favour- 
able. On my arrival, I found a fall bag of waters 
presenting at the os uteri, which was fully dilated, 
rod in about an hour, she gave birth to a son, of 
fall size, for eight months, but very white, and he 
never became rosy, as he ought, after crying 
strongly, which he did at first, but afterwards he 
fell into the peculiar incessant wailing low cry, 
which is always of such evil augury in new-born 
infants. A wet-nurse was immediately provided, 
bnt the child would not suck, nor would it swallow 
fluids conveyed into its mouth; it gradually grew 
more feeble and exhausted, and in six hours ceased 
to exist. 

The placenta was allowed to come away with 
the least possible assistance, and on floating it 
in clean water, with its membranes, I found in the 
latter, within half an inch of the edge of the 
placenta, a small aperture of about an eighth of an 
inch in diameter, the edges of which looked as 
clean cut as if it had been made with a fine 
punch; this fully explained the peculiarity above 
alluded to. 

Now, in this case, the daily discharge amounted, 
on an average, to about fire ounces of fluid, and 
lasted for 68 days, so that there must have come 
away about 840 ounces, or 21 pints, making 
nearly three gallons; and it seems reasonable to 
infer, that the debility of the child arose from so 
much of the vital action which should have con- 
tributed to its sanguineous support, having been 
expended in secreting such a quantity of liquor 
amnii. 

Such a lesion as this is also interesting, as 
affording a probable explanation of the nature of 
at least some of those cases, in which, abundant 
serous discharge takes place from the vagina 
daring pregnancy. 

I may mention as a curious fact, connected with 
this case, that the same accident happened to the 
lady's mother. 



No. 5. — Inversion of the Uterus* 

In the Dublin Hospital Gazette, (vide vol iii. 
p. 65,) I related the remarkable case of Mrs. M., 
who, in 1854, sustained complete inversion of the 
uterus, at the time of labour, with unusual freedom 
from the severe symptoms which generally ac- 
company so formidable an accident. I have now 
to mention, that she was again confined last year, 
mud had a perfectly favourable labour, without 
any tendency to a re-currence of the former dis- 
placement. 

6th January, 1857. 
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On Cancer of the Lung. 

By ROBERT MAYNE, M.B., 

Lecturer on Practice of Physic, Carmichael School of 
Medicine; and Physician to the Hospitals of the 
South Dublin Union Workhouse. 

Notwithstanding the great advances which phy- 
sical diagnosis has made of late years, Cancer of 
the Lung must still be considered one of the most 
obscure, as it certainly is one of the rarest diseases 
of the chest. Its very rarity is probably the cause 
of the great uncertainty surrounding its diagnosis, 
no single physician, how extensive soever his op- 
portunities may be, seeing more than a very limited 
number of cases. 

Dr. Hughes of London* has added something to 
the previous stock of knowledge in this department. 

Dr. Stokes has laboured mnch, and successfully 
too, in the same field ; indeed, to the principles so 
ably laid down by him, in his paper in the twenty- 
first volume of the Dublin Journal of Medical Sci- 
ence; (former series,) I am chiefly indebted for 
making a successful diagnosis in one of the follow- 
ing cases. 

Dr. Gordonf has also contributed a valuable 
paper on malignant disease of the lung, and in 
many respects the case which he has published 
bears a striking resemblance to one of those here- 
after detailed 

Feeling convinced that should certainty ever be 
attained in the discrimination of these diseases, it 
can only be expected as the result of the observa- 
tions of many different contributors, I am induced 
to publish the particulars of the following cases, 
which have recently fallen under my own obser- 
vation. 

Catherine Breen, set 45, a married woman with 
several children, of whom the youngest is now 
about 10 years of age, earned her livelihood as a 
scourer. She had never suffered from uterine dis- 
ease, nor from any affection of either breast. Her 
health, which had formerly been excellent, began 
for the first time to fail about the month of Sep- 
tember, 1855, and in the month of September, 
1856, she was compelled by her sufferings to en- 
ter the hospital of the South Dublin Union Work- 
house. 

Her earliest symptoms had been thoracic pains, 
which used to shoot from the sternum to the spine, 
and along the ribs and intercostal spaces of the 
right side, " like stitches." At first these pains 
were not very severe nor very constant, but by 
degrees they increased both in severity and in con- 
stancy, until at length they became almost intoler- 
able ; and it may be stated, that from the very 
first day of her illness to her death, thoracic pains 
constituted her most prominent symptom. 

Soon after the pains set in, she began to cough ; 
like the pains, the cough was at first slight and 






• Guff's Hospital Report*, October, 1851. 
f See Dublin Hospital Gazette, 6th September, 1856. 
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unfrequent, but by degrees it increased in fre- 
quency and severity; it was a dry coogh, or nearly 
so, the expectoration being scanty throughout. 

In addition to the pains and the cough, her 
breathing, at an early period of her illness, became 
short and difficult ; like the other two symptoms, 
the dyspnoea crept on gradually; for many months 
it was not sufficiently urgent to disable her from 
working, but at length her sufferings from pain, 
and from cough, and from dyspnoea, became insup- 
portable, and compelled her to relinquish her em- 
ployment and to seek for hospital relief. It is a 
very remarkable circumstance in this woman's his- 
tory, however, that for an entire year she bore up 
against her aggravated sufferings, and that the 
very day before her admission into hospital she was 
actually working for hire as a charwoman. 

Soon after her admission into hospital I saw 
this woman, with my friend, Dr. Shannon, whose 
patient she was, and we were both of us struck 
with the following particulars. 

There was great emaciation; her body was 
much wasted, and her face was not only atte- 
nuated, but deeply expressive of long-continued 
suffering. When we came to inquire about her 
general symptoms, we found that this emaciation 
was not the result of any profuse evacuations ; for 
she never sweated, her expectoration was scanty 
in the extreme, and to the very day of her death, 
her bowels inclined to constipation, requiring the 
constant employment of purgatives; her appetite, 
too, never forsook her; for she consumed a fair 
allowance of food daily to the very close of her life. 

Extreme emaciation, without diarrhoea, without 
sweating, without much impairment of appetite, 
and almost without expectoration, struck us as be- 
ing unusual in chronic disease of the lung ! 

At some former period of her life she must have 
suffered severely from scrofulous disease of the cer- 
vical glands, for her neck exhibited numerous 
cicatrices of scrofulous abscesses, upon the history 
of which, however, she was unable to give any 
very satisfactory account. 

On proceeding to institute a stethoscopic exami- 
nation of the chest, the eye at once detected a 
remarkable difference in the shape and dimensions 
of the two sides of the thorax respectively. The 
right side was much contracted in all its measure- 
ments. In girth it was about three quarters of an 
inch less than the left. Viewed from before, the 
ribs at the right side seemed unduly approximated 
to each other; the right shoulder seemed slightly 
inclined downwards and forwards, and the vertical 
height of the right side of the chest seemed less 
than that of the left side. Viewed posteriorly, the 
contraction of the right side of the chest was also 
apparent, but less so than in front; besides the 
intercostal spaces at the right side appeared deeply 
depressed, yet the corresponding ribs moved much 
less freely in respiration than those of the left side. 

Percussion showed a still more marked differ- 
ence between the two sides of the chest respec- 



tively. The right side, wherever struck, but more 
particularly in front, yielded a sound doll to the 
utmost conceivable degree, and from the sensation 
communicated to the fingers it also appeared to !* 
totally devoid of elasticity. So marked were tk 
dulness and the want of elasticity of the right side, 
that it might be compared to a thorax filled with 
molten lead. The left side of the chest was, on 
the contrary, everywhere clear and elastic when 
percussed. 

The auscultatory phenomena at the two sides 
of the chest presented an equal contrast. Over 
nearly the entire of the right lung the respiration 
was loudly bronchial, in the right mammary region 
alone it was rather obscure, but even there too its 
characters were bronchial; whilst at every portion 
of the left lung the respiratory murmur wu 
vesicular, preternaturally clear, and in fact sup- 
plemental. 

There was but little evidence of bronchitis any- 
where ; no where could we detect either fine cre- 
pitus or muco-crepitu8 ; here and there over the 
right side, and over the right side only, either so- 
norous or large mucous bronchial rales might be 
occasionally heard, but these were too transient to 
denote serious mischief of the mucous membrane. 

Over the right side of the chest the sounds of 
the heart were transmitted to a very considerable 
distance, but there was no evidence of displace- 
ment of this organ, for its impulse was to be sees 
and felt to the left of the sternum as usual 

We were unable to satisfy ourselves that then 
was any marked difference in the intensity of the 
vocal resonance at opposite sides of the chest. 

Most of the veins tributary to the superior ear* 
were in a state of marked congestion, the so^ei- 
ficial jugular veins in paiticular appeared large and 
turgid, and so did the superficial veins upon the 
front of the chest, those at the left side of the 
sternum equally with those at the right side of the 
sternum; but the tributaries of the inferior cava 
presented no such turgidity. 

It would appear that this woman never had 
haemoptysis, at least so she told us, but during the 
last month of her life she expectorated daily some 
gelatinous looking mucus, of a slate colour, and in 
quantity scarcely sufficient to cover the bottom of 
the spitting cup. 

Up to the period of this woman's death her 
symptoms presented no very marked changes. The 
cough, the dyspnoea, the pains, became all more 
and more distressing, absolute orthopnoea super- 
vened, her emaciation became extreme, and she 
sunk at length on the 8th of December, apparently 
from sheer exhaustion. 

This case, from its unusual characters, made us 
hesitate a good deal at first as to our diagnosis. 

The severe thoracic pains, like stitches, which 
had been an early symptom, coupled with the sub- 
sequently contracted side, led us for a moment to 
entertain the notion of its being an old pleurisy, 
with complete absorption of the effusion; but this 
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hypothesis was soon abandoned, because we were 
unable to trace the disease to an acute inflamma- 
tory attack, and because the disease had run a 
course progressively " worse and worse," whereas 
the very reverse should have been its course, viz., 
" better and better," had it really been a cured 
plearisy. 

Cirrhosis of the lung, so well described by Dr. 
Corrigan, might have caused many of the physical 
signs which this disease presented, such as the 
contracted side, the dull percussion sound, the tu- 
bular breathing, <fca, but as we had never known 
cirrhosis of the lung to run its course without great 
mucous irritation, commonly continuing over a 
number of years, attended with abundant expecto- 
ration, and with corresponding stethoscopic signs, 
such as loud mucous rales, or even doubtful gar- 
gouillement, we soon concluded that cirrhosis was 
not the disease with which we had to contend. 

Extensive tubercular deposit in. the right lung, 
causing atrophy of the lung, might possibly have 
caused the contracted side and the dull percussion 
sound, and at first, the scrofulous cicatrices in .the 
neck seemed to countenance this conjecture ; but 
then such an extensive tubercular deposit would 
scarcely have continued in the crude state for fif- 
teen months, without softening at a single point, 
without implicating the other lung, and without 
producing a single symptom of phthisical hectic; 
the .notion of phthisis was therefore early aban- 
doned. 

An aneurismal tumour compressing the right 
bronchus might undoubtedly have produced a con- 
tracted side; indeed a case of the sort, attended 
by most distressing thoracic pains, and producing 
a great amount of deformity in the left side of 
the chest from the pressure of an aneurism on the 
left bronchus, was exhibited to the Pathological 
Society by myself about three years ago; but to 
bear out that supposition, the percussion sounds 
should have been clear over the whole superficies 
of the lung, whereas, the direct contrary was 
really the fact; and there ought to have been a 
second centre of pulsation apart from the heart ; 
but of this no vestige was to be found. The idea 
of the disease being an aneurism was therefore 
no sooner entertained than rejected. 

Finally, we thought that malignant disease of 
the right lung could alone occasion all the symp- 
toms, taken both in the aggregate and in their or- 
der of succession ; and this diagnosis was accord- 
ingly made with some confidence. 

The post mortem examination fully verified 
our diagnosis. The left lung was found abso- 
lutely healthy. There was great difficulty expe- 
rienced in eviscerating the right side of the chest, 
so enormously thick was the right pleura, and so 
firmly united to each other were its visceral and 
parietal layers. Removed from the chest, the right 
lung appeared remarkably reduced in volume; it 
was also remarkably firm and resisting to the feel, 
and had undergone a very extensive carcinomatous 



transformation. To the scalpel it offered great 
resistance, cutting like cartilage. Its section ex- 
hibited a large admixture of true scirrhus with the 
proper pulmonary tissue. The scirrhous material 
was of a milk-white hue, hard as cartilage, and 
contrasted very remarkably with the blue colour of 
what remeaned of the original lung. The scirrhous 
deposit was in greatest abundance near the root of 
the lung, but no part of the lung was free from it. 
The bronchial tubes remained for the most part 
permeable, transmitting readily a probe through 
their cut orifices into the right bronchus. The 
section of the lung was perfectly dry, presenting 
no trace of oedema, nor of sanguinous congestion, 
and it was even remarked that the cut extremi- 
ties of the bronchial tubes contained an unusually 
small amount of secretion. 

There was in the mediastinum also a large 
scirrhous mass, consisting of a material identical 
in structure and appearance with that which so 
extensively pervaded the lung. The mediastinal 
tumour was inseparably identified with the right 
mediastinal pleura, and through the very centre of 
this mass the superior vena cava descended, to reach 
the right auricle of the heart ; in transitu, this 
great venous trunk was greatly compressed, and to 
this cause may doubtless be attributed the marked 
congestions of its tributaries in the neck and else- 
where, which had so prominently attracted our 
attention during life, 

All the abdominal and pelvic viscera were exa- 
mined, but without revealing a trace of malignant 
deposit. 

The diagnosis in this case rested partly on ne- 
gative and partly on positive grounds. 

There was a contracted side, but this contrao- 
ction was not the result of pleuritis, nor of cirrho- 
sis, nor of phthisis, nor of aneurism. 

The woman's age was 44. 

The disease had lasted exactly 15 months. 

Severe thoracic pains, gradually progressive 
and never attended by fever; progressive emaci- 
ation, without sweating, without diarrhoea, and 
almost without expectoration; scanty, slate-co- 
loured, gelatinous-looking sputa; enlarged thoracic 
and cervical veins; constant cough ; extreme dysp-. 
noea, and an amount of dulness and inelasticity of 
the side to which I had never before seen a paral- 
lel, were the prominent signs and symptoms. 

Second Case. — Mary Joy, set. 58, hud been 
married for many years. In early life she had had 
two children. Her occupation was that of a 
sempstress, and her health had been excellent un- 
til about six weeks before her admission into the 
hospital of the South Dublin Union Workhouse, on 
the 20th of July, 1856. 

Early in the month of June (as well as her re- 
collection served) she had been seined with severe 
thoracic pains, shooting " like stitches 9 ' from the 
Back of the right scapula through to the sternum ; 
her breathing became gradually short and difficulty 
her strength beeame greatly impaired, and she bo- 
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gan to cough. Notwithstanding these symptoms, 
however, she straggled on without medical advice, 
and it was onlj when the dyspnoea became sud- 
denly so extreme as to threaten suffocation, and to 
prevent her altogether from lying down, that she 
sought admission into hospital. 

When first seen in hospital she was sitting up in 
bed, a perfect picture of the most intense dyspnoea. 
She had a short dry cough, her speech was inter- 
rupted, her countenance was anxious, her lips were 



doubt that the case was one of ordinary hydro- 
thorax- The true nature of the malady never 
occurred to me, probably because there was no 
appearance whatever of external cancer, and far- 
ther, the woman was rather of fair habit and well 
nourished, presenting neither the emaciated appear- 
ance nor the cachectic colour of malignant dis- 
ease, On the entire, I thought it was a case of 
sub-acute pleuritis ending in effusion. 

It was apparent to all, that this woman, unless 



blue, her face was livid, the jugular veins were promptly relieved, had only a few hoars to live, 
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congested, and altogether suffocation appeared im- 
minent; yet there was no anasarca or other indi- 
cation of general dropsy. 

On careful exploration of the chest, evidence of 
extensive effusion into the right pleura was disco- 
vered. On percussion, the right side of the chest 
was dull over its entire extent, even up to the 
clavicle, and the dulness was of the most marked 
description. On accurate measurement, the right 
side of the chest exceeded the left in girth 
by at least three quarters of an inch, and there 
was no oedema whatever to render this compara- 
tive measurement fallacious. There were unmis- 
takeable indications of eccentric pressure too, in a 
depressed liver and a displaced heart; the thin 
edge of the liver being felt distinctly more than 
three inches below the margin of the thorax, and 
the pulsation of the heart being both seen and felt 
far to the left of its normal position, indeed near 
to the left axilla. 

The ribs at the right side, although not abso- 
lutely motionless, yet moved much less freely in 
respiration than the ribs at the left side. There 
was no bulging of the right intercostal spaces 
whatever, but on the contrary, the intercostal sulci 
were deeply marked. Over the whole of the right 
side of the thorax the vibration of the voice was 
imperceptible to the hand, whilst over all parts of 
the left side of the chest it was very strongly 
marked. Finally, bronchial respiration was very 
plainly audible over every part of the right side of 
the chest, but it sounded as though it were dis- 
tant, and there were no rales whatever accompany- 
ing it. 

On the most careful examination, it appeared 
that the left lung was perfectly healthy, and 
although the heart beat feebly and rapidly, yet 
there was nothing in its sounds or rhythm indi- 
cative of disease. 

There was no expectoratiom whatever, and if 
the patient's account of herself were to be cre- 
dited, there had been none all through her illness. 
That there was extensive pleural effusion in this 
case could scarcely admit of a doubt, but the 
nature of the effusion was by no means so mani- 
fest 

The history of the disease, so unlike the usual 
course of dropsy; the total absence of all the 
symptoms of those organic diseases which usually 
produce dropsical effusions in the chest; and the 
absence of every trace of anasarca; led me to 



and it was equally plain that none of the ordinary 
remedies afforded a chance of saying her. With 
Dr. Shannon's concurrence, paracentesis was there- 
fore performed with a very small trocar in the 
usual situation; three pints, by measure, of per- 
fectly limpid serous fluid, of a slightly olive tint, 
were slowly abstracted; not a drop of blood was 
lost, not a flake of lymph escaped, but some air 
rushed in at intervals through the cannla as the 
fluid was evacuated. Immediately after the opera- 
tion the most marked relief was experienced ; she 
was able to assume the recumbent position at 
once,, her countenance became tranquil, her pulse 
fell to 100, she drank wine freely, and expressed 
herself vastly relieved; for myself, I fully expected 
still more decided improvement, now that her 
breathing was so much better; but at my next 
visit she was dead. For some hours after the 
operation all had been well ; on endeavouring to sfr 
up during the course of the evening, however, 
she suddenly became faint, and died in the most 
unexpected manner. 

The post mortem examination disclosed the fol- 
lowing appearances: the right pleura contained a 
considerable amount of air, and about a putt of 
perfectly clear fluid, exactly like the liquid eva- 
cuated by the operation. There was no trace 
whatever of either lymph or blood to be found 
thronghont the pleural cavity. The lung was 
everywhere free from the slightest adhesion to the 
parietes, nor were there either upon the lung or 
upon the costal pleura any traces whatever of old 
inflammation. 

The costal pleura was studded here and there 
with firm cancerous tubercles, varying from the size 
of a grain of shot to that of a split pea. To the 
finger they felt like cartilage. On the diaphrag- 
matic pleura there were five or six similar tubercles, 
of stony hardness and of snowy whiteness. The 
lung was itself reduced very much in size, its 
density was vastly augmented, and so was its 
weight; in colour it resembled certain varieties of 
greyish marble, and its surface was roughened by 
a multitude of white cartilaginous-looking scirrhous 
tubercles, some of which were sub-pleural, others 
seemed to grow fairly on the surface of the pleura; 
all were precisely of the same structure as those 
above noted on the parietal pleura. In the inter- 
vals between these tubercles the pleura appeared 
surprisingly healthy. 

A section of the lung disclosed a tissue of un- 
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common density, and of nearly atony hardness, 
intermixed with the bine pulmonary structure. 
At numerous >pointa of the out surface the patent 
orifices of the bronchial tubes were plainly visible. 

The left lung presented on its postero-superior 
surface about eight or ten tubercles the size of 
peas, sub-plearal, and of precisely the same 
characters as those on the right pleura; everywhere 
else it was absolutely healthy. 

On the convex surface of the liver, near the 
falciform ligament, there was a solitary white 
tuber, with a concave surface, as described by 
Farre. All the other abdominal viscera were 
healthy. The uterus was small and quite healthy. 
The brain presented no appreciable lesion. 

My friend Dr. Etichardson has kindly examined 
microscopically some of the morbid deposits. He 
writes: *' The stroma is very dense, and there are 
cells interspersed through it resembling those seen 
in malignant structures." 

Of the true nature of this case I was certainly 
not aware when I performed the operation. Had I 
been so I should probably have declined to inter- 
fere, although the result would have been the 
same under any mode of treatment. Were such 
another case now to occur, I should be likely, 
with my former experience, to recognise it, for 
the absence of aty indications of. those diseases 
which usually produce hydrothorax on the one 
hand, and the absence of the febrile disturbance 
which usually accompanies pleuritis, together with 
the woman's age, the long-continued thoracic pains, 
the depressed intercostal spaces, &c, on the other, 
might famish sufficient data for a correct diag- 
nosis. 

The two cases taken together afford abundant 
materials for reflection, and may assist hereafter 
in diagnosis, should similar groups of symptoms 
present themselves. 

Both were females, one aged 44, the other 58. 

In both the right lung was the seat of the 
disease. 

In both it was the true scirrhus or hard cancer. 

In both thoracic pains, like stitches, shooting 
through the right side of the chest, with dyspnoea 
and dry cough, but without fever, constituted 
leading symptoms from first to last. 

In neither was there any trace of external can- 
cer, or of uterine cancer, to lead to a suspicion as 
to the true nature of the disease. 

In neither had there been any trace of haemop- 
tysis. 

In one the disease produced a contracted side, 
great emaciation, and a miserable death by ex- 
haustion after 15 months of suffering. In the 
other it produced a dilated side, a compressed 
lung, sadden and intense dyspnoea, and death by 
effusion before there had been sufficient time for 
emaciation. 

In one the cancerous deposit occurred chiefly 
in the tubercular form; in the other in the form of 
cancerous infiltration. 



In one the adhesions prevented the possibility 
of pleural effusion; and in the other the absence 
of all adhesion prepared the way for the effusion 
which so rapidly cut short her career. 



Ok the Use of Iodide of Iron. 
Br JAMES TUCKER, M.D., Sligo. 

It is now some time* since I ventured to lay 
before the profession some brief notes on the 
efficacy of iodide in iron in certain diseases. I 
beg leave now to add the following brief remarks, 
which may farther serve to illustrate the great 
power which this medicinal preparation exerts on 
several of the depressing ailments which are now 
so frequently met with. 

Several* weeks ago a delicate labouring lad, 
about 16 years of age, poorly fed and badly 
clothed, was attacked with violent and acute 
arthritic pains, accompanied with, apparently high 
febrile excitement, for which the antiphlogistic 
treatment of calomel and antimomials was pre- 
scribed, but without any seeming benefit. The 
severe pains continued, emaciation progressed, and 
he was obliged to remain in the recumbent posture 
until ill-conditioned bed sores made their appear- 
ance, and the general debility and emaciation became 
extreme. Porter, wine, and; animal diet were 
given, still the sores presented a sloughing and 
spreading border, and there was an offensive smell 
from his foul yellow skin. After nine weeks' such 
treatment he became my patient, when, in addi- 
tion to the nutritive regimen already prescribed, 
I gave Blancard's pills and cod liver oil, and had 
warm stimulating ointment applied to the sores. 
He very soon began to recruit, the sloughing 
sores granulated, and their cavities filled up, the 
fetid smell vanished, and the sickly yellow hue 
disappeared from his skin. He showed a healthy 
thriving exterior, but as fast as the extensive 
sores were healing, and they did so completely, 
colliquative diarrhoea and pulmonary disease be- 
came more developed. I still hoped that he might 
have sufficient constitution to conquer these eymp-. 
toms, as he had done the former ones. However, 
a sudden and unexpected attack of pulmonary 
haemorrhage carried him off in three minutes. I 
was told that the large quantity of blood seemed 
to suffocate him. 

The second case which I will adduce is one of 
general dropsy, from supposed heart disease, which 
was treated as such for six weeks with iodides of 
mercury and potassium, squill, broom decoction, 
and perpetual blister over the cardiac region. This 
patient was cousidcred to be almost in a hopeless 
state, the lower limbs had become oedematoas, 
cold, and benumbed, general anasarca had set in, 
and progressed despite of all the remedies; the 
lungs were also greatly congested, there was some 

• See Dubliu Hospital Gazette, N.9., vol. ii. f p. 263. 
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delirium, and little or no sleep. Such was the 
condition of this patient when I commenced to 
administer the iodide of iron; I did not expect 
that it would directly remove the dropsical state, 
but that it might recruit the blood, and elevate 
the animal temperature, as Dr. Christeson says 
for it in his Materia Medica. It had the happy 
effect of restoring the animal heat and sensation 
in the limbs, which had been cold and benumbed, 
and some vital vigour returned to the entire frame. 

I then tried hydragogue cathartics, jalap, ela- 
terium, and croton oil, alternately with the acetate, 
bitartrate, and nitrate of potash, as diuretics, in 
infusion of digitalis. I found that by these means 
I removed to a certain extent the dropsical effects, 
but not the proximate cause, for as fast as these 
eliminatives would remove the fluid, the same 
spansxnic state of blood would regenerate more. 
I then resolved to stop all medicines, save Blan- 
card's pills, and I ordered garlic juice and Indian 
meal porridge to be taken, desiring that he should 
live generously under this stimulant, diuretic and 
analeptic treatment. Diuresis set in, and in ten 
days all the dropsical fluid was removed, and there 
was none regenerated. The vital organs seemed 
to be all in good working order, and continued so 
for three months; but as the winter approached a 
relapse set in. K early the same symptoms re- 
curred, but not with the same severity, and they 
are again yielding to the same treatment. 

I have seen chronic sore legs in the lower Order 
of the ill fed labouring classes, and of chlorotic 
females of sedentary habits, to yield in a remark- 
able manner to the beneficial influence of iodide of 
iron. Until the blood of such persons be put 
into a healthy condition there can be no healthy 
granulations. A striking and successful case of 
this kind occurred under my care in the person of 
a respectable female, of about 25 years, of seden- 
tary habits from needle-work, who suffered for 
several years from an irritable ulcer of the leg, 
which had resisted every variety of treatment, but 
which yielded to the constitutional treatment of 
Blancard's pills and cod liver oil, with the local 
application of the unguent of scrophularia nodosa. 

A very intelligent clergyman, who suffered from 
purpura simplex, brought on by a laborious mis- 
sion in the back settlements of the United States, 
informs me that he has experienced the most rapid 
relief from the use of iodide of iron syrup. He 
also mentioned that this medicine is called <' elixir 
gloriosum" in 'America, owing to its remarkable 
recuperative powers. 

I have given it in a few cased of malignant 
scarlatina 9 where there was little reaction to throw 
off the disease, and with the best effects in remov- 
ing it, and recruiting the constitution. It may 
appear novel to give this chalybeate in such a 
febrile disorder, but when we bear in mind that 
the proximate cause is a pestilential poison in the 
blood, our object should be to strike rather at the 
proximate cause than at the effect. Iodide of iron 



is the only chalybeate that could be well given in 
this disease, for the iodine appears to be a good 
safety valve to carry off the iron in a soluble state 
through the renal secretion where they are botk 
detected. Any excess of the remedy not required 
in the blood passes off directly to the kidneys 
through the short Hepatico-renal senucirculatim, 
while the portion essential to enrich the Mood 
takes the entire round of the complete circulation. 
As the action of iron on the system is not ob- 
served until after it becomes assimilated, the simpler 
and the more soluble and instable the chemical 
compound that is administered, the quicker will it 
be assimilated, and its beneficial influence felt. 
The binary compound of iodide of iron seems to 
surpass all other preparations of the metal in the 
solubility and instability of its nature. In it two 
elementary substances are chemically combined, 
which in their isolated states are insoluble in water, 
but in their compound condition are remarkably 
soluble, suited for assimilation, and almost 
tial to each other as remedial agents. 



Observations on the Removal of Uterine Poltpl 
Br THOS. L. MONAHAN, ' 
Physician to the Dublin North Union Hospital. 

I have no original observations to offer on the 
causes and symptoms of Uterine Polypi. Ttaae 
points have been amply investigated and accu- 
rately described by many. I believe all practi- 
tioners are agreed that their extirpation or removal 
are the only means of effecting a radical cure; and 
for that purpose have recommended the knife* the 
scissors, the ligature, or caustic As bad or trou- 
blesome symptoms are not unusual after their 
application, the following case is not unworthy o( 
perusal, as it clearly demonstrates the advantage 
the Ecra8eur affords, not merely in the facility of 
its application, but also in the complete exemption 
from troublesome symptoms after its use. 

Bridget Marks, »t. 48, was admitted into the 
Dublin North Union Hospital, 1st December, 1856. 

History. — She states that she had six children; 
last was born about fourteen years ago, and that 
her health had been very good until the last four 
years, when she had a severe attack of fever; 
since that period she has been almost daily subject 
to menorrhagia, generally profuse, and occasion- 
ally large clots came away. 

Symvtoms on admission. — Great debility, ge- 
neral anemic appearance, pain in back, and profuse 
hemorrhage; the bowels regular; sometimes diar- 
rhoea is complained of. On examination I found a 
large polypus in the vagina, attached by a pedicle 
three or four inches long, and two inches in cir- 
cumference, to the posterior surface of the anterior 
wall of the cervix uteri, about an inch above the 
os, which was in a patulous condition. 

Dec 3. — Assisted by Dr. Johns, I applied 
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the chain of the JEcraseur round the pedicle of 
the polypus, and after some turns of the instru- 
ment it was completely detached. Not a drop of 
blood was lost daring Or after the operation. The 
patient being under the influence of chloroform, 
complained of no pain. 

Dec 1 Ith. — It is now eight days since Marks 
was operated on; she has been gradually gaining 
strength; there has been no hemorrhage, and the 
pains in the back &C-, have almost completely dis- 
appeared. 

Dec. 12th. — Dr. Johns kindly examined Marks 
this day, and found the uterine organs, &c, in a 
normal condition. 

The polypus weighed three ounces, was of an 
oval shape, and of a fibro-cartilaginous substance. 



PATHOLOGICAL SOCIETY OF DUBLIN. 

A meeting of the Pathological Society was held 
on Saturday, December 20, 

Da. Banks, V.P., in the Chair. 

Tumor of the Nates, Congenital. 

Dr. M'Cuntock exhibited a female infant which 
had been born alive at the full period of gesta- 
tion, having a large tumor attached by a flat 
pedicle to the nates, transversely across from side 
to side, and behind the anus. This tumor, which 
was considerably larger than a goose's egg, was 
covered with integument, except towards the dis- 
tal end, where the skin was replaced by thin trans- 
parent membrane, in which was an aperture the 
size of a halfpenny, opening into the interior. 
Immediately after birth it was observed that blood 
was flowing pretty freely from the interior of the 
bag, and through the orifice just described. The 
effects of hemorrhage were soon visible in the 
child's visage, and a ligature was applied round 
the neck of the growth. However, the child only 
survived for half an hour. This tumor, or more 
properly this bag or cyst, was partially occupied by 
a red, fleshy, soft mass of cerebriform or encephaloid 
character, highly vascular, and of a very friable, 
infirm texture, which probably would account for 
the cause of the hemorrhage after birth, the com- 
pression which this growth had been subjected to 
m parhh having lacerated its structure. This 
tnmor had no connexion whatever with the pelvic 
viscera, or with the medulla spinalis. In other 
respects this child was well grown, and presented 
a healthy structure and normal configuration. Mr. 
M. H. Collis was good enough to submit a por- 
tion of the tumor occupying the interior of this 
bag to a microscopic examination, and he reports 
it to be u composed of delicate areolar tissue and 
small granular cells, in fact, to be a very delicate 
kind of cellule-fibrous tumor, full of capillaries, and 
highly vascular." 



Acute Arthritis Genu. 

Professor R. W. Smith exhibited the knee- 
joint of a patient who had been under Dr. Hut- 
ton's care, in the Richmond Hospital, for acute 
inflammation of the joint. About nine weeks be- 
fore his admission into hospital he had received a 
severe injury in his knee, but he continued to use 
it as well as he could, and as long as he was able. 
All the usual characteristic signs of arthritis were 
present on his admission into hospital, and it was 
manifest that the structures composing the joint 
were being rapidly disorganized ; there were also 
external abscesses, one in particular of very consi- 
derable extent, which passed up from the popliteal 
space, on the posterior aspect of the femur, to- 
tally setting aside all idea of excising the knee- 
joint. Amputation was performed by Dr. Hutton, in 
the usual place ; and an examination of the interior 
of the joint exhibited a remarkable example of 
arthritis of the knee-joint, which had engaged, 
most extensively, the mucous membrane, cartila- 
ginous and ligamentous structures. The bones 
were healthy. 

Congenital Dislocation of the Knee-joint, 

Professor R. W. Smith exhibited a ^specimen 
of congenital dislocation of the knee-joint; the 
original defects in the articulation consisted in an 
arrest of development of the outer condyle of the 
femur; there was no trace of its ever having ex- 
isted; the patella, which was atrophied to a re- 
markable extent, was joined by a fibrous tissue to 
the outer surface of the inner femoral condyle; the 
bones of the leg were rotated completely outwards, 
the fibula lying behind the tibia, with which it 
was anchylosed superiorly. The subject of this 
malformation was an adult male, who stated that 
he had never suffered from disease of the joint, nor 
had it ever sustained any injury. The specimen 
was a perfect representation of the knee-joint of a 
man at present under Professor Smith's care, in 
the Richmond Hospital, who had also congenital 
luxation of several other articulations. Both 
these cases will be published in full, in a future 
number of the Gazette. 



ASSOCIATION OF THE KING AND QUEEN'S 
COLLEGE OF PHYSICIANS IN IRELAND. 

A meeting of the Association of the College of 
Physicians was held at the College Hall, on Wed- 
nesday evening, January 7th. 

Dr. Henby Kennedy read a paper on the varieties 
in appearance of the spots which occur in fevers, 
especially with regard to diagnosis. He did not 
seem to consider that there was any such constancy 
in the different appearances of the eruptions as to 
warrant our founding any classification of the dif- 
ferences of fever on the characters of the spots. 
The paper gave rise to considerable discussion 
among the fellows and licentiates. 
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Dr. M'Clintock, after making some remarks 
upon the subject of therapeutic diagnosis generally, 
stated, that having had occasion to administer 
mercury to many cases of uterine and peritoneal 
inflammation, during the last two years (all of 
them connected with pregnancy or the childbed 
state), he was much struck by the rapidity with 
which the specific action of this mineral was pro- 
duced in the system — a few grains of calomel or 
blue pill being sufficient, in many instances, to 
cause ptyalism, salivation, and even ulceration of 
the gums and cheeks. At the same time be had 
observed that no corresponding benefit resulted 
from these constitutional effects of the medicine. 
These facts he explained by the adynamic or ataxic 
type, which characterized the class of cases that 
had come under his notice, and which, he believed, 
formed a predominant feature in most of the acute 
diseases of the present day. He considered that 
the readiness with which the system was brought 
under the influence of mercury showed it to be 
most unsuitable, on the general principle that a 
remedy adapted to a disease is borne in larger quan- 
tity, and apparently with more impunity, than at 
other times ; the disease appearing to set up in the 
system an active antagonistic to that of the remedy. 
In proof of this proposition, he noticed the remark- 
able tolerance of wine and stimulants in typhus; 
of opium in perforation of the intestine, and- in 
haemorrhage, &c 



SURGICAL SOCIETY OF IRELAND. 

A meeting of the Surgical Society was held at 
the College of Surgeons, on Saturday evening, 
January 10th, 

The President in the Chair. 

The Secretary read a communication from Dr. 
Colvan, of Armagh, in which he stated, that 
for upwards of twenty years he had been in the 
habit of curing cancerous'diseases by the application 
of escharotics. He stated that his experience ex- 
tended over a hundred cases, and that he had 
never failed in success. The escharotic which he 
had found most useful and most manageable was, 
the potassa fusa cum calce, which he was in the 
habit of making into a plaster with crumb of 
bread and a little mucilage. For some time he 
had experienced considerable difficulty in limiting 
the extension of the eschar; but he had succeeded 
in controlling this by the application of plaster-of- 
paris all round, and confiniug the escharotic by a 
bandage to the diseased part. He was in the 
habit of leaving the application in contact with 
the disease for about six hours and upwards, and 
afterwards applying an opiate cataplasm. The 
cases invariably got well He detailed two cases; 
one of a cancerous wart, which he removed from 
the forearm in this way, and also exhibited a draw- 
ing of a second case, in which he had, by similar 
means, cured a cancerous ulcer of the leg. 



Those statements of Dr. Colvan were confirmed 
by the written statement of Dr. Robinson, of Ar- 
magh, who said be had witnessed many, if not 
most, of Dr. Colvan's cases. 

Dr. Halpin, of Cavan, sent for exhibition to 
the Society a cast of the abdomen of a patient in 
hospital, in the Cavan Union, in which the super- 
ficial abdominal veins were greatly enlarged and 
varicose. In 1862 the patient had had severe 
dysentery, from which he recovered, and had had 
afterwards a cutaneous affection of the lower ex- 
tremities. It was left to the Society to surmise 
what was the cause of the phlebitic enlargement. 

Dr. Bellingham exhibited the heart of a child 
eight years of age, who had been under his obser- 
vation for about a year. He had had palpitation, 
was considerably emaciated, and affected with 
purpura hemorrhagica. He died of pulmonary 
phthisis. The heart was exceedingly small, not 
larger than that of an infant of three months, but 
it was perfectly normal in its proportions, and in 
its valvular apparatus, except that there were two 
small soft (apparently warty) growths from the 
mitral valve. 

The heart in question weighed 2 ozs.; it mea- 
sured, from the base of the auricles to the apex 
of the left ventricle, 2 inches 10 lines; and across 
the base of the ventricles, 2£ inches. The cavity 
of the left ventricle, from the edge of the natal 
valve to the apex, measured 13 lines; from the 
edge of the aortic valves to the same point. 1 inch 
7 lines; the width at the widest part being 9 
lines. The cavity of the right ventricle, from the 
edge of the pulmonary valves to the apex, mea- 
sured 1 inch 2 lines; its width, 6 lines. 



ABSTRACT OF THE PROCEEDINGS OF 
THE BELFAST CLINICAL AND PATHO- 
LOGICAL SOCIETY. 

December 10$. 

The President in the Chair. 

Case of Suspected Abdominal Aneurism* 

Subgeon Habkin introduced a patient, R. JL, 
at. 27 years. The nature of his disease he con- 
sidered obscure, and he wished to have the opinion 
of the members as to whether an abdominal aneu- 
rism existed or not. Since July 17th he had 
attended him repeatedly, owing to his being seized 
with sudden fits of fainting and debility. On 
examination Mr. Harkin discovered a strongly 
marked abdominal pulsation, and a loud bruit de 
sonfflet, which was heard most distinctly to the 
extent of three inches from the umbilicus, in a 
direction towards the right costal cartilages. 
Though there were no indications of amttmia, he 
was decidedly of an hysterical temperament. The 
opinion of the Society generally was, that no 
organic disease existed, but that the case was one 
of a functional derangement, probably depending 
on gastro-intestinal irritation. 
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The Secretary presented, from Db. Hannay, of 
Lorgan, a aeries of engravings of pathological 
specimens in the Military Hospital. The Secretary 
was directed to convey to Dr. Hannay the thanks 
of the Society for his contribution to the Museum. 

Mr. Bbownk exhibited a 

Fatty Tumor removed from the region of the Axilla. 

It weighed four pounds, and was of four years 9 
growth. He was of opinion that the disease 
originated in a fatty degeneration of the glandular 
structure, ihe outline of a number of these being 
still distinct in the morbid mass* 

Dr. Seaton Reid exhibited 

Diseased Ovaries, Kidneys, and Bladder, 

recently removed from a patient who died in the 
Union Hospital. The patient had been sent in 
suffering under dysenteric symptoms of eight days' 
duration, associated with vomiting, and frequent 
calls to pass urine, with much pain in the region 
of the bladder. At the first visit the dysuria was 
looked upon as sympathetic with the irritation in 
the rectum, but on being much complained of on 
the next day, it led to a more minute examination 
of the region of the bladder, where an elastic 
tumor, evidently containing fluid, and partially 
moveable, was discovered. As it was possible to 
be a distended bladder, the catheter was passed, 
but failed to obtain any urine, and it was then 
considered to be ovarian. The patient's age 
was near 40, and she stated that she had been 
pregnant five or six times, that she had ceased 
to menstruate at the age of 31, and that for the 
last year she had suffered much from frequent 
calls to pass urine, and pain in the hypogastric 
region. The catheter was passed a second time, 
but failed to obtain any urine for the purpose of 
examination. The vomiting continued, the evacua- 
tions, which at first were yellow and fluid, became 
now bloody and rather viscid, and she died at the 
end of 48 hours more, without convulsion, and 
remaining sensible till near the close. On post 
mortem examination both ovaries were found dis- 
eased, the right was considerably the larger, and 
od its being laid open, a band with a rugged edge 
was found encircling the interior, most probably 
the remains of a cyst that had burst at some for- 
mer period, and there was also found a small 
sessile cyst, containing a reddish fluid; the left 
ovary was changed into one cyst, containing 
a clear fluid. The uterus had become reduced in 
size to that of a very small virgin uterus. The 
bladder was found contracted, greatly thickened, 
and rongh internally, and containing a small 
quantity of bloody purulent fluid; the ureters were 
widened and thickened, the pelves-of both kidneys 
enlarged, and containing a fluid similar to that in 
the bladder, the lining membrane of the right was 
found granular, and had numerous bloody points 
on an ash-coloured surface; the membrane of the 



other pelvis, although thickened, still remained 
smooth. Dr. Reid considered that we were justi- 
fied in supposing that the cessation of the cata- 
menia at the age of 31 was indicative of the 
commencement of the ovarian disease, as she was 
then too young to suppose it had ceased in the 
ordinary course of events. The well known sym- 
pathy of the bladder, with an irritated rectum, 
caused him to overlook at first the serious vesical 
disease, which had been in existence for the pre- 
vious year, and the exhaustion and irritation of 
which were no doubt the cause of her death. He 
also suggested whether the vomiting and dysenteric 
symptoms were not indicative of an attempt to 
establish a vicarious discharge from the stomach 
and bowels, for the purpose of eliminating the 
urea, which the diseased state of the kidneys pre- 
vented from passing off in the usual way. This view 
he considered supported by a case recently pub- 
lished by Dr. M'Dowel, of Dublin, in which urea 
was detected in the vomited matters; and also by 
the fact that dysenteric symptoms are not uncom- 
mon in the advanced stage of Blight's disease, 
and that in this patient no ulceration was found on 
either the small or large intestine, the lining mem- 
brane being only intensely engorged, or perhaps 
inflamed. Dr. Reid also considered some interest 
was connected with the withering effect the ova- 
rian disease had exercised upon the uterus, redu- 
cing it to so small a size, after giving birth to five 
or six children, and when the female had only 
reached the age of 40. 

Dr. T. C. Corby, presented the 
Dismembered Remains of a fuU-grown Fcetus. 

The history of the case conveying a sad lesson of 
obstetric practice in the hands of uneducated 
mid wives. December 10th, he was requested to 
visit a poor unmarried and unfortunate woman, 
set. 35 years, who had been 48 hours in labour. 
This was her first confinement; and on enquiry, 
Dr. Corry found that there had been an arm 
presentation, but the midwife, in her anxiety to 
effect delivery, had torn it from the .body; he 
subsequently discovered that one of the thighs 
was fractured, the body having been forcibly 
brought down, and from the extractive force 
which had been applied, that the body was now 
barely attached to the neck by but a slender fold 
of integument, which giving way, the uterus con- 
tracted upon the head and neck. Dr. Corry now 
obtained the valuable assistance of Dr. Dill, and 
with difficulty they succeeded in emptying the 
uterus of its contents. Craniotomy having been 
first performed, the common blunt hook was found 
too short to be of any service. Dr. Dill suggested 
the use of an extractor made for the occasion, 
resembling somewhat the crochet, only longer. 
The operation was performed when the patient 
was under the influence of chloroform. She never 
rallied, but died from exhaustion in about 48 
horn's after. 
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December 20th. 

The President in the Chair. 

Db. Hallidat brought before the Society a 
young female aged 13 years, having a 

Tumor in the Hypogastric Region, 

the nature of which was very obscure. Her mother 
stated that she had observed it for the first time, 
about two months ago, since which period it had 
continued to increase, until it had now attained the 
size of a melon. There were no evidences of pu- 
berty, the menses had never appeared, and her 
health seemed good, mine was passed freely, and 
the bowels were acting. The tumor, however, 
was somewhat painful, without any discoloration. 
The Members were divided in opinion as to whether 
it might arise from obstructed menses, impacted 
faeces, or be of a malignant nature. 

Db. Murney exhibited a 

Specimen of a Deformed Skeleton, 

and gave some account of its peculiarities. About 
three years ago, the subject of this notice, a man 
about 40 or 45 years of age, was admitted into 
the hospital, labouring under bronchitis. From 
his inability to speak any but the Irish language, 
his place of birth, precise age, &c., could not be 
ascertained. After remaining some time in hos- 
pital he succumbed to the bronchitis. Among the 
peculiarities described were the following: About 
the base of the skull, the different muscular im- 
pressions were remarkably prominent; the spine 
presented the unusual arrangement of a sixth lum- 
bar vertebra, the adjacent dorsal and sacral regions 
being composed of the usual nnmber of parts. 
The axis, or second cervical bone, was well shaped 
in every respect, save that there was no develop- 
ment of the odontoid process. It could not be as- 
certained if the ligaments which connected the head 
to the spine presented any peculiarity, as the ab- 
sence of this process was unknown until the com- 
plete maceration of the specimen had been effected. 
All the bones of the extremities were, as nearly as 
possible, about half the average length, consider- 
ably curved, and presenting the muscular impres- 
sions in a most exaggerated form. The head of 
the femur and humerus were almost completely 
flattened out, and the trochanters and insertion of 
the deltoid were enormously developed. Some of 
the long bones of a tiger were shown, and the 
many points of resemblance between those and the 
skeleton were dwelt upon ; Dr. Murney remarking, 
that this but corroborated the frequently repeated 
observation, that in cases of variation from the nor- 
mal standard in the human subject, we have the 
natural condition of some other portion of the 
animal kingdom assumed; he also directed atten- 
tion to the remarkably curved condition of the 
bones in both forearms, more particularly the 
radii, the appearance naturally suggesting the idea 
of ostio-malakia, or mollities oasium ; this he con- 



sidered of some little interest, as all the cases 
which have been described of that disease have 
occurred in the female. 

The Secretary read a communication from Sur- 
geon M'Gowan (Tanderagee), detailing the his- 
tory of a 

Case of injury of the Scrotum, 

caused by the horn of a cow. The testicle pro- 
truded, the tunica vaginalis being quite expwed. 
Under judicious treatment, the wound healed in a 
few days, without a bad feature, no symptoms of 
inflammation of the testicle having been mani- 
fested. Dr. Mubnet narrated the history of a 
similar case. 

The Secretary read a paper contributed by Dr. 
H. Thompson (Omagh), on a case of 

Paracentesis Vesica. 

William Elkin, net. 80, affected with symptoms of 
prostatic disease for some years, was seised with 
complete retention on the 31st January, 1S56. I 
saw him on the 4th of February. Many vain at- 
tempts had been made to pass an instrument, and 
the urethra was riddled with false passages; in 
order to give these a chance of closing, I deferred 
any attempt at relieving him until the following 
day, having prescribed a hot bath and a purgatire, 
which he required. On the 5 th I tried to get in 
an instrument, bnt could not succeed; so I had do 
alternative but to tap the bladder, which *as 
accordingly done by means of a long curved trocar 
and canula, above the pubis. A gallon of high- 
coloured urine flowed away, with complete relie£ 
I left in the canula for two days, and then replaced 
it by a gum-elastic catheter, to the free end of 
which I attached a large-sized Indian rubber ball, 
fitted with a quill and a peg, by way of a stop- 
cock, which acted as an artificial bladder, and suc- 
ceeded perfectly in keeping him dry and comfort- 
able ; he went on in this way very well until the 
25th February, when I made another attempt to 
pass a catheter per urethram, and with great difficulty 
got through No. 6; the prostate was much en- 
larged laterally, and the passage through it seemed 
to be very narrow and tortuous. The instrument 
was left in for a few hours, but finding that he 
conld not bear it, that its presence, whenever at- 
tempted, produced a tendency to urinary fever, 
and considering the extreme difficulty of passing 
the instrument, and the determination of the old 
man not to leave his home, which was at too great 
a distance to admit of his being regularly attended, 
even supposing the use of the instrument had been 
unattended by any bad consequences, I had no 
other course open to me bnt to leave him as he 
was. He has been ever since in the state described 
above, with the catheter constantly in the bladder, 
through the opening above the pubis, and the ball 
receiving the urine as it flows away. He suspends 
it to one of his buttons, and walks about his farm, 
much more at ease than he had been for some 
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months before the operation- I certainly never 
saw, and I do not remember to have read o£ a 
case in which an instrument was retained in the 
bladder for so long a time* It tends to prove 
that the bad effects which so frequently follow the 
continued use of an instrument in these cases de- 
pend more npon irritation of the prostate than 
on the coats of the bladder, and that in cases simi- 
lar to this, there is a better chance of prolonging 
life by the proceedings here adopted than by per- 
severing in the use of the catheter in the usual 
way. The catheters are of course changed as 
they wear oat 



StMims firom §ritisfc & |urnp IototibJs. 

On Syphilisation in Children* By M. Boeck, 
Prof, of Med. in the University of Christiana. 

{Resume of a work published by this Author, at 
Christiana, illustrated with Plates. $c. — Arch. 
Generates de Med., .Novembre, 1856.) 

The author, one of the most persevering and 
consistent advocates of the doctrine of syphilisation, 
as welLas one of the most unwearying investiga- 
tors of this subject, has added another memoir 
to those he has already pnblished on this subject. 
The results which he has obtained, and which 
he has made public in his former essays, justifies 
him, he conceives, in concluding: 1st, that re- 
peated inoculations with the syphilitic virus, for a 
period sufficiently prolonged, determine an absolute 
immunity from the disease. 2nd, that all syphi- 
litic symptoms which appear at the commence- 
ment of the syphilisation, vanish when the inocu- 
lation has continued for a little time. 3rd. the 
general health is in no way altered by the treat- 
ment by syphilisation, on the contrary, the patient 
feels better after than before the treatment. 

These conclusions, laid down since 1854, have 
served as a starting- point for further observations. 
Although, as its title indicates, the principal end 
of this memoir is to treat especially of the syphili- 
sation of infants, yet the author likewise sets 
forth some observations which he has made during 
the last two years on adults. 

44 It is superfluous, I hope, 9 ' says M. Boeck, " to 
observe that I only employ syphilisation in the 
treatment of patients affected with constitutional 
syphilis, and that I consequently only introduce 
into the system morbid elements which it already 
contains. 1 have always been the declared adver- 
sary of prophylactic syphilisation, for it seems to 
me an absurd idea to pretend to preserve mankind 
from a malady which every mau can avoid if he 
pleases." 

The anthor has made no change in the mode 
of syphilisation; he takes the matter of a primitive 
chancre, and inoculates the patient with it, usually 
on the arms or thighs; he makes three inocula- 



tions on each thigh and on each arm; in some 
cases he inoculates on the sides of the chest, the 
place of inoculation adopted by Sperino, because 
here the cicatrices are less obvious. He generally 
makes use of the pus obtained from the previous 
inoculations, but he tells us, that out of a hundred 
chancres thus produced, one rarely finds more 
than twenty or thirty that arrive at any con- 
siderable size, or leave any evident cicatrices. 

Two or three months are in general necessary, 
in order that the inoculations may become nega- 
tive; then the immunity is complete, the effect 
will be just the same whether we inoculate with 
distilled water or syphilitic virus, absolutely no 
result. This law knows no exception. 

M. Boeck enters at some length into the ques- 
tion of whether the syphilitic virus is invariably of 
the same degree of activity; in this respect he finds 
that individual peculiarity makes much difference, 
as may be observed by inoculating several different 
persons with the same poison. When a series of 
successive generations of chancres has been pro- 
duced by inoculation, he observes, the early gene- 
rations yield a pus sensibly more active than the 
later crops. 

Individuals who have been mercurialised are 
less amenable to the treatment by syphilisation 
than those who have not ; as a general rule, they 
require a longer time than others, from four months 
to a year, and even then all fear of relapse is not 
removed. Out of thirty-seven patients syphilised, 
who had been first treated by mercury, seven had 
slight re-appearance of the disease. 

When the usual symptoms of constitutional 
syphilis exist, as insomnia, fatigue, rheumatic? 
pains, &c, they disappear on syphilisation, and 
the patient often gains a certain amount of em- 
bonpoint. Probably, continues M. Boeck, medical 
men who have never either practised or wit- 
nessed the syphilisation of a patient, will receive 
this assertion with doubt, but experience has 
proved it. At the end of three or four weeks of 
treatment syphilised patients affirm that they feel 
better; at the end of the syphilisation they can 
resume the most laborious employment One 
might think very reasonably that if a single chancre 
produces so much general disorder, some hundreds 
of inoculations wpuld only multiply the peril, but 
it is not so. 

M. Boeck commenced his series cf experiments 
on children with much timidity; the event, how- 
ever, fully reassured him ; his fears he found had 
been vain, the artificial chancres were so small 
that they hardly yielded matter enough for the 
successive inoculations; in one case fifty inocula- 
tions were made, of which only twenty-four suc- 
ceeded in producing chancres; all the ulcerations 
were very small ; at the end of four months ira«* 
munity was complete, the same period which is 
necessary to establish immunity in adults. In a 
second case of ^syphilis, in a child six months old, 
thirty- eight inoculations were made, of which only 
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twenty-three produced artificial chancres; immu- 
nity was complete four months and a half after 
the commencement of the syphilisation, all the 
symptoms having then disappeared. In a third case, 
which M. Boeck briefly relates, 135 inoculations 
were practised, of which 104 produced chancres; 
in this case, although the symptoms began to 
amend from the fourteenth day, yet immunity was 
not attained sooner than in the other cases, in four 
months. In no case treated by M. Boeck in this 
way, has the general health of the child suffered ; 
they continue to fatten and thrive well. 

M. Boeck concludes by observing, that all the 
world knows how badly children bear mercurial* 
isation, whicfi exercises so baneful an influence on 
their system, when it does not altogether destroy 
them ; the length of duration of the treatment is 
no objection at this age, and on these grounds he 
advocates this mode of cure. 



Memoir on Cysts in the Popliteal region. By Dr. 
E. Foucher, Prosecteur de la Faculte de Me- 
decine, a Paris. Archives Generales de Med., 
Octobre, 1856. 

Dr. Foucher in this paper gives, at considerable 
length, an account of the various cysts which are 
met with in the Popliteal region. These cysts 
are commonly formed, he tells us, by a dropsy of 
one of the synovial sheaths of some of the ten- 
dons in this region, especially those on the inner 
side of the ham. Cysts formed in this manner 
occupy either the inside or outside of the space; 
• those which lie in the middle being generally due 
to an unusual development of one of the synovial 
follicles, or a hernia of the synovial membrane of 
the knee, but of the two varieties the latter is by 
much the rarer. Serous, hydatid, and even blood 
cysts, are occasionally met with in this region. 

The synovial cysts are either reducible or irre- 
ducible. The reducibility which is readily effected 
on flexing the knee implies that the cyst commu- 
nicates with the joint. The most frequent com- 
plication is hydrarthrosis, which is either primitive 
or consecutive; it may accompany any variety of 
cyst, but principally those met with in the middle 
of the ham. The diagnosis of these cysts is, gene- 
rally speaking, easy, and the best treatment lies in 
repeated blistering and iodine injections. 



0/ Bleeding from the Ear in consequence of blows 
on the Chin. By A. Morvan, Ex-Chirurgien 
de la Marine, &c Archives Generales de Med., 
Octobre, 1856. * 

The observations of M. Morvan tend to prove 
that severe falls and injuries on the chin are more 
likely to be attended by fracture, traversing the 
petrous portion of the temporal, than by fracture of 
the glenoid cavity, and this remarkable fact he 
supports, not only by cases, but by the result of 
direct experiment on the dead-subject. A block 
of wood having been placed under the chin of a 



subject about 40 years of age, several smart blows 
of a mallet were applied in the direction of the 
axis of the bone ; subsequent examination showed 
that the glenoid cavity of the temporal bone was 
uninjured, but considerable fissures were found 
traversing the base of the cranium, and extending 
across the petrous portion of each temporal bone. 

In another experiment on a subject 30 years of 
age, the same block of wood was applied beneath 
the angle of the jaws, and the blows of the mallet 
made upwards, and in a somewhat oblique direc- 
tion; the result was, on the left side, a fracture of 
the ramus of the jaw in its lower third; on the 
other side, fracture of the petrous portion of the 
temporal, as in the former experiment. 

Up to the present time we have only recognised 
fractures of the base of the cranium by contn- 
coup, as the result of injuries acting from abort 
downwards (as falls, blows, Ac, on the top of the 
head), and injuries acting from below upwards (as 
falls on the feet, knees, tuberosities of the ischi- 
um); henceforth it will be necessary to add to 
these, violence applied from before backwards, as 
in falls, blows, &c., on the chin. 

M. Morvan concludes that blows on the chin 
may cause haemorrhage from the ear, without soy 
laceration of the membrane of the tympanum; bat 
when this accident does occur, we may expect to 
find a fracture either of the glenoid cavity, or of 
the petrous portion of the temporal bone, or <^ 
both. When bleeding from the ear occurs withwft 
rupture of the membrane of the drum, the idea of 
fracture of the petrous portion may be set aside; 
it is fair to presume that there is only a fracture 
of the glenoid cavity. Besides an abundant 
bleeding from the ear, with perfect integrity of the 
membrane of the drum, fracture of the glenoid ca- 
vity is evidenced by such sensibility in the tem- 
poro-maxillary articulation, that mastication and 
deglutition become excessively painful if not im- 
possible. 

In fractures of the petrous portion of the tem- 
poral bone, bleeding from the ear, and rupture of the 
membrane of the drum, are the most important 
symptoms. 

If there be at the same time fracture of the 
glenoid cavity and of the petrous portion, there 
will not only be hemorrhage from the ear, rupture 
of the membrane of the drum, but also pain and 
difficulty in mastication and swallowing. 



Phlebitis in consequence of forcible extension of 
Anchylosis of the Knee Joint. By Dr. H. Feied- 
berg : Prag., Vjhrschr, xiii.— 2. — 1856. 

Although the author of this memoir assures us 
that he has met with the most gratifying results 
from forcible extension of the knee joint, in some 
cases of old anchylosis, performing this painful 
operation under the influence of chloroform, and 
without having recourse either to tenotomy or in- 
struments for the purpose of extension, yet he 
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admits that as a consequence of this fakement 
force he has more thon once known fatal phlebitis 
to supervene. 

Bonnet, in his memoir on the rupture of Anchy- 
losis (Gas. Med. de Paris, 1850), Langenbeck, in 
his essay on the same subject, and Schuh (Wien. 
Med. Wochenseh: 1853) hare not mentioned 
phlebitis as one of the consequences of forcible ex- 
tension of anchylosed joints; and it would seem 
that these surgeons have been so fortunate as not 
to have met with this accident in their practice. 
The author from his experience is led to conclude 
that forced extension of the knee joint, in cases of 
anchylosis, becomes likely to be followed by phle- 
bitis, from the following circumstances : — 1st, 
when excessive contraction has flexed the knee to 
a very acute angle; 2nd, when the soft parts 
around the joint are much matted together and 
brawny; 3rd, when there is evidence of caries ex- 
isting in the joint; 4th, when there is any pre- 
vailing edidemic of phlebitis or pysemia. 

In the two first, when the knee is much bent, 

or the surrounding parts are very unyielding, there 

is a risk that the popliteal vein may be injured, or 

even lacerated; to avoid which it is advisable to 

straighten the limb by several successive efforts at 

extension. When caries is supposed to exist 

within the joint, the procedure by brisement force 

is contraindicated; slow and gradual extension 

being much safer and more applicable to such cases. 



$jorospjwtbMt. 

To the Editor of the Dublin Hospital Gazette* 

Dublin, 3rd January, 1857. 
Sm, — I have just perused Dr. T. O'Brien's 
communication on operations for elephantiasis of 
the scrotum, performed by him in Calcutta, and I 
am much surprised at the large proportion of 
fatal cases reported by him, viz., 3 out of 22. If 
I mistake not, the hospital Dr. O'Brien alludes to 
was established some few years ago by the Indian 
Government as a mesmeric hospital, and placed 
under the sole charge and control of Dr. Esdaile, 
whose success in operations on tumors was un- 
paralleled in surgery. Now it would be very 
interesting and satisfactory to have before us a 
comparative statement from the records of the 
hospital, of the number and results of mesmeric 
operations by Dr. Esdaile, and of those under 
chloroform by his successors, including Dr. O'Brien ; 
and perhaps that gentleman wonld be kind enough 
to furnish you with such a statement. My im- 
pression is, that the deaths under Dr. Esdaile's 
mesmeric treatment never exceeded three per cent.; 
and if I am correct, why has mesmerism been 
banished from the hospital in question? Pray 
excuse my troubling you on this matter, though it 
appears tq me to be one worthy of some notice 
and consideration.— I am, Sir, yours &c, A. R. 



Reply to "Subscriber," on Issue-making. 

During the discussion on Dr. Colvan's paper, at 
the Surgical Society, on last Saturday evening, Dr. 
Geoghegan said that he had been long in the 
habit of inserting issues, by first applying a blister 
of the required size, and when the cuticle was re- 
moved, touching the cutis lightly with potassafusa. 
Several members present confirmed the value of 
this mode of inserting issues. 



Communications received from A. R.; Dr. 
M'Clintock; Dr. Tucker (Sligo); Mr. Fowler; &c. 



NOTICE 
TO SUBSCRIBERS AND CORRESPONDENTS. 

The management of the Commercial Department of 
the Dublin Hospital Gazette has been handed over to 
Messrs. Browne & Nolan, 21, Nassan-street, Dublin, 
who will henceforth print and publish it ; to whom all 
subscriptions are in future to be paid, and all commu- 
nications for the Editor addressed^ 



Changes in the Medical Department of the 
Indian Abht. — The Athenceum, an Indian paper, 
says: — That our medical readers may learn the 
changes which rumour alleges are to be made in 
their department, we may mention that our present 
information is to the effect that Dr. McLennan, 
who lately retired from the Bombay Presidency 
after haying attained the rank of Physician-Gene- 
ral there, is to return in the capacity of Director- 
General of the Medical Department for all India. 
Subordinate to him, in each presidency, there is to 
be one civil and one military Inspector-General; 
according to the Delhi Gazette, the class of super- 
intending surgeons is to stand, but, as we suppose, 
subject to the operation of the staff rules, so as 
to insure their displacement at the end of five 
years, and allow a constant succession of younger 
men to fill their important offices. The cry for 
promotion is urgent, and the quinquennial removal 
of the superintending surgeons will give it, while 
their immediate condition as to pay will not be 
worse than that of the major-generals who are 
removed on promotion. Our own information 
coincides with that of the Delhi Gazette, as to the 
formation of a class of staff-surgeons; but the 
exact position they will occupy, whether they 
will replace the present garrison surgeons or be 
aides to the superintending snrgeons, we have not 
learned. There are rumours, also, that the existing 
orders regarding rank and position, which should 
never have been issued, are to be abrogated ; and 
that assistant-surgeons in charge of corps, who 
now draw only 165 rupees a month, are, after 
eight years service, to draw 300 rupees, as sur- 
geons at present do. The medical staff appoint- 
ments, in all cases, are to be made by selections ; 
and this duty is to be left to the Director-General 
to perform. 
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OBITUAKY. 



Militia Surgeons. — The Dublin Evening Mail 
states that it is intended shortly to employ sur- 
geons of the militia in recruiting for the line regi- 
ments, and other duties connected with the ser- 
vice, so as to relieve, to a certain extent, the regi- 
mental surgeons, thereby enabling these latter to 
pay greater attention to the sick of their respective 
corps, and also to attend more closely to the hos- 
pital department with which they are connected* 



Dr. Ure. — Dr. Andrew Ure was born in Glas- 
gow, in the year 1778, and graduated in the Uni- 
versity of that city in 1801, becoming a Member 
of the Faculty of Physicians and Surgeons in 1 803. 
He held for some time the post of Professor of 
Chemistry in the Andersonian University, where 
for many years he also delivered a systematic 
course of lectures on materia medica. In 1818 
he published an interesting memoir, entitled " New 
Experimental Researches on some of the leading 
doctrines of Caloric, particularly on the relation 
between the elasticity, temperature, and latent 
heat of different Vapours, and on Thermometry 
Admeasurement and Capacity.' 9 In the same year 
he also published the details of some experiments 
on nitric acid, on a new explosive eudiometer, and 
on the relation between muriatic acid and chlo- 
rine. In 1819 be published an account of some 
galvanic experiments made on the body of a re- 
cently-executed criminal ; and another memoir on 
the constitution of muriatic acid of different gra- 
vities. In 1821 appeared the first edition of his 
well-known " Dictionary of Chemistry," which has 
gone through several editions, and is still a stand- 
ard work upon that science. In 1822 he pub- 
lished a paper " On the Ultimate Analysis of Ve- 
getable Substances," which was one of the earliest 
contributions to the now extensive department of 
organic chemistry. In 1824 he published a trans- 
lation of Berthollet's work on Dyeing and Bleach- 
ing. In the year 1829 appeared his " System of 
Geology." In May, 1830, he came to London, 
and was employed by the Lords of the Committee 
of Privy Council to institute a series of experi- 
ments on sugar refining; and he subsequently, in 
the same year, became chemist to the Board of 
Customs. In 1835 he published his "Philosophy 
of Manufactures," and in the following year his 
work on the "Cotton Manufactures of Great Bri- 
tain." His large and laborious work entitled the 
"Dictionary of Arts, Manufactures, and Mines," 
appeared in 1837, and the last edition appeared in 
1852. He was elected a F.R.S. in 1822, was a 
Fellow of the Geological Society from its founda- 
tion, and was a Fellow of the Astronomical Society 
for many years. 

A few years ago Dr. Ure experienced an attack 
of apoplexy, followed by paralysis, from which he 



in a great measure recovered; but for some tune 
past it has been evident to his friends and rela- 
tives that his powers of body were gradually de- 
caying under the influence of advancing yean 
although he was not seriously indisposed until 
within a short period of his decease, which occur- 
red somewhat unexpectedly on the morning of the 
2nd instant 

Dr. Ure was one of the best chemists of the 
present day. He had watched the dawn of che- 
mical 'science at the conclusion of the last century, 
and contributed materially to its advancement bj 
his lectures, researches, experiments and published 
works. He was an able and fluent lecturer, a clear 
and concise writer, and a careful analyst. He 
cannot properly be classed with those philosophers 
whose original genius has placed them, in advance 
of their age, or whose discoveries have startled the 
world by their importance to mankind; but Dr. 
Ure must always be remembered with respect a 
one of the most zealous cultivators of natural 
science in a century distinguished by the labours 
of such men as Davy, Farraday, Wollaston, Henry, 
Turner, whose labours have not been confined to 
the library or the laboratory, but who have con- 
nected the mysteries of science with the progress 
of the arts, and have introduced the symbolic ex- 
pressions of chemistry and natural philosophy into 
the language of common life. 

January 9, at Oxmantown-place, Parsonstoro, 
John Waters, Esq., M.D., L.R.C.S.L The dis- 
ease which caused his death was acute inflamma- 
tion of the lungs, which rapidly set in, resisted all 
the remedies used, and proved fatal in a few dajs. 
His loss will be largely felt, and his place, either 
privately or professionally, hard to fill. 

On the 12th instant, at his country residence, ne&r 
Bray/RicHARD Morrison, Esq., M.D., L.R.C.SJ., 
of Leeson-street, aged 59 years. 
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CLINICAL REPORTS OF MEDICAL CASES. 

By J. T. BANKS, M.D., 
Ring's Professor of Physic. 

Perforation of the Aortic Valves — Loud Musical 

Murmur. 

A woman, aged 34, was admitted into the 
Whit worth Hospital on the 25 th of last Novem- 
ber. Her health had been good up to three years 
since, when she had congh, and occasional attacks 
of haemoptysis; but after some time she regained 
her health, at least to a considerable extent. She 
never had acnte rheumatism. About four months 
before she came into hospital, she, for the first time, 
felt there was something wrong about her heart ; 
she "felt an extraordinary fluttering;" and from 
this time she had palpitations, which were aug- 
mented bj any exertion, and her breathing became 
short. Two months after, she experienced symp- 
toms calling her attention to her heart; she heard 
a noise as she lay in bed, it was like the cooing 
of a pigeon. She could not conceive where this 
sonnd existed; she searched her room, and even 
ripped open the mattress upon which she lay, to 
try and find out if there was any living thing in 
it which could make the noise. At length, finding 
that she heard it as she walked about, and as she 
lay in bed, and equally loud under all circum- 
stances, she was forced to the conclusion that the 
sound emanated from her own body. She was 
now constantly sleepless at night, kept awake by 
the noise; she spat blood in small quantity, at 
times, and she lost flesh ; but she worked on for 
two months, and continued, as she had been in the 
habit of doing, to carry heavy loads up stairs; but 
the uneasiness about the heart increasing, and her 
breathing daily becoming more embarrassed, she 
was compelled to seek admission into the hospital. 

When received into hospital, she stated that her 
general health was wonderfully good, considering 
she never slept; but on close inquiry, it was found 
she meant to convey, by saying she " never slept," 
that she was perpetually starting from her sleep, 
vol rv. 



frightened by the noise, and that it was only short 
snatches of rest she could get, always feeling un- 
refreshed, and as if she had not had any. She 
would " give the world" for one good sound sleep, 
but that she said she did not expect, unless the 
noise, which never ceased, could be removed. 

Before proceeding to a minute examination, it 
was evident .that this woman laboured under pa- 
tency of the aortic valves ; there was marked throb- 
bing at the top of the sternum, the carotids also 
throbbed so violently as to cause the whole neck 
to appear in motiou; every artery on the surface 
beat visibly. The physical signs were those of 
inadequacy of the aortic valves; the area of the 
heart's dullness was increased ; the signs of hyper- 
trophy of the left- ventricle existed; the radial 
pulse was the jerking or collapsing pulse of aortic 
patency; but in addition to the ordinary signs, 
there was audible at the base of the heart, a sound 
totally different in character from that of the usual 
murmur to which patency gives rise. It was a 
distinct musical note, and so loud that it could be 
heard at some distance from the chest; this sound 
was audible in the course of the aorta, and was 
propagated into the carotids, and even into the ar- 
teries of the arm. It was a single regurgitant 
sound, and pervaded the whole chest, so much so 
as to obscure every other. In vain we endeavoured 
to hear respiration, for at the parts most remote 
from the cardiac region, there also was the musical 
murmur, rendering the breath sounds perfectly in- 
audible. Percussion could alone be resorted to 
with a view of ascertaining the state of the lungs ; 
auscultation was valueless under existing circum- 
stances, and percussion did not reveal any abnor- 
mal state of these organs. The heart's action was 
regular, but extremely rapid, and it was usually a 
matter of extreme difficulty for the ear to separate 
the two sounds, the loud musical note seeming 
to be the only sound which existed. 

The woman complained of uneasiness in the 
region of the heart, and breathlessuess, but her 
constant and never-ceasing cry was, for relief 
from the noise which deprived her of sleep anil 

D 
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rest She appeared as if she rarely lost conscious- 
ness of the presence of this sound. She went on 
without any notable change occurring for some 
weeks, except that she gradually declined in 
strength, the want of sleep more than anything 
else being the apparent cause. In the morning she 
always looked worn and haggard. 

On the evening of the 21st of December she 
was as usual, and the nurse reports that she had 
been speaking to her, and left the ward for a very 
few minutes; on her return she found that a sud- 
den change had taken place in her; she supposed 
she had fainted. The nurse summoned the clinical 
clerk, who found her dead- 

The examination of the body was made 20 
hours after death. The heart was found to weigh 
14 oz. Hypertrophy of the left ventricle, to a 
considerable extent, existed. The heart was ge- 
nerally enlarged. The aortic valves were cribri- 
form, presenting numerous well-defined openings; 
the edge of one valve was thickened. Beneath 
the orifice of the aorta, in the ventricle, and 
about a quarter of an inch distant, were three 
little rudimentary valves, at least so they may be 
termed, from their close resemblance to the semi- 
lunar valves* The mitral and tricuspid did not 
present any lesion. The aorta, in its ascending 
portion, was the seat of atheromatous deposition. 
The apex of the left lung presented the cicatrix of 
what had been a tubercular cavity, proving that a 
curative process had taken place at this part of 
the lung. 

The case detailed was one which, during life, 
excited a good deal of interest, from the unusual 
nature of the sound, which being most intensely 
loud at the base of the heart, was not, however, 
confined to the cardiac region, or even the arterial 
tree, but was heard (to the extinction of the respi- 
ratory murmur) over the whole extent of the chest, 
and even in the arteries of the arm. In speaking 
of the character of the sound, I have termed it 
" unusual/' and this attribute is, in my mind, not 
misapplied, at least my own experience in cardiac 
disease enables me to state, that in the Numerous 
cases of lesions of the heart which come under the 
notice of the physician every day, this modification 
of the "bruit de sottfflet" is most uncommon. 
L&ennec does not refer to it, and when we look for 
reported cases in which mention is made of a pure 
musical note being audible at the heart, we cannot 
but come to the conclusion that the phenomenon is 
no ordinary one, and that Hope was not justified 
in stating that the " musical murmur is a common 
occurrence." Dr. Elliotson, who first called atten- 
tion to this phenomenon, says, " I have heard it 
exactly resemble the cooing of a dove, and so loud, 
that I heard it when standing nearly a foot from 
the patient." In the 6th vol. of the London Par 
ihologiccd Reports, there is a case of cardiac disease 
given, in which a musical sound is described as 
resembling that of the common cuckoo-clock, just 
before it strikes the hour. The musical murmur 



which is audible at the base of the heart, and 
transmitted along the arteries, is not always so 
evidence of a diseased condition of the aorie 
valves. Skoda has noticed it in some rare instaao, 
in old persons, whose arteries were converted imc 
nearly solid canals by chalky concretions. Tba 
sounds of the heart, especially the systolic, occa- 
sionally attains an extraordinary loudness, a ring- 
ing and metallic character, which is propagated to 
the arteries, but we have never known it to be so 
intense as to be heard at any considerable distance 
from the patient. Wunderlich, however, says it b 
sometimes audible even in an adjoining chamber. 
"Das kUngen ist zuweilen so stark, das es m 
liemlich wetter Entfernung, ja seUbst in benack- 
barten Zimmern gehort wird."* 

In the greater number of cases of cardiac <§■ 
ease which have been noticed as presenting a mar- 
mur of a musical character, the lesion which existed 
admitted of regurgitation, and as far as I can make 
out, the aortic orifice has been the most frequent 
seat of the disease. Dr. Stokes, in his work oa 
Diseases of the Heart and Aorta, reports a rexr 
remarkable case of cardiac disease with musical 
murmur. The subject of it remarked to Dr. Stokes 
that " his entire body was one humming-top." In 
this case, as in the one I have now reported, the 
chief suffering arose from the patient being pain- 
fully conscious of the noise within his body. / 
have said the musical murmur is generally found 
to co-exist with aortic disease, but there ire ex- 
ceptions. In all the examples which have besa 
under my own observation, such was the esse; 
but Dr. Peacock of London, Dr. Beilingbam, sod 
others, have mentioned examples of cardiac disease 
in which the left auriculo-ventricular valve was the 
seat of the lesion, and in these cases & musical 
sound was heard. In Dr. Bellingham's case there 
was a cribriform condition of the curtain of the 
mitral valve. The most remarkable instance of 
musical murmur, audible at the base of the heart, 
and transmitted along the arteries, which I have 
observed, was communicated by me to the Patholo- 
gical Society some time since, a report of which fi 
to be found in their proceedings. It was a specimen 
of inadequacy of the aortic valves. The cause ofthe 
musical sound in this case was, evidently, an athero- 
matous prolongation, more than an inch in length, 
which stretching up into the aorta, must have 
vibrated like the tongue of a Jew's harp. In the 
case under consideration, the sound was so like to 
that which I had heard in the former, that daring 
the life of the woman, I ventured the opinion 
that the probable cause of the musical note was ft 
vibrating tongue from one of the valves, or, that 
like the interesting case reported by Dr. Stokea, 
irregular ossified deposition existed at the mouth 
of the aorta. The result of the necroscopy proved 
that neither condition was present, but that the 
musical sound was caused by. a cribriform state of 

• Handbuch der Pathologic & Tberapie. Von Dr. 
C. A. Wunderlich B. iii. I. 657. 
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the aortic valve*. This case, and many others 
which might be adduced, prove the difficulty of 
determining, in numerous instances, the exact na- 
ture of the cardiac lesion. The presence of pa- 
tency of the aortic valves was beyond ail qnestion, 
but the cause of the musical character of the mur- 
mur was the point which we were unable accu- 
rately to determine; forcibly illustrating the truth 
of an observation of Dr. Stokes, in his recently 
published work on the Diseases of the Heart, viz., 
that " the complications of heart disease are so 
numerous and varied, that it becomes impossible to 
determine the exact nature of every case that may 
come before us." 



Empyema. — Thoracentesis. 

• 

A man, aged 28, was admitted into the Whit- 
worth Hospital, on the 24th of November, 1866. 
He was a labourer, and had been in very indigent 
circumstances. He was frequently exposed to cold 
and wet, and he had been subject to M coagns." 
On the 29th of May last, after being much heated, 
he was exposed to the influence of cold, and on 
the night following he was seized with rigors and 
and acute pain in his left side, aggravated by an 
attempt to make a deep inspiration; his breathing 
was also much oppressed. The day after his ill- 
ness commenced he was received into the hospital 
of the neighbouring workhouse* After three weeks' 
residence in the hospital, he left it much relieved, 
but in a weak state; he returned, nevertheless, to 
his ordinary arduous occupation; his breathing, 
however, continued short, and he suffered from 
cough, which came on in paroxysms. He continued 
to support himself by labour until a week before 
the 24th November, the date of his reception into 
the Wbitworth Hospital; he then, finding himself 
unable any longer to work, came to Dublin, with 
a view of gaining admission into an hospital. His 
state on coming into hospital was as follows :— 
The countenance was expressive" of suffering, and 
was o( a dusky hue, becoming deeper when fits of 
coaghing came on, which were very frequent. The 
respiration "was 30 in a minute, and a deep inspi- 
ration caused pain in the left side. Decubitus 
was on the left side; an attempt to lie on the right, 
or even on the back, produced dyspnoea. The 
pulse was 96. 

On inspection, the left side appeared consider- 
ably larger than the right, and it was motionless. 
The intercostal spaces were obliterated, the whole 
surface being quite smooth. The impulse of the 
heart was visible at the xiphoid cartilage. 

On measurement! the left side was found to ex- 
ceed the right by an inch and half, The sound, 
on percussion was dull over the entire extent of 
the left side, except at the apex. Alteration of 
position had the effect of altering the site of the 
dulnese; the respiratory murmur was inaudible; 
bronchial breathing, however, could be heard at 
the root of the lung* The sound on percussion 



over the right lung was rather clearer than usual; 
bronfchitic rales were everywhere audible, and the 
expiratory murmur was very loud and much pro- 
longed. The cardiac sounds were normal, and 
were most loud and distinct at the median line, at 
a point corresponding to the xiphoid cartilage, where 
the impulse could also be felt. 

From the day he came into hospital to the 4th 
of December there was no remarkable change in 
his state; but from that day his respiration became 
more hurried, his face more livid, and his condition 
altogether more unsatisfactory. Respiration, 34 
in a minute; pulse 112. It appeared as jf it 
were impossible he could live 24 hours; but the 
liberal and steady administration of diffusible sti- 
mulants had the effect of producing a rally. On 
the 9th of December the operation of thoracentesis 
was determined on, and 104 ozs. of sero-purulent 
fluid were drawn off. 

On the evening of the operation the man ex- 
pressed himself much relieved ; his respiration was 
easier; and on, the following day the left side was 
found to measure only three-quarters of an inch 
more than the right. He had more quiet sleep, 
and fewer fits of coughing and fewer paroxysms of 
dsypnoea than before the operation. 

The second day after the drawing off of the 
fluid, the left side measured exactly the same as 
the right, and respiration was andible over rather 
a greater extent than previously. No signs of the 
presence of air in the pleura, no suocussion sound 
could be heard, nor was there tympanitic resonance. 

On the 14th of December the left side was a 
quarter of an inch less than the right 

On the 18th the improvement continued. — Re- 
spiration, 22; pulse, 104. The bronchitic signs 
at right side not so intense. 

On the 20th of December there was a return of 
dyspnoea, febrile symptoms manifested themselves, 
respiration became again rapid, the pulse rose to 
120, and signs of re-accumulation of fluid were 
present, paroxysms of cough frequently recurring, 
during which the face became of a deeply livid 
hue. Signs of intense bronchitis of the right lung 
were again discoverable. 

From the 20th to the 28th the condition of the 
patient was hourly becoming more unfavourable. 
Inspection, percussion, and auscultation proved 
that the effusion was rapidly taking place, which 
was, moreover, evident from the increased dimen- 
sion of the side. The operation of paracentesis 
thoracis was again resorted to, with the effect of 
temporary relief from a state in which suffocation 
seemed imminent: 46 ocs. of purulent fluid were 
drawn off The amelioration of the symptoms was, 
however, very transitory, for on the 80th of De- 
cember the patient succumbed to the disease. 

On examination of the body, the left pleural 
cavity was found to contain a considerable quan- 
tity of purulent fluid, and the lung was solid and 
carnifled, and occupied but a very small space. 
The right lung was emphysematous, and the bron- 
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chlal mucous membrane exhibited the usual ap- 
pearances observed in bronchitis. No tubercular 
deposit existed in either lung. The heart was free 
from disease, but it occupied a position far to the 
right of its normal situation, which, it may be ob- 
served, it had retained under all circumstances 
during life. 

From the history given by this man of his 
illness, it is probable, that nearly four months 
before he came under observation he had been the 
subject of acute pleuritis, for which he was treated 
in the workhouse hospital ; that the disease subse- 
quently passed into the chronic form, and he was 
then enabled to return to his ordinary avocations. 
Bronchitis of the lung, at the opposite side super- 
vening, may have been the cause of the aggrava- 
tion of his symptoms, and the great difficulty of 
breathing under which he laboured when received 
into the hospital. A state of things can scarcely 
be imagined more eminently calculated to produce 
extreme dyspnoea than was here found to co-exist. 
—Pleural effusion at one side, rendering the cor- 
responding lung, so far as respiration was con- 
cerned, for the time, valueless, and the opposite 
lung the seat of disease of a character greatly to 
interfere with the respiratory process. A more 
unpromising case could scarcely be conceived. In 
consultation with my colleague, Dr. M'Dowel, the 
operation of thoracentesis was, nevertheless, deter- 
mined upon ; and I conceive that, under the cir- 
cumstances, it wa3 perfectly justifiable. We knew 
that unless the patient was relieved, death must 
occur very shortly, and that by the operation we 
were, in any case, likely to prolong life, and per- 
chance, even to place him in a position from which 
we might contemplate the possibility of recovery. 
The result of the operation confirmed our opinion 
as to the prolongation of life, and so striking was 
the improvement in the patient, as at first to lead 
to a hope of permanent benefit ; a hope, however, 
which proved delusive. It is not my intention to 
discuss the general subject of the propriety of the 
operation of thoracentesis in pleural effusions, a 
matter which has of late received so much atten- 
tion, at home and abroad; I shall confine myself to 
the case under consideration. Whatever difference 
of opinion may exist as to the operation being 
called for under ordinary states of pleural effusion, 
there cannot be a question as to the propriety of it 
when dyspnoea is so urgent as to threaten life. 
There are cases when a few days of life are of in- 
calculable importance; and even independent of 
this circumstance, if we can render the few remain- 
ing days of life comparatively comfortable, and free 
from suffering, and that this great benefit can be 
gained by a trivial and painless operation, surely 
«,.we ought not to hesitate. Those who closely 
watched the progress of the case I have narrated, 
antj witnessed the relief obtained by the operation, 
would not, I apprehend, in like cases, abstain from 
adopting the course which we did, even with the 
certaiuty that the effect of the operation could only 



be palliative. The duration of the disease in thi< 
instance, and the likelihood of the lung being cos- 
pressed so long as to have utterly lost its power </ 
re-expansion, should not deter us from the per- 
formance of the operation, viewing it as a palliative 
remedy. The existence of bronchitis and emphy- 
sema of the opposite lung, more than the duration 
of the compressing influence of the effusion npoo 
the left lung, rendered this case a desperate one. 
The performance of thoracentesis, as a palliative 
proceeding, has found favour with many physicians 
and the results of the recorded experience on the 
subject warrants us in the expectation that in macj 
cases, when ultimate recovery is not likely, we maj 
at least still hold out the prospect of lengthened 
days. Legroux (Union Med.) performed in ok 
case 24 successive operations. Wunderlich operated 
three times in the conrse of half-a-year, (and each 
time before the operation death appeared at hand,) 
with the resnlt of prolonging the patient's life a 
year, in comparative exemption from distress, the 
patient finally dying of Bright's disease. In this 
case, in which our interference had obvionsly the 
effect of prolonging life, recovery might have been 
expected if the operation had been resorted to ear- 
lier. I am persuaded that the advice given by Dr. 
Hughes, of Guy's Hospital, with regard to the ope- 
ration, is consonant with the experience of *# 
practical physicians : — " My own experience «»J 
consideration induce me to believe that it is prefer- 
able to tap the chest as soon as all hope of the 
future beneficial operation of remedies has disap- 
peared ; and if possible, before the effusion has been 
converted from serum into pus." Jn performing 
thoracentesis in this case, I employed an extremely 
small trocar, which I found to answer well, and 
which I consider is much preferable to the larger- 
sized instruments generally used for the purpose. 
The wound inflicted by this capillary trocar wa8 
so insignificant as to be with difficulty discernable 
on the second day after the operation. With reganl 
to the manner or performing the operation, I fol- 
lowed the rule laid down by M. Trousseau. 



CASES OF 

COMPOUND DEPRESSED FRACTURE OF 
THE SKULL, WITH OBSERVATIONS. 

By HENLEY THORP, M.D., F.R.C.S.L, 
Medical Officer of Letterkenny Hospital and Dispensary. 

Case 1. — Compound Depressed Fracture, v&hovl 
symptoms of Cerebral Compression, — Applica- 
tion of Trephine, and elevation of Depressed 
Fragment — Epileptiform Convulsions. — Ex- 
traction of a sharp fragment of the inner Table* 
— Recovery. 

On the evening of the &Oth September, 1853, 
Patrick Madden, a servant, tot. 14, was admitted 
into the Letterkenny Hospital. Half au hour pre- 
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vionsly he received a fall from a horse, and before 
ho could recover himself the animal had struck 
him on the head with the cock of one of the hind 
shoes. 

On admission, the left side of the head, in front 
of and below the parietal protuberance, presented 
a lacerated wound nearly two inches in length, 
through which a depressed fracture of an angular 
form conld be felt with the finger. The apex of 
the fragment yielded easily to pressure, and was 
sunken about half an inch below its proper level. 
The patient manifested no symptoms whatever of 
either compression or concussion of the brain; 
there was neither paralysis nor loss of sensation of 
any part or organ ; he walked about, and described 
accurately the manner in which the accident hap- 
pened. He appeared to have lost much blood. 
Pulse 78, compressible. Ko sickness of stomach. 
As the patient seemed unwilling to let the wound 
be properly examined, and was inclined to become 
unmanageable and violent, J brought him fully under 
the influence of chloroform. As it soon became 
evident, by examination with a probe, that the 
inner table was extensively fractured, and detached 
from the outer, more particularly in the neighbour* 
hood of the angle where the bone was most de- 
pressed, I determined to elevate the triangular 
fragment. A short incision, at right angles with 
the wonnd, enabled me to raise a flap, so as to 
expose a sufficient surface of the skull. Beyond 
the point of the fracture, and where the cranium 
maintained its proper level, I first applied the 
trephine: a circle of bone, one third of which ordy 
included both tables, was easily removed; but as 
this was insufficient to permit the employment of 
the elevator, I sawed out another circular portion, 
osmposed oho, for the most part, of the outer table, 
and divided the narrow neck of bone between the 
two openings with one of Hey's saws. This en- 
abled me readily to insert the elevator under the 
depressed angle, and to lever the whole of the 
V-shaped fragment into its proper position. When 
this was effected, the greater part of the area of 
the trephine holes was closed by the inner table. 
Two small fragments, which adhered but loosely to 
the dura mater were next extracted, and the flap 
b<*ing replaced, the edges of the wound were gently 
approximated, and retained in situ with adhe- 
sive plaster. 

September 2 1st. — Patient slept well during the 
night; has no headache; tongue moist; skin natu- 
ral; pulse 85, rather firm; mittatur sanguis ad 
unciaa octo. As his bowels were not moved since 
the accident, he was directed a bolus, with three 
grains of calomel, and a wineglassfull of black 
draught after two hours. 

September 22nd Bowels well opened; tongne 

whitish; no headache. To have a grain of calo- 
mel and two of James's powder every fourth hour. 

September 23rd. — Dressings removed; edges 
of wonnd puffy and swollen, with some redness of 
the neighbouring scalp ; water dressing. 



September 25th. — Wound presents a much 
healthier appearance; its edges, however, are 
greatly separated. This is produced by the re- 
traction of the flap. The skull and a small por- 
tion of the dura mater are visible ; the former pre- 
sents a pinkish- white appearance; the pulsations 
of the brain are perceptible through the latter. 

September 27th. — Mercurial foetor; gums and 
cheeks swollen; discontinue the calomel and 
James's powder. The exposed skull and dura 
mater are of a bright red colour; wound suppu- 
rating freely. With the view of bringing the 
edges of the latter into a more favourable position, 
straps of adhesive plaster were again had recourse 
to, in place of the water dressing. 

September 29th. — Mercurial action too severe; 
considerable swelling of the submaxillary and pa- 
rotid regions; superficial sloughs on tongne and 
inside of cheeks; pulse 90; chloride of lime gargle. 

October 1st — Mouth improved; wound doing 
well ; dura mater concealed by granulations, which 
also appear in isolated clusters on the surface of 
the skull. 

October 3rd — Entire wound granulating; pul- 
sations of brain still perceptible where dura mater 
was exposed ; pulse 80 ; complexion pale. To have 
beef-tea and quinine mixture. 

October 6th. — Yesterday evening the patient, 
when going to bed, was suddenly seized with a 
fit, during which he was insensible, foamed at the 
mouth, and exhibited convulsive movements, more 
especially of the left leg. The attack lasted for 
some minutes, but there were two intermissions, of 
short duration, during which the patient ceased to 
•• work" although he remained apparently uncon- 
scious all the time. This morning there is nothing 
remarkable in his appearance ; his pulse is tranquil, 
and his appetite good; he has had no rigor or 
headache. His recollection of the attack last night 
is indistinct; was never subject to fits of any kind 
previous to the accident. Wound doing well. 

October 7th.— Yesterday evening there was a 
repetition of the convulsive attack. It came on 
after supper, but was not so severe as on the for- 
mer night. One of the other patients, who was in 
the ward when the seizure commenced, tells me 
that it came on quite suddenly, and without any 
warning or cry of any sort. The boy was sitting 
at the fire; presently his eyes became fixed and 
staring, and for a moment he appeared confused ; 
next supervened convulsive movements of the 
jaw, and in an instant he dropped down insensible 
In this state he continued for three or four minutes, 
with occasional spasms of the limbs and face, when 
he gradually recovered, and sat up. 

October 10th — This day, shortly after noon, I 
was summoned to see the patient. When I ar- 
rived at the hospital I found him recovering from 
one of the attacks. He complained of a heaviness 
in his head, and sick stomach. His skin was per- 
spiring; pulse 80, irregular and soft. He had 
some recollection of how the fit commenced. Ha 
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first heard noises in his head, tike the ringing of 
bells, attended with giddiness, when his sight left 
him, and he remembered no more. The wound 
was dressed in the morning, and presented nothing 
remarkable. He has no paralysis of sensation or 
motion anywhere; his pupils are a little dilated, 
bat contract naturally when exposed to light; 
bowels open; mine pale and clear, density 1015; 
no albumen. 

On the 12th, 13th, and 15th, the patient suf- 
fered from a repetition of the epileptiform convul- 
sions just described, varying, however, in inten- 
sity and duration. All the seizures, it is to be 
observed, occurred in the evening or towards 
night, with the exception of two, and these hap- 
pened at mid-day on the 10th and ISth. On 
the 13th he had a second attack, also at bed-time, 
in addition to the one which he experienced in the 
earlier part of the day; it was, however, slight and 
transient, and consisted merely of ( the premonitory 
ringing in the ears, giddiness, and confusion, at- 
tended with palpitation of the heart. He did not 
become insensible. The seizure on the 15th was 
not severe; it was the last. 

October 17th This day, wbile dressing the 

wound, my attention was directed to a firm sub- 
stance in tbe centre of the granulations. This I 
seized with a forceps, and extracted. It proved 
npon examination, to be a thin, sharp, and irregu- 
lar fragment of the inner table of the skull. Sub- 
sequent to this there was no return of tbe convul- 
sive attacks; the wound healed and cicatrized, and 
the patient left the hospital on the 30th, in perfect 
health. The cicatrix which remained was de- 
pressed, and at one point the pulsations of tbe 
brain were still slightly perceptible. 



Case 2. — Compound depressed Fracture of the 
Skull. — Laceration of Dura Mater, and 
of Cerebral Substance*— Extraction of Depressed 
fragment of Bone. — Fungus Cerebri— Reco- 
very. 

On Sunday, the 3rd September, 1854, I was 
requested to visit Caleb M'Elhenny, a boy of about 
12 years of age, who bad just received a be 
injury of tbe head. Although I was unable to as- 
certain from an eye-witness the precise manner m 
which the accident occurred, nevertheless it was 
sufficiently clear, from the history which I received, 
that the patient had been thrown from a horse. 
He was fonnd insensible on the road-side; marks 
of blood were discovered on a block of stone near 
where be lsy ; it was known he had been on horse- 
back a short time previously, and the animal which 
he rede was subsequently found grazing in au ad- 
joining field. I found the patient in the following 
condition: — Sot altogether insensible. Although 
unable to speak or reply to questions, be was 
deutly conscious of what was passing around him. 
Surface palo and moist; extremities cold; pulse 



85, feeble and small; pupils natural, and possess- 
ing their normal coutractibilitv ; right arm and leg 
paralyzed. The left side of bead presented an ex- 
tensive lacerated wound, and between its edges by 
a quantity of cerebral matter, which also besmeared 
tbe adjoining hairs. Upon introducing my finger 
through the opening in tbe scalp, I found a por- 
tion of bone considerably depressed ; it was also 
displaced laterally, so as to lie partly under the 
adjoining skull, and moreover appeared loose and 
isolated. By seizing its margin with a polypes 
forceps, I was able to remove it without diffi- 
culty. Tbe fragment, which proved to be a por- 
tion of the left parietal bone, was irregularly onl 
in form ; one of its edges (A), sharp aa a knife, ™ 
formed almost exclusively of the inner table. In 
long diameter measured a little more than tn 
inches; its abort, one inch. The woodcut shorn 



the exact size and shape of the piece of boat re- 
moved; the edge, marked A, was that which teA 
penetrated the dura mater. The opening in the 
dura mater, through which the brain substance 
escaped, was about one inch and a-oalfin extent, 
and through it the cutting edge of the depressed 
portion of bone bad penetrated, so aa to lie em- 
bedded in tbe cerebral hemisphere. Having cleaned 
the wound, &c, and ascertained that no other por- 
tion of tbe skull deviated from its proper level, 
the edges of the former were approximated with 
adhesive plaster, and a double-headed roller care- 
fully applied. Tbe operative proceedings appears) 
to have no effect on the condition of the patiett. 
Ordered three grains of calomel at night 

4th. This day the patient is quite conscious. 
When spoken to he nods his head, but is unable to 
articulate; puts out his tongue when directed, bit 
the organ, when protruded, turns to the right or pa- 
ralysed side. The superficial muscles of this half of 
face have also lost their power, and tbe contrac- 
tion of the orbicularis displays this remarkable 
condition: — the ordinary nictitating action of the 
muscle is carried on synchronously with the one of 
the opposite side; nevertheless the patient is un- 
able to close the eye by an effort of the will' 
Irritation of the conjunctive is followed by closure 
of the lids. Pulse 90; countenance cheerful. 

• It is evident that tbe influence of tbe true cerebri! 
centre over the muscle vai annulled, nnd that its action 
»a> exclusively controlled by the end to- unitary axU, or 
true opine! marrow of Hanhal Hall. I attempted tf 
excite reflex phenonfena in the paralysed e 
but the experiment was nut satisfactory. 
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Ordered black draught immediately, and three 
grains of calomel at night 

5th. Patient much in same condition. Bowels 
moved; slept well; tongue whitish, bat moist; not 
much heat of skin, or thirst; pulse 90, firm MU- 
tatur sanguis ad undas octo. One grain of calomel 
and two of James's powder three times daily. 

6th. Power of speech returning; can pronounce 
" yea'* and "no" with tolerable distinctness; is un- 
able to move right arm or leg, but. there does not 
appear to be loss of sensibility anywhere, as he 
winces when the integuments of the paralysed extre- 
mities are pinched or compressed. Pulse 90, rather 
softer. Upon removing the dressings this day, the 
edges of the wound were found apart, and sepa- 
rated by cerebral substance mixed with minute 
particles of extravasated blood; the neighbouring 
scalp, moreover, was raised into an oval swelling, 
which pulsated distinctly. This swelling corres- 
ponded to the opening in the skull. The edges of 
the wound were again accurately brought together 
with stripes of adhesive plaster, and a firm com- 
press of lint, supported by a double-headed roller, 
placed over the tumor. 

7th. Edges of gums swollen, and marked by 
diphtheritic exudations; mercurial fetor scarcely 
perceptible; continue calomel and antimonial pow- 
ders ; dressings not disturbed. 

8tb. Bowels moved frequently during the night; 
tongue white and dry; thirst increased. As the 
roller had shifted from its position, and the 
sticking-plaster appeared loose, they were re- 1 
moved, and also the compress. The latter was 
displaced by the pulsations of tumor, which had 
again become prominent, elevating the scalp into 
a well-defined convex swelling. The substance of 
the fungus projected through the wound, which 
was again open. The removal of the dressings 
appeared to give fresh vigour to the tumour, which, 
unrestrained by compression, throbbed violently, 
and in spite of every precaution extruded itself 
more extensively through the wound. It presented 
the same appearance of broken-down cerebral 
matter mixed with blood. I may here remark, 
that the scalp-wound did not correspond to the 
centre of the swelling, but lay along its base, 
nearer the sagittal suture, so that the uninjured 
soft parts covered the entire convexity of the 
tumor. This was a fortunate circumstance, as it 
enabled the compress to be applied with greater 
efficiency. The disorganized brain substance and 
blood which lay between the edges of the wound — 
now suppurating healthily — being removed, the 
compress was readjusted, and supported in the or- 
dinary manner. Discontinue powders. 

9th. Mercurial fcetor tolerably distinct; bandage, 
&c, in statuo quo. 

1 Oth. Removed the roller with caution, to ex- 
amine the dressings, and as the compress appeared 
moistened with purulent discharge, it was quickly 
replaced by another of greater thickness. The 
adhesive plaster was not disturbed. 



1 2th. Upon exposing the wound this day, its edges 
weue again found apart, and the interspace filled 
with the detritus of brain substance and extrava- 
sated blood. The tumor had raised up the com < 
press, and loosened the adhesive straps. As the 
short growing hairs prevented the sticking-plaster 
from properly adhering, it was found necessary to 
re-shave the scalp; meanwhile the tumor, although 
compression with the fingers had been kept up, 
ros* more and more through the opening in the 
cranium, and beat with the diastolic impulse of an 
aneurism ; the patient, at the same time, became 
quite excited ; his face flushed, the vessels of the 
head throbbed, and the heart's action acquired 
greater strength and frequency* This erethism 
ceased with the reduction of the .fungus, and the 
re-application of a thick compress. 

1 3th. Patient remained quite tranquil since yes- 
terday; no return of heat or flushing; slept well; 
pnlse SO; skin natural. 

J 5th. Dressings removed; no prominence of tu- 
mor, although the pulsations of the brain can be seen 
and felt through the scalp where the skull is defi- 
cient. Wound healing; its centre is still filled 
with softened brain, in small quantity; compress, 
<fcc, reapplied. Up to this date the patient's diet 
consisted, for the most part, of gruel, bread and 
milk, rice, &c. ; he was now ordered, in addition, 
beef-tea. 

17th. Improvement continues; wound healing 
rapidly ; the situation of tumor is now occupied by a 
"well-marked depression, corresponding to the open- 
ing in the skull, and over the space two orders of 
pulsations are distinctly visible — namely, pulsations 
synchronous with the heart's action, anchtrtower 
and more undulating movements of elevation and 
depression, depending upon the respiratory acts, 
The whole area of the concave space becomes ele- 
vated when the patient coughs. For some days 
past he has been looking pale, perspiring at night. 
Two grains of snlph. quinine, and five drops of 
aromatic sulph. acid, three times daily. 

It is unnecessary to pursue, from day to day, 
the further history of the case; it is sufficient to 
state that the wound gradually closed in, and that 
the patient first regained his power of speech, and 
next the complete use of his lower extremities, and 
lastly of the muscles of his arm ; the forearm, how- 
ever, is a little atrophied, and he has not perfect 
power of the hand and fingers. The circulation, 
moreover, in these parts is more languid than on 
the opposite side ; this is evidenced by slight livi- 
dity of surface, comparative coldness, and liability 
to chilblains. At this date, 29 months since the 
occurrence of the accident, the situation of the lost 
bone is quite distinct, and the scalp continues de- 
pressed into the opening, greatly below the level 
of the surrounding parts; it has acquired, however, 
considerable firmness, more especially at the cir- 
cumference of the space, over the middle of which 
only the pulsations of the brain are now percep- 
tible. 
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Case 3. — Compound Fracture of the SkulL^One 
edge of the fissure depressed* — No Cerebral 
symptoms. — Non-interference. — Recovery. 

On the 1 Oth of October last, a boj named James 
Ewing, aet. 14, presented himself at the Letter- 
ken ny Dispensary, He had received a fall off ,a 
horse five days previously. On the right frontal 
region there was a lacerated wonnd, one inch and 
a-half in length ; its edges were swollen and puny, 
and the surrounding soft parts slightly oedematous. 
He was not stnnned by the fall, nor had be at any 
time since the accident, sickness of stomach or 
headache. Pulse tranquil; tongue moist. I passed 
a probe into the wound; it touched the bone; the 
latter felt bare, and denuded of periosteum. A fis- 
sure, the extent of which I did not seek to ascer- 
tain, proceeded in a nearly transverse direction 
across the bone. One of its edges was distinctly 
depressed several Hues. This was made evident 
by the extremity of the probe hitching against the 
irregularity offered by the other or level margin of 
the fracture. I prescribed for this boy small doses 
of calomel and James's powder. Water dressing 
was applied to the wound in the first instance, and 
subsequently simple ointment. It. was healed in 
three weeks. The patieut recovered without a bad 
symptom. His mouth was not affected by the 
powders, which were taken irregularly. 



OBSERVATIONS. 

Surgical opinion is still much divided respecting 
the treatment of depressed fractures of the skull, 
unattended with symptoms of cerebral compression. 
High authorities might be cited in support of prac- 
tices diametrically opposite. The presence of an ex- 
ternal wound communicating with the broken bone, 
is regarded by many surgeons of the greatest emi- 
nence as a complication of the most serious descrip- 
tion, demanding in fact the application of the tre- 
phine in every case of depressed fracture, irrespec- 
tive of other considerations. Other practitioners, 
of equal scientific knowledge and experience, are 
decidedly opposed to this doctrine, and never em- 
ploy the trephine iu injuries of the head, of what- 
soever description, unless coma, paralysis, or other 
unequivocal symptoms of compression of the brain 
exist to a dangerous extent; and in support ok the 
principle of non-interference in the absence of ur- 
gent symptoms, quote numerous examples of reco- 
very, under circumstances almost hopeless, to de- 
monstrate the wonderful power the brain possesses 
of bearing with impunity the pressure of depressed 
bone, and of even tolerating the presence of foreign 
bodies in its substance. Perhaps both these doc- 
trines, pushed beyond the bounds of fair induction, 
have had too much of an exclusive influence on 
our practice and deliberations, leading, on the one 
hand, to unnecessary or even mischievous inter- 
ference, and on the other, to an equally dangerous 
expectant treatment of cases where the patient's 
safety depended on the prompt application of the 



trephine, and that here, as in the esse of murr 
other disputed questions in science, truth wiD fc 
discovered where extremes meet. Why, in injurs 
of the head, should different principles influa* 
our practice from those which direct oar proceed- 
ings in other surgical accidents? or why shook 
more definite rales be laid down for the treatmefi: 
of a certain class of depressed fractures of the ska); 
than for the various other complicated injuries that 
tax the judgment and practical seamen of the sur- 
geon ? Take, for example, a case of severe com- 
pound fracture of the leg. Is the question tf 
immediate amputation determined by the press** 
of any one complication? Is not every possible 
circumstance and contingency, pro and con, delibe- 
rately debated and weighed, before any fixed pro- 
ceedings are decided upon or adopted? XevertheU 
the solution of the problem in the important in- 
dent under consideration, namely, depressed fix- 
ture of the skull without symptoms of cerebral lea*, 
is reduced to a simple formula by opposite antk- 
ities: — "If the injury be compound, elevate tk 
bone," is one dictum ; " wait for symptoms," the 
other. We are told that the operation of trephi- 
ning, abstractedly considered, is proved by the 
result of certain cases* to be most dangerous, ind 
therefore, it is concluded, should never be h*J 
recourse to, except under desperate circomstaooes. 
But the term "dangerous" cannot be applied 
surgical operations, in a strict or exclusive sees*, 
or without reference to the nature or degree of the 
disease or accident requiring their performance; 
thus, if any surgical operation exceeds in severity 
, the requirements of the case, it becomes dangerous, 
in proportion to the amount of additional iojory 
which it inflicts, but " desperate diseases reunite 
corresponding remedies," and so, in fractures of the 
skull, such as we are considering, the trephine may 
be needlessly employed, so as to add to the injary, 
and increase the danger already existing, or to 
render the state of the patient less complex by 
simplifying the nature of the accident, whether tk 
latter be compound or otherwise. The three cs£ 
just detailed are not without interest, as bcrK 
upon this subject. They were all cases of cost- 
pound depressed fracture ; they all occurred, re- 
markably enough, much in the same manner, ami 
in boys of nearly the same age. In two of then 
no symptom of cerebral lesion whatever existed. 
In Case 2, I think I am justified in asserting that 
the external wound was a fortunate complication 
for the patient, as it enabled me, without hesita- 
tion or delay, to ascertain the precise nature of the 

9 I allude to Mr. Ramsden's fatal operations, per- 
formed upon some unfortunate individuals, if I recoiled 
rightly, for the removal of a fixed pain in the bead 
But no fair objection can be urged against the legi'.v 
mate employment of the trephine, grounded upon th* 
result of these cases, which were, in fact, little short ui 
experiments upon healthy individuals. In fractures i' 
the skull, and other cases justifying the use of the in- 
strument, severe injury has already been inflicted, or 
great danger exists, which, irrespective of the operati-t 
perils the life of the patient. 
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accident, and to remove at once the loose frag- 
ment, which had lacerated the dura mater, and 
lay embedded in the brain. Although the patient 
was semi-insensible, the general symptoms were by 
no means severe, and had no solution of continuity 
existed in the scalp, I would not have felt myself 
justified in interfering, at least for some days, or 
nntil I had failed in removing existing symptoms 
by other means. The removal of the fragment 
would then have been effected under far less favor- 
able circumstances. Although foreign bodies of a 
certain form have occasionally lodged quietly in the 
brain, becoming encysted, and ceasing to act as 
sources of irritation, surely the most ardent votaries 
of the vis mediccUrix could scarcely hope, that in 
this instance such a substance as an irregular piece 
of bone, of considerable size, loose, and isolated 
from its connexions, could lie partly outside the 
dura mater, and partly embedded .in the cerebral 
substance, without sooner or later exciting mis- 
chievous consequences; and further, had the frac- 
ture been simple, how could the portions of brain 
extruded from the cranial cavity, and lying outside 
the fibrous membrane, have been disposed of? Let 
us suppose the case to progress in the most favor- 
able manner possible, and these must in time have 
undergone a process of softening and putrefaction, 
an incision wonld have been required, to discharge 
the fetid contents of the abscess, and thus at 
length after great hazard, the fracture would ulti- 
mately have become compound. I am warranted 
therefore in believing, that had no external wound 
existed in the first instance, justified as I would 
have been upon the dicta of the highest authorities, 
in not immediately interfering, the patient's life 
wonld have been in far greater peril. The success- 
ful application of pressure in restraining the growth 
and curing the fungus which sprung up, in this 
case, is a practical fact of some importance. 

In Case No. 1, 1 was induced to elevate the bone, 
for the following reasons, namely: the form of the 
fragment, which was angular, the great degree to 
which its apex was depressed, its mobility, aud the 
fact of the internal table being extensively broken, 
which was ascertained by the probe, and I believe 
the sequel of the case may fairly be taken as a 
proof of the propriety of the practice adopted. 
The occurrence of convulsions, and their subsidence 
upon the discovery and extraction of a sharp frag- 
ment of the inner table, are circumstances of unu- 
sual interest and importance ; and I am warranted in 
supposing that had I acted in accordance with the 
doctrines of those who " wait for symptoms/' in 
such cases, the unnatural position of the depressed 
bone (supposing the patient to recover from the 
immediate consequences of the accident) would 
have occasioned the worst form of epilepsy, as one 
of its remote effects. 

The last case, although properly included in the 
category of compound depressed fractures, was, 
really, but a simple fissure of the skull, with one 
of the margins slightly sunken below its normal 



level. In this case, due weight was given to the 
doctrine of non-interference, and I am happy to say 
that" I waited for symptoms which never manifested 
themselves; the patient never complained even of 
head-ache, and made an excellent recovery. This 
was a case of compound depressed fracture, in 
which I cannot help thinking that the use of the 
trephine would have been little short of criminality. 
In conclusion, I would submit, that in determin- 
ing the question of operative proceedings in de- 
pressed fracture of the skull, without urgent symp- 
toms of cerebral lesion, the following conditions, in 
addition to the important complication of an ex- 
ternal wound, deserve the serioiis consideration of 
the surgeon : — The size and form of the depressed 
fragment, its degree of depression, its looseness, 
isolation, aud mobility; the state of the internal 
table, when this can be determined; the existence 
and amount of commiuution, and the state of the 
dura mater and brain. 



CONTRIBUTION OF THE ARTS TO 

SURGERY. 

By BEN. WILLS RICHARDSON, 

Fellow and Member of the Court of Examiners of the 
Royal College of Surgeons in Ireland. 

An instrument, known in the arts as the Archi- 
medean Screw Drill, has been used by Dr. Hutton 
for some years, to discharge abscesses of bone; like- 
wise, to make the necessary openings for the wires 
and ivory pegs in the treatment of ununited fractures. 

Within the last few months, 
a very great improvement has 
been made by the manufacturer 
in the Archimedean drill, which, 
it appears to me, renders it far 
superior to those hitherto in nse. 

The Improved Drill* as seen 
in the accompanying illustra- 
tion, combines the convenience 
and advantages of the ordinary 
drill on the Archimedean prin- 
ciple, with a more rapid and con- 
tinned motion ot the drill in one 
direction only, which is attained 
by the addition of a small Ger- 
man-silver fly-wheel, B. 

The driving handle is worked 
up and down the screw part of 
the instrument, thus giving it 
the reciprocating motion ; while, 
by a simple arrangement in the 
centre of the wheel, its rota- 
tion in one direction is secured. 

This drill has a most steady 
motion, and cuts with the great- 
est facility, which leads me to 
think, it might also be impressed 
into the practice of Surgery. 

* Sold by Meaars. J k J. Booth, 35, Golden-lane. 
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ABSCESS CONNECTED WITH HIP-J0INT 

DISEASE, 

OPENING INTO THK URINARY BLADDER. 

To the Editor of the Dublin Hospital Gazette. 

Sir, — A very interesting case of the above has 
lately come under my notice, and I forward the 
particulars for insertion in the Gazette. 

The patient, Thomas Gallagher, a labourer, 
aged 23, has been suffering upwards of two years, 
under Hip-joint disease, originating in synovitis, 
caused by " a twist" of the joint, which he ne- 
glected at the tiufe. He had been in the North 
Union Workhouse for twelve months, and left in 
April last. On the 29th of last month, I saw 
him for the first time; he presented a condition 
of debility and emaciation beyond description, 
and the right hip-joint was enveloped by an enor- 
mous abscess, skin extremely tense but not disco- 
loured. The femoral portion of the extremity 
reminded me forcibly of the shape of a club, such 
as is used in a gymnasium, the bulbous extremity 
corresponding to the hip, and the handle to the 
knee below. The agonizing suffering of the man, 
produced by the tension of the tumour, induced 
me to propose opening the abscess; but the scru- 
ples entertained by him, as well as the wretched 
condition he was in, without nourishment or any 
comfort, made me hesitate. He would not go to 
hospital. 

The man remained much in the same state un- 
til the 12th instant, when he called my attention 
to the contents of the utensil, which contained 
nearly a quart of purulent matter. He stated, 
that during the night he felt a sharp pain passing 
from the navel downwards towards the pelvis, 
with a " sensation as if something had burst in- 
side," and that, towards about five o'clock in the 
morning, he was disturbed by purulent matter 
passing from the urethra in large quantities. The 
tumour had become soft and flaccid, but not empty. 
Since that period, he has discharged purulent mat- 
ter copiously by the urethra, and he states that, 
before doing so, he has the same sensation of ful- 
ness of the bladder which precedes the evacuation 
of urine. At intervals clear transparent urine ap- 
pears, but this I have not seen. 

As to the precise course the purulent matter 
took in this singular case, it must at present be a 
point of discussion for the anatomist. It may 
have burst through the acetabulum into the pelvis, 
and thus reached the bladder; or it may have 
passed backwards, through the Ischiatic notch ; or 
it might have gained admission to the pelvis by 
the thyroid foramen; or, lastly, by following the 
psoas up under Poupart's ligament, and then bur- 
rowing down near the ilio-sacra lsymphysis. It 
certainly did not take a perineal course to the ure- 
thra, for there was no fulness or uneasiness in that 
direction; and I apprehend, if it had been such a 
case, and burst into the urethra, the sphincter 



vesica would have prevented its course backwards 
to the bladder, and there would have been a con- 
stant oozing from the urethral orifice; I therefore 
assume that the abscess communicated with the 
bladder, and from thence the matter was discharged 
per urethram. 

Should future opportunities throw further light 
on this interesting case, I shall apprise you. 
I am, sir, your obedient servant, 

HAMILTON LABATT, A.B. F.R.C.S.L 

1, Upper Fitiwilliam-ttreet, 
January 20th, 1857. 

Not*. — The above case had proceeded to dislocation 
upwardt and backwards 



PATHOLOGICAL SOCIETY OF DUBLIN. 

A meeting ef the Pathological Society was held 
on Saturday, January 10, 

Dr. Lees, V J 1 ., in the Chair. 
Fracture of the Skull — Hernia Cerebri 

Professor R. W. Smith, in the absence of Mr. 
Adams, exhibited a specimen of Fracture of the Left 
Parietal Bone. It was compound and comminuted. 
The bone was driven into the brain, leaving an 
aperture as large as a shilling, and almost as regu- 
lar as if the piece had been removed by the tre- 
phine; the dura mater was separated from the 
bone around the opening, and the corresponding 
parts of the brain were pulpy and mixed with 
blood. There was a general increase of vascula- 
rity both in the brain and its membranes, sod a 
collection of serum in the ventricles. The injury 
was inflicted by a blow with the end of a poker, 
and was at once followed by paralysis of the right 
arm and leg. The patient, a man, at 25, was 
admitted into the Richmond Hospital, under the 
care of Mr. Adams, five hours after the receipt of 
the blow. He was supported into the hall, lean- 
ing upon two men, and trailing after him the right 
leg. There was a wound about an inch in length 
over the left parietal bone, near the sagittal suture, 
and brain was seen mixed with the hair. The 
motions of the brain, synchronous with the pulse 
at the wrist, were very visible. During inspiration 
the edges of the wound were drawn in, and the 
brain depressed; during expiration the cerebral 
substance protruded the wound. The mental fa- 
culties were unimpaired, and there was no affection 
either of speech or respiration. The sensibility of 
the paralyzed limbs was perfect, but their muscles 
were flaccid. The countenance was placid and un- 
disturbed; there was no paralysis of the sphincters; 
the pulse at the wrist of the paralysed arm was 
weaker than on the opposite side. Three hoars 
after his admission, a small quantity of blood was 
taken from bis arm, but fainting and vomiting 
were the result, and during the vomiting, portions 
of the brain were forced out through the wound; 
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sultus, and was frequently catching at imaginary 
objects. In the evening he died. 

Diseased Knee-joint— Abscess in Femur, and Ne- 
crosis, 

Sir. Hamilton said, he was asked to examine a 
young gentleman's leg, with the view of ascertain- 
ing whether amputation were advisable. The pa- 
tient -was 14 years of age, and had suffered from 
disease of the right knee for ten years. It became 
painful and swollen after a fall, and rapidly went 
into suppuration, with such constitutional disturb- 
ance, that amputation was then recommended. He 
gradually got better in his general health, and the 
abscesses discharged less matter, but have never 
ceased entirely since; thus there has been a drain, 
more or less profuse, for ten years. So injuriously 
did the irritation of this severe local disease act, 
on a constitution originally highly scrofulous, that 
at seven years old, three years after its first com- 
mencement, he had an attack of disease of the 
brain, in which he had convulsions, and lay insen- 
sible for three days, and was given over by the 
late Dr. Graves. He is very delicate, and 
though he goes about with a crutch, he has no 
energy, and is very deaf. 

The leg was found anchylosed to the femur, and 
flexed backwards, at more than a nght angle, ad- 
mitting of some very limited motion, shewing the 
anchylosis to be fibrous; but it was immoveable, 
as far as straitening went, and ther ham-string ten- 
dons did not become tense or resisting when an 
attempt at extension was made. The foot and leg 
were small and withered-looking. There were 
three fistulous openings, two in the popliteal space, 
and one in front, about three inches above the 
joint, and leading down towards it,*the probe at 
some distance feeling the rough surface of diseased 
bone. These discharged, at times freely, brownish 
yellow pus. He kept the thigh rather flexed on 
the pelvis- 
It was clear that the leg was not only perfectly 
useless, but in the way, in its present contracted 
withered condition, and that the irritation of some 
diseased portion of bone kept up a morbid state of 
the constitution. This disease of the bone extended 
some distance up the femur, which was expanded 
at its lower fourth, and very tender on pressure. 
It was not a case for any attempt at straightening 
the limb by division of the ham-string tendons, 
they not becoming tense, as they would if they 
were the resisting powers to extension ; nor indeed 
would the diseased state of the lower end of the 
femur justify any attempt at forcible extension ; Mr. 
Hamilton, therefore, felt no hesitation in advising 
amputation; and, assisted by Professor Smith, he 
removed the limb, which be now exhibited. 

" It will be observed, that though there is com- 
plete flexion of the tibia on the femur, that the 
head of the tibia is not dislocated back on the con- 
dyles of the femur, nor is the foot rotated outwards, 



shortly afterwards he was seized with a remarkable 
convulsion [of the paralysed side; the muscles of 
the face and neck participated, however, in the 
convulsive action ; the mouth was drawn up to the 
right, or paralysed side, and the eye upon that side 
was rolled in every direction, and retracted, the 
opposite eye remaining quiet, and under the con- 
trol of the will. The convulsive movements com- 
menced above, the arm being seized before the leg; 
the contractions of the muscles were lively but not 
strong; the fingers and toes were flexed, and the 
head involuntarily raised from the pillow. Before 
the end of the fit, he remarked, in a distinct tre- 
mulous voice, " my limbs are becoming again pal- 
sied." This was at least one minute before the 
convulsion ceased. During the attack the pulse 
rose to 1 30, and the body was covered with a cool 
perspiration. The convulsions occurred at uncer- 
tain intervals during the night; between them he 
slept a little ; he was thirsty, but drink in any 
quantity caused vomiting, during the act of which 
he always lost some portion of the brain. Upon 
Wednesday morning (the morning after his admis- 
sion} nine fragments of bone were removed with 
a forceps. He remained without the occurrence of 
any new symptom till Saturday, when a fungus (as 
it is called) began to protrude from the wound, at 
first small, and of a light colour; it quickly en- 
larged, and became dark with blood. When this 
tumour reached its height, symptoms of compres- 
sion gradually accumulated. At first there was 
lethargy or coma, from which, however, be was 
easily roused; the pulse was slow and laboured, 
and the alternations of paralysis with convulsions 
ceased. The symptoms of compression continued 
varying in degree during Sunday, Monday, and 
Tuesday. On Monday evening his face became 
flushed and his pulse rose, shortly after which a 
copious hemorrhage took place from the tumour, 
and his countenance suddenly became pale; the 
upper surface of the tumour was deeply fissured, 
and from the bottom of the clefts, blood, of an ar- 
terial colour was welling up in great quantity. He 
was nearly speechless, but seemed to understand 
the questions put to him; his answers died away 
in indistinct murmurs. The tumour, of the size of 
half an orange, was cut away, and the bleeding 
arrested by the use of turpentine; it consisted of 
brain and blood, and its smell was very offensive. 
Early on Tuesday morning blood began to trickle 
down the cheek, and then a dark fungus appeared, 
equal in size, and similar in aspect to that which 
had been removed. On Thursday morning (tenth 
day) his pulse was 130, respiration 62; he had 
singultus occasionally; his face was expressive of 
fatuity; the power of vision appeared to be lost; 
there was slight strabismus, and the right cheek 
flapped in and out during respiration. Occasion- 
ally the muscles of the eye were affected with 
spasmodic twitches, during which the eyeballs 
Were strongly turned to the right side. He was 
unable to swallow, moaned continually, had sob* 
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which is the ordinary condition of the limb, when 
anchylosis has taken place in a flexed position, in 
conseqnence of scrofulous disease of the knee, as 
you see it in this cast, taken from a boy in whom 
I propose to divide the ham-string tendons, and 
use a certain extent of forcible extension, to be 
followed by prolonged stretchings, by means of a 
proper apparatus. Here you see the leg dexed to 
near a right angle, the lower end of the femur pro- 
jecting over the tibia, which is drawn back and 
rotated outwards, with the foot pointed downwards 
and outwards. In cases so apparently similar, 
what is the reason of this difference? It is shewn 
by the examination of the joint. There are fibrous 
adhesions between the articular ends of the femur 
and tibia, not very extensive; there are irregulari- 
ties on the surface of the cartilages, where former 
ulcerations had existed, leaving irregular map- 
shaped depressions, nearly down to the bone in 
some cases, and completely so in others ; the cru- 
cial ligament, thongh fleshy and granular, still ex- 
ists; in fact, the interior of the joint does not 
exhibit the traces of that total disorganization 
which we commonly observe in such cases, and 
hence the absence of that amount of displacement 
which we ordinarily observe in the anchylosed leg. 
The most serious disease is in the lower end of 
the femur, which, at the condyles, is nearly twice 
the natural size, of a livid colour, the periostum 
easily removeable from the bone, and a large long 
abscess between the condyles, with a small piece 
of isolated deadibone in the centre ; the cavity lined 
with a thick soft membrane, communicating on one 
side with the joint, and externally, more or less 
circuitously, with the flstulous openings. It is most 
likely that this was the point of origin of the dis- 
ease; the bone, after having been struck by the 
fall, took on acute scrofulous inflammation and sup- 
puration, and finally extended to the interior of the 
joint itself. I may observe that he has gone on 
very well since the operation ; his general health 
remarkably improved, and he has quite recovered 
his hearing." 



NOTES OF RECENT OBSERVATIONS IN 
PHARMACY AND THERAPEUTICS. 

Br Di. ALDRIDGE. 

Treatment of Dropsy. 

In the October numbers of the Bulletin de The- 
rapeutique are contained some observations on the 
treatment of certain forms of anasarca. Dr. 
Thibeaud, of Nantes, finds great benefit to be de- 
rived from the employment of large doses of ace- 
tate of potassa (an ounce, or more, during the 
day,) in cases of anasarca, and ascites following 
ague, and apparently arising from alteration of the 
blood. In this country physicians have compara- 
tively little experience of ague; but anasarca, from 
blood disease, is by no means rare. Leaving out 



of account the familiar example of chlorosis, io 
which oedema of the ancles, and even more ex- 
tended anasarca, is a common symptom, many of 
our readers may recollect instances, in which bro- 
ken health and altered complexion were compli- 
cated with more or less oedema, without &or 
evidence of kidney, liver, or heart obstruction ; and 
we remember some cases of this kind which were 
evidently, in some way, connected with malarious 
exposure. It will be something new if it is found 
that the proper way to enrich the blood, uuder 
such circumstances, is best effected by increasing 
the aqueous excretions — by taking water from the 
blood, in place of adding iron to it. 

There is also given a case from the practice of 
M. Aran, in which anasarca and ascites, arisii^ 
from congestion of the liver, were removed by cos- 
siderable and continued purgation. The report* 
takes special pains to shew that the urine in tbis 
case was not coagulable, thus apparently insinu- 
ating that, if it had, the event would have been 
different. This is an assumption which we wish 
to declare against. The presence of each and all 
of the symptoms of granulated kidney do not en- 
title us to despair. We recollect, on one occasion, 
being requested by a general practitioner in this 
city, to visit a boy supposed to be labouring under 
hydrocele. A surgical student had already si- 
tempted to tap the scrotum, but bad only suc- 
ceeded in causing the escape of a few drops o( 
liquid. Upon examination, we found some oedema 
of the ankles, and the*urine highly albuminous and 
alkaline, effervescing violently with nitric acid. 
We reported the true nature of the case to our 
friend the apothecary, and saw no more of the pa- 
tient for some months, when we accidentally met 
him, looking quite well ; and upon inquiry ascertain- 
ed that he had been well purged with compound pow- 
der of jalap, which had cured him. In this in- 
stance there was no suspicion of recent scarlatina, 
or other exanthematous disease. We may here 
notice that the situation that may become tie 
starting point of anasarca depending on kidney 
disease, is very variable. We remember an in- 
stance in which, after abortion, i- was confined to 
one leg, tense, painful, and resisting to pressure, 
without pitting, and might very readily be mistaken 
for phlegmasia dolens. Another example of the 
occasional amenability to treatment of dropsy, 
accompanied by dry skin and coagulable urine, oc- 
curred some years ago, in a young man in ocr 
employment. He was given large doses of uitrate 
of potash, a drachm three times a day; when, ra- 
pidly, the anasarca and ascites became absorbed, 
the skin acquired moistness, and the urine lost its 
coagulability. lie subsequently became a railway 
porter, and we had the opportunity of knowing 
that, at least for a year and a half, there was no 
return of the disease. 

After all, let us not be too certain that it was 
the compound powder of jalap in the one case, or 
the nitre in the other, that cured these patients. 
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On one occasion, having charge of a dispensary 
for the poor, a woman brought to as a child Bat- 
tering from anasarca, after scarlet fever. The lit* 
tie creature was very feverish, her skin intensely 
hot and dry, and her nrine albuminous, smoky, and 
alkaline. We prescribed a combination of cream 
of tartar and tartar emetic, and ordered dry cap- 
ping to the loiu8. In a few days the mother re- 
turned with her child, greatly improved in every 
respect, and it was with no small complacency we re- 
marked, "well, my good woman, your little daughter 
is much better." '* Oh yes, thank you," said she, 
■* and so is her little brother." •• Why, what of 
her brother?" we exclaimed, " we have not heard 
of him before." " Ah," said the mother, " he was 
so bad in the same way, that I did not like to 
trouble yon with him, so I left him to Godl" 



Valerianate of Ammonia. 

This substance appears to attract considerable at- 
tention, as a remedy for neuralgia, and has been 
the subject of a somewhat unseemly squabble 
among certain members of the Parisian faculty; 
but with this we have no concern. When we first 
f aw a notice of it in the periodicals, we could find 
no mention of its mode of preparation ; and as the 
dose spoken of was by spoonfuls, manifestly of a 
solution of unknown strength, we were thrown on 
our own resomces to prepare it Accordingly, we 
mixed equivalent solutions of valerianate of zinc 
and carbonate of ammonia, and removing the car- 
bonate of zinc thus formed by filtration, evaporated 
the filtered liquid, and finding that it would not 
crystallise, dried and powdered the residue. We 
found this to be a very expensive process, the pro- 
duct being considerably less than what theory would 
lead one to expect. M. Laboureur being, like our- 
selves, without a guide, has also been experiment- 
ing; bat the process which he adopted was to pass 
dry ammoniacal gas through mono-hydrated vale- 
rianic acid, when he obtained a product perfectly 
white, and confusedly crystallised. Its composition 
is, one equivalent of valerianic acid, one of water, 
and one of ammonia ; or, one equivalent of valeri- 
anic acid, and one of oxide of ammonium, accord- 
ing to the theory you adopt. It is very deliques- 
cent; when placed on water or alcohol it gyrates 
rapidly, according to the custom of the valerianates. 
It has a mixed odour of valerianic acid and of 
ammonia, but soon loses the latter when put in an 
exhausted receiver. Its reaction is slightly acid, 
even when dissolved in water or alcohol Ether 
dissolves it, forming an oily liquid ; so do the oils, 
although more slowly. Oil of turpentine gives it 
the appearance of transparent plastic fat. Heat par- 
tially decomposes it, and what remains recrystallises 
by cooling. The acids decompose it, liberating the 
valerianic acid, which swims on the surface of the 
liquid. 

It appears now, however, that the medicine first 
introduced to the notice of the profession by M. 



Declat, is a solution of valerianate of ammonia of 
a fixed strength, which has long been prepared by 
M. Pierlot, a pharroacien in Paris, and which has 
been extensively exhibited to the epileptics, both 
at the Salpetriere and the Bicetre. M. Pierlot 
has at length published his formula, which is as 
follows: — 

Distilled water, 32 drachms, 

Valerianic acid, 1 drachm, 

Sub-carbonate of ammonia, q. s. 
To neutralise the acid, add 

Alcoholic extract of valerian, 2 scruples. 
His object in the construction of this formula, 
he says, was to obtain a concentrated solution of 
all the constituents of valerian root, in a condition 
as little disagreeable as possible. He maintains 
that valerianic acid pre-exists in the root, and is 
an educt, not a product, as hitherto presumed. 

However that may be, there seems to be some 
virtue, in the medicine. Dr. Desmarres describes 
a case of intense choroiditis, in which, after consi- 
derable depletion and low diet, severe paroxysms 
of neuralgia supervened. Doses of a grain and a 
half of sulphate of quiuia seemed merely to exas- 
perate the pains. He then tried Pierlot's solution 
of valerianate of ammonia, in doses of tnree coffee- 
spoonfuls per diem ; and the first day the pains so 
far remitted, that the patient obtained a tranquil 
sleep, and in a few days more he quite recovered 
his appetite. Dr. Tufnell, Professor of Military 
Surgery in this city, has also tried it in some 
cases, and found it eminently successful. 



Glucosuria of Nurses. — Treatment of Diabetes by 
Iodide of Iron. — Formula for Oil of Iodide of 
Iron* 

Dr. Hyppoly te Blot has brought before the Aca- 
demy of Medicine the results of some researches 
directed to determine the presence of sugar in the 
urine of women secreting milk. It appears that 
sugar is present, physiologically, in the urine of all 
women in labour, of all nurses giving milk, and of 
about one-half the pregnant women. He provesthese 
facts by the reduction of copper, Moore's alkaline test, 
alcoholic fermentation, and lastly, by the deviation 
to the right of the plane of polarization. M. Blot 
considers that he has ascertained that lactation has 
a constant relation to the amount of sugar in the 
urine ; that when the former is most abundant the 
latter is in greatest quantity ; that when disease 
arrests the former, the latter diminishes, or even 
disappears. Its presence in pregnancy is in rela- 
tion to the development of the breasts. This phe- 
nomenon is not peculiar to the human subject; M. 
Blot has also found sugar in the urine of nine 
milch cows which he examined. Every day's ex- 
perience tells us, that the presence of sugar in the 
urine is not the purely pathological phenomenon 
which it has heretofore been considered. We long 
ago expressed our belief that it is always present 
in this secretion, although usually in very minute 
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quantity. We often meet with it for a transient 
period, even in comparatively large proportions, in 
various diseased conditions; and its relations to 
the process of gestation might have been before 
now guessed, since our discovery of its presence in 
the whites of eggs. > 

A late case has been published by Dr. Burguet, 
confirmatory of the advantages stated previously 
by MM. Martin Solon, and Combette, to be de- 
rivable from the exhibition of large doses of iodide 
of iron in diabetes meilitus. The latter writers 
state that they have given the iodide in doses as 
high as a gramme (about 15 grains). From the 
benefit stated sometimes to arise from the use of 
fatty matters in this disease, we may find this the 
best place to mention the formula for an oily solu- 
tion of iodide of iron, recommended by ILAdolphe 
Schaeafifele:— 

Iodine, 34 grains. x 

Iron-filings, 7£ drachms. 

Almond oil, 25 ounces. 

Sulphuric ether, 2 drachms. 
Triturate rapidly the iodine and iron-filings; then 
introduce into a flask, into which you pour the 
ether. By gentle agitation a chemical action soon 
commences, at first deeply coloured from free 
iodine; but this disappears in proportion as the 
latter becomes absorbed into protoiodide of the 
metal. This is then to be added to the oil, 
and heated in a porcelain capsule placed on a 
water-bath, until the ether is dispelled. The oil 
is lastly to be filtered, to remove the surplus iron. 
This is a mild preparation, five drachms contain- 
ing only about a grain of the protoiodide. 



Employment of Carbonic Acid to provoke Prema- 
ture Labour, 

The Germans have a strong opinion of the vir- 
tues of carbonic acid in stimulating the menstrual 
function and combating sterility. At all the 
©rated spas one hears marvellous stories of the 
efficacy of the various brunnens in these respects. 
Dr. Simpson, of Edinburgh, recently communicated 
to the Obstetrical Society of that city the report 
of a case in which premature confinement at the 
eighth month seemed to have been induced by re- 
peated applications of this gas, and which effect 
he was inclined to attribute to the mechanical dis- 
tension produced by the injection of the gas pro- 
bably detaching the membranes. M. Scansoni, 
prompted by an observation of M. Brown-Sequard, 
who had demonstrated that carbonic acid gas pro- 
voked, by its contact, contraction of the muscles 
of organic lire, and that the genital organs, a long 
time exposed to its action, became the seat of in- 
tense congestions— conceived the idea of bringing 
on, through its influence, in a fit subject, accouche- 
ment before the time. 

A woman aged 26, a primipara, entered the 
Maternite* at Wurcburg, the 28th of January, 
1866, in about the seventh month of her preg- 



nancy. It is unnecessary to enter into the details 
which convinced M. Scanzoni that her life would 
be the forfeit of permitting her to proceed to be- 
fall term. Suffice it to say, that he resolved to 
hasten matters, and accordingly had recourse to 
the following expedient. He invented an appara- 
tus, consisting of a kind of Wolfe's bottle, with 
two necks; the one fitted with a funnel having t 
tube sufficiently long to reach nearly to the bottom 
of the bottle; the other with a glass tube continu- 
ous with a long flexible and elastic pipe, adapted 
for the application of the gas. Having first intro- 
duced into the bottle — which had the capacity of 
about a quart — a sufficiency of bicarbonate of soda, 
he arranged the different parts of his apparatus in 
relation to his patient, and by pouring acetic arid 
through the funnel, couki, whenever he pleased, 
cause carbonic acid gas to become evolved, and 
blow against the os-uterL In this manner he ap- 
plied the gas, on the 2nd of February, at eight 
o'clock, p.m., for 20 minutes; on the 3rd at eight 
in the morning, for 25 minutes, and again at the 
same hour in the evening, for half-an-honr. Oo 
the 4th the process was repeated, during half-an- 
honr in the morning and the same period in the 
evening; on the morning of the 5th a similar ap- 
plication was again made. The sensations expe- 
rienced by the patient were those of a disagreeable 
sensation of painful pricklings, succeeded by dan* 
ing pains about the naveL On the evening of the 
second day the vaginal portion of the neck was 
found to be sensibly softened; during the third 
day the neck became dilated, so that the inferior 
segment of the ovnm could be felt, and towards 
evening some marked contractions of the uterus 
were perceptible to the hand placed on the abdo- 
men; on the fourth day the orifice had dilated 
already in the morning to the size of a two-franc 
piece ; the vaginal secretion had notably augmen- 
ted; about noon regular labour-pains commenced; 
at half-past six the membranes burst; and in 
another hour she was delivered of a living infant, 
weighing about 47 ounces. 



Amylene as an Anasthetie. 

Amylene is a colourless liquid, of low specific 
gravity, which was discovered by M. Balaxd, in 
the year 1844. He prepared it by distilling fusel 
oil with chloride of zinc Its density is 0*659; it 
is very volatile, boiling at 102° F«, and the spe- 
cific gravity of its vapour is 2-45. Its composi- 
tion is 10 atoms of carbon and 10 atoms of hydro- 
gen, and it bears the same relation to fusel oil that 
defiant gas bears to ordinary alcohol. It is inflam- 
mable, and burns with a brilliant white flame. It 
b soluble in alcohol and ether in all proportions, 
but' very sparingly soluble in water. Its odour 
somewhat resembles coal naphtha. 
v This liquid has been latterly employed by Dr. Snow 
as an anaesthetic He uses it in the same way as chlo- 
roform or ether, by causing its vapour to be inhaled. 
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Having ascertained its influence in producing in- 
sensibility to pain in animals, and subsequently in 
his own person, be next tried it at King's College 
Hospital, on patients who required to undergo 
various operations, and has thus determined its 
efficacy in 21 cases* In a paper read before the 
Medical Society of London, and reported in the 
Lancet, he states that the relative advantages of 
amylene may be summed up as follows: — In re- 
gard to its odour, it was more objectionable than 
chloroform, but much less so than sulphuric ether. 
In the amount which sufficed to induce insensibi- 
lity it was also intermediate between these two 
agents. In regard to its pungency, it had a great 
advantage over both ether and chloroform, being 
much less pungent than either of them. On this 
account the patient could always begin to inhale 
the amylene of full strength within ha^f a minute, 
and the operation might generally be commenced 
within three minutes. It had an advantage in 
preventing pain with a less deep stupor than was 
occasioned by the other agents; and in the ready 
waking and recovery of the patient it had an ad- 
vantage over chloroform, and a still greater advan- 
tage over ether. The almost entire absence of 
struggling and rigidity in the use of amylene is 
another advantage it possesses; and the greatest 
advantage of all, if it should continue to be met 
with, is the absence of sickness from its use. The 
pulse is increased in frequency and force during 
the inhalation of amylene, to a greater extent than 
happens with chloroform ; the respiration, also, is 
very often accelerated — about as often as in the 
inhalation of ether, and more frequently than with 
chloroform. It does not produce any unpleasant 
increase in the flow of saliva. The quantity re- 
quired to be inhaled is the vapour from about 
three or four fluid drachms, and that at the rate of 
about a fluid drachm a minute. 



Sulphate of Zinc as a Caustic* 

Professor Simpson has conferred an additional 
benefit on medical science by pointing out the ad- 
vantages of sulphate of zinc as a caustic. We 
quote, from the Medical Times and Gazette, ex- 
tracts from his observations on this substance: — 
" Sulphate of zinc is a drug extensively and daily 
employed by medical men in solution, in the form 
of collyria, of lotions, of injections, Sec. No writer, 
however, has, as far as I am aware, hitherto 
pointed out, that when applied as a fine powder 
to an open and diseased surface, sulphate of zinc 
acts as one of our most powerful and manageable 
caustics. In using it for this purpose, I have 
always employed it dried or anhydrous, and finely 
levigated. Sometimes I have applied it in the 
form of a simple powder, sometimes in the form 
of a paste, made with glycerine, and sometimes as 
a strong ointment. To work it into a paste, about a 
drachm of glycerine to an ounce of the dried powder 
is required; and in this form it keeps fox any length 



of time, ready for use. A caustic ointment may 
be formed by pounding together two drachms of 
axuage with an ounce of the dried sulphate of 
zinc. When used in the form of a powder, paste, 
or ointment, to an open or ulcerated surface, the 
part to which it is applied is rapidly destroyed to 
a depth corresponding to the thickness of the su- 
perimposed layer. The slough, eschar, or devital- 
ised part is of a white colour, and usually separates 
on tfce fifth or sixth day, leaving behind it (if the 
whole morbid tissue is removed) a red, granulating, 
healthy, and rapidly-cicatrising wound. I have 
sometimes seen the edges of the wound already 
more or less puckered or contracted at the time of 
the separation of the eschar. The white slough 
or eschar itself shows no tendency to chemical or 
putrefactive decomposition, but is firm in texture, 
and free from taint or odour. If we apply the 
sulphate of zinc in' any case of malignant or semi- 
malignant ulcer or deposit, it will require to be 
repeated immediately after the first or preceding 
eschar separates, provided any yellow or unhealthy 
tissue remain at the bottom or in the sides of the 
wound, or if the surrounding hardness is not yet quite 
dispelled. After the last eschar is removed, the 
remaining wound or sore will rapidly heal up, un- 
der any common applications, as black wash, astrin- 
gent lotions, water dressing, &c. Sulphate of 
zinc, like chloride of lime, will not act as a caustic 
where the epithelium is entire, or unless it be ap- 
plied to a broken or open surface. " The advan- 
tages of the sulphate of zinc, as compared with 
other caustics, are, therefore, in general terms:— 
1. Its powerful escharotic action. 2. The rapi- 
dity of its action. 3. Its greater simplicity and 
manageableness. 4. Its facility of application. 
5. Its non-tendency to deliquesce or spread. 6. Its 
perfect safety. And 7« 1 believe I may add its 
efficacy." 

Dr. Wilde has shown us at St Mark's Hos- 
pital, a case of lupus erodens attacking the orbit, 
to which he has applied this caustic, and in M|uch 
its effects, as far as they have yet proceeded, seem 
to justify the foregoing encomiums. 



Belladonna in Mercurial Salivation. — Dr. 
Horing speaks in warm terms of the remarkable 
success attending the employment of this substance 
as recommended by Erpenbek. In two cases of 
peritonitis, in which mercurial salivation was in- 
duced, half a grain of the powder, given twice 
daily, soon dissipated all ill effete. — Schmidt's 
Tarlib, B. 92, p. 173 — Med. Times and Gazette. 

Treatment of Itch. — After the trial and com- 
parison of the various modes of treatment, M. 
Boarguignon accords the preference to the follow- 
ing formula: — Glycerine, 50 drachms; finely pow- 
dered sulphur, 25 dracmhs; 2 yolks of eggs; and 
tragacanth powder, q.s.; adding essences to mask 
the smell — Union Medical*, Ko. 156.— Medical 
Times and Gazette* 
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Faluno-off of the II air. — Dr. Landerer con- 
siders it an error to mix substances intended to 
strengthen the hair in oils or fatty bodies, in which 
they are not soluble, and are so enveloped that they 
can exert no influence upon the relaxed skin. 
Thus 5 grains of quinine taken internally, of- 10 
grains used in a lotion endermically, will exert 
more influence than half an ounce used in an oint- 
ment. He has found great benefit from rubbing a 
watery solution of tannin into the roots of the hair. 
The modern Greeks employ a decoction of the root 
of the Atractylis gummifera, the chamakon leucos 
of Dioscorides — Buckner*s Repector, 1 856, No. 8. 
— Med. Times and Gazette. 

Professor Simpson, of Edinburgh, has received 
from King Oscar of Sweden the knighthood of the 
Royal Order of St. Olaf. 



Cffmsponbena. 



We regret much that a foolish letter in reference 
to Mesmerism, by an anonymous writer, was inadver- 
tently admitted into our last issue. We now only al- 
lude to the subject, to request Dr. O'Brien of Cal- 
cutta (on whose very interesting paper it might be sup- 
posed to reflect) not to be at the trouble of noticing or 
replying to it. 

To the Editor of the Dublin Hospital Gazette. 

Sir, — I do not agree with your Correspondent 
A. R., that it would be either interesting or satis- 
factory to have before us a comparative statement 
from the records of the Calcutta Hospital, as to 
the result of Dr. Esdaile's operations. It is within 
my knowledge, that the mortality after opera- 
tions in Dr. Esdaile's time far exceeded the num- 
ber mentioned; but I cannot see what advantage 
is to be gained by calculating the number who 
have survived operations after having been sub- 
jected to certain processes of mesmerism, when it 
is well known that the cases, from which that 
calculation is to be made, were selected not for the 
intensity of the disease or the severe nature of the 
required operation. — I am, Sir, your obedient 
servant, A. G. 

Jan, Idth, 1857. 



To the Editor of the Dublin Hospital Gazette. 

Sir, — Perhaps some of the many subcribers 
into whose bands your valuable Journal passes, may 
be able and willing to solve a difficulty for me, by 
letting me know the derivation and meaning of the 
word " Noma." I meet with it at page 332 of 
Erichsen's work on the Science and Art of Sur- 
gery, where one sees, from the context, that it is a 
name given to some gangrenous disease. I re- 
main, Sir, yours, Medical Student. 



Quick and Painless Formation of Issues. 

To the Editor of the Dublin Hospital Gazette. 

Sir, — In answer to your correspondent, on tk 
subject of Issues, I would recommend the nse of 
intense cold, either to prevent the pain from some 
of the powerful caustics, or from immediate inci- 
sion of the skin. The latter is the qnickest mode 
and the best. After Arnotising a portion of skin 
of about the size of half-a-crown, pinch it tip with 
a forceps, and cut off the fold, leaving a sore of the 
diameter of a shilling, which is converted into t 
permanent ulcer by the usual means. I am, Sir, 
yours truly, ' Chirurgus. 



Communications have been received from Dr. 
Connolly (London), Dr. Tucker, Dr. Sawyer, Dr. 
Johnston (Belfast), Dr. Jennings, Dr. O'Connor 
(London), Dr. 0' Donovan, Dr. Mouahan, Dr. Mans- 
field, Professor Smith, &c. &c. 

We have been obliged to hold over until our 
next number the Reports of the proceedings of the 
Belfast Pathological Society, and other commuDi- 
cations. 



NOTICE 
TO SUBSCRIBERS AND CORRESPONDENTS 

The management of the Commercial Department tf 
the Dublin Hospital Gazette has been handed over to 
Messrs. Browne & Nolan, 21, Nassau-street, Dublin, 
who will henceforth print and publish it ; to whom all 
subscriptions are in future to be paid, and all commu- 
nications for the Editor addressed. 
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ON THE MECHANISM OF MUSICAL MUR- 
MUR IN THE HEART. 
By Da. CORRIGAN, 

Physician in Ordinary to the Queen in Ireland, Physi- 
cian to the Whitworth and Hardwicke Hospitals, &c. 

To the Editor of the Dublin Hospital Gazette. 

Sir, — Yon will oblige me by inserting in your 

aext number the enclosed note from Dr. Corrioan. 

I consider it to be a very valuable commentary on 

the case of u Perforation of the Aortic Valves — 

Load Musical Murmur," among my Clinical Reports 

in your last issue. I feel also that it would be an 

injustice to the profession to withhold from them 

any remarks on permanent patency of the aortic 

valves, or its consequences; which have emanated 

from him, to whom we are indebted for all our 

knowledge of that disease. 

I am, sir, yours, &c, 

J. T. BANKS. 



4, Merrion-square, West, 
Feb. 4th, 1857. 

Mr Dear Banks, — I have more than once read 
over, with great interest, in The Dublin Hospital 
Gazette, of 1st instant, your Clinical Report and 
observations (p. 33), headed 41 Perforation of the 
Aortic Valves — Loud Musical Murmur." 

I presume to write to you on the subject, be- 
cause I think, after a most careful perusal of the 
case, that the diagnosis you made, during life, was 
fully borne out by the post mortem examination, 
viz., that " the probable cause of the musical note 
was a vibrating tongue;" and I must take your 
own part against your own correction of yourself, 
where you would, from the necroscopy, modify or 
depart from your diagnosis. Your contribution is 
so valuable in advancing our powers of diagnosis, 
and the report of the case is so extremely accurate, 
that I cannot resist the temptation of making an 
analysis of it, in support of your diagnosis. 

1 will take the negative and positive facts in 
succession. The question to be determined is, what 
was the cause of the " load musical murmur" or 

VOL IT. 



musical note, so load as " to be heard at some 
distance from the chest?" There were three prin- 
cipal pathological alterations present in your case, 
viz. : — 1st. A cribriform state of the aortic valves. 
'2nd. An atheromatous condition of the aorta. 3rd. 
Three little rudimentary valves in the ventricle^ 
about a quarter of an inch distant from, and be- 
neath the mouth of the aorta, resembling closely 
in appearance the semilunar valves. 

We have then, first, the negative evidence of 
there being no connexion between the musical 
murmur and two of the above pathological alter- 
ations, viz., the cribriform state of the valves, aud 
the atheromatous condition of the aorta; for it is 
very common to meet those pathological states 
either separate or combined, in cases of " perma- 
nent patency of the aorta," without the •« loud 
musical murmur." In fact, those pathological 
alterations are very common, and the " loud mu- 
sical murmur" is very rare. We cannot, therefore, 
I think, admit of any connexion between them. 

Let ns turn now to the positive facts, which are 
fortunately so accurately detailed in your report. 

1st A sound (the musical murmur referred to) 
was " most intensely loud at the base of the heart." 

2ndly. (I attach great value to this observa- 
tion.) *« It was a single regurgitant sound. 79 

These two observations satisfactorily prove that 
the physical cause of the sound, viz., the vibrations 
on which it depended, were produced somewhere 
within the heart, and that the souud occurring dur- 
ing the regurgitation into the ventricle, the vibra- 
tions took place during the flow of blood downward, 
into the ventricle. Now, let us revert to the post 
mortem examination, and we find three membranous 
tongues, ^resembling smaller semilunar valves, pro- 
jected into the cavity of the ventricle, about half- 
an-inch beneath the mouth of the aorta, just in 
the situation in which they would be most exposed 
to be thrown into vibrations by the regurgitant 
stream of blood, and this vibration would, 1 think, 
be much increased by the action on them of the 
regurgitant streams of blood, rushing into the left 
ventricle, through the cribriform apertures of the 
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valves, as seen in the annexed admirable represen- 
tation of jour case. 
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A, The membranous tongues, placed a little 
beneath the semilunar valves. B, The semilunar 
valves, thrown oat into action by the orcssure of 
the regurgitant column of blood. C, 
gitant column of blood, returning in r 
ventricle. The streams of blood pi 
through the cribriform apertures of 
would throw the membranous tongi 
tbem into vibrations, just as the air pas 
the openings of a harmonicon, has a i 
upon the tongues exposed to its action, 
result in both cases is, a " musical 
may seem at first view strange, that the vibration 
of one or more membranous tongues in the ven- 
tricle could give rise to so loud a sound, but the 
practical stethoscopist is well aware what appa- 
rently disproportionately loud sounds may be pro- 
duced by what appear to be even very slight and weak 
vibrations, and we all know what loud sounds are 
produced in the little child's toy by tho slightest 
vibration of a very small portion of animal mem- 
brane, not thicker nor larger than a semilunar 
valve, stretched across the opening of a reed. A 
musical note, once produced close to the mouth of 
tbe aorta, would be readily conveyed, by the good 
conducting power of the contained fluid, along the 
arterial tree. It may probably be asked here, 
why was not the sound heard during thh systole, 
as well as during the diastole of the ventricle? in 
other words, why was it a " regurgitant sound," 
as so accurately observed by you? The expla- 
nation appears to me to be easy. In the action of 
systole of the ventricle, the projecting tongues 
were necessarily thrown back, flat, against tho in- 
n r surface of the ventricle, and could not vibrate: 
b it tlie moment the systolic action was over, they 
fill out from the sides of the ventricle, and became 



at once projecting membranous tongues, expose! 
to the action of tbe regurgitant btood, thvocgi 
the cribriform apertures of tbe valves, and thron 
into vibrations by it; and the consequence of ni 
was, necessarily, the regurgitant sound. 

I remember a case I had under my observafe 
in the Whitworth Hospital, and I think (althoupt 
I cannot be certain) that I exhibited tbe prepara- 
tion at one of our Pathological meetings, in which 
there was, during life, a very clear musical noe 
over the sternum, although not audible, as in your 
case, at a distance from the chest. On the px 
mortem examination we found a tongue of boo. 
more than a quarter of an inch in length, projeti- 
ing into the ascending aorta, which must hare 
been kept in a state of constant vibration by to* 
current of blood. If you now add to these, job 
own former case, in which a musical mnrmnr ** 
transmitted along tbe arteries, and in which "a 
atheromatous prolongation, more than on inch h 
length, stretched up into the aorta, and must hare 
vibrated like the tongue of a Jew's harp," I can- , 
not but think that you ought to admit that yeai 
original diagnosis was correct ; and that in this 
last case, as in your former, your supposition ha; 
been borne ont, that the " canse of the musical 
note was a vibrating tongue." 

Future observations, gnided by your notice or 
' note in your case being regurgita* 
aable us to fix the precise situations' 

bwraurried observations, drawn forth 
le^gryat value I attach to your case. 
uical Jobscrva t ions on it ; and believe me, 
iff/ dear Banks, sincerely yours, 

d. j. coaaiGAS. 

S. — The conversion of a portion of the aorta 
into a tube of bone, wonld (as observed by Skoda, 
whom you have quoted) give rise to a masks! 
mnrmnr, by giving tho aorta somewhat the pro- 
perty of a trumpet; but this is of very rare occur- 
rence, and probably never occurs without otbff 
superadded and very extensive organic diaw* 
while the vibratory tongue may exist with com- 
paratively little organic change. I know one in- 
stance of musical mnrmnr, audible at a distant* 
from the chest, which has been present for bid* 
years, and tbe patient suffers almost solely from ite 
noise. 



LECTURES ON DISEASES OF THE 

STOMACH. 

BT DR. LEES, 

Physician to the Heath Hospital, Lecturer on Practiw 

of Medicine. 

H-EMATEMEejIS. 

CACSSS — PKOOSOSIS TREATMENT. 

If Hajmatemcsis be caused by the irritation of 
poisonous substances, it may occur imincdiatrfy 
from sudden congestion of the vessels of the 
stomach, or not till after some time; and thec, 
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either as a result of inflammatory congestion, or 
owing to the detachment of eschars from the mu- 
cous membrane. Dr. Carswell states, that in such 
cases, " isolated patches, of a dark red, deep 
brown, or almost black colour, having the aspect 
of eocbymosis, are found upon the lining of the sto- 
mach. When these are examined narrowly, they 
are found to consist either of blood alone, effused 
into the mucous and submucous tissues, or of blood 
and a congeries of tortuous vessels. In such situ- 
ations, portions of the mucous membrane are ob- 
served in a state of sphacelus." Haematemesis 
from congestion may also occur in the early stage 
of cancer of the stomach, when the submucous cel- 
lular tissue is passing into the state of scirrhus, 
and an increased quantity of blood consequently 
drawn to the part, to support the growth of the 
new tissues, before ulceration has taken place. 
That caused by ulceration, whether simple, chro- 
nic, follicular, or cancerous, I have already spoken 
of in the previous lectures on these subjects. 

Haematemesis may also be caused by disease in 
some distant organ, capable of influencing the cir- 
culation in the vessels of the stomach (which itself 
is free from disease). This form of haemorrhage 
has been , termed sympathetic, and depends on a 
state of passive congestion, owing to venous ob- 
struction, from some mechanical obstacle to the 
return of blood. The liver and spleen are .the 
viscera in which the obstruction is most frequently 
seated, and next in order, the heart, lungs, and 
uterus. When the liver is the seat of obstruction, 
we generally find it smaller than natural, and in a 
state of cirrhosis; but when the obstruction is 
seated in the spleen, that viscus is mostly enlarged; 
but not so much from actual disease of its texture, 
as from distention, by an increased quantity of 
bJood; in fact, whenever the portal system is ob- 
structed or congested, the spleen soon becomes en- 
larged, as, from its highly vascular and distensible 
structure, it acts as a reservoir for the venous 
blood, and thus prevents or diminishes congestion 
of other organs in the abdomen, but if it is too 
much congested, or if induration of its substance 
has resulted from frequent attacks of conges- 
tion, the portal vein must relieve itself through 
some other channel, and haematemesis generally 
results. Latour, in his work on haemorrhage, has 
recorded many examples of the combination of 
great enlargement of the spleen with haematemesis, 
particularly in persons who had lived in malarious 
districts, and suffered from intermittent fever. Mr. 
Twining says, that great tumefaction of the 6pleen 
is frequently seen in Calcutta, and that this en- 
largement often takes place rapidly, so that in a 
few days it can be not only felt, but seen extend- 
ing far below the cartilages of the left false ribs, 
and in some cases filling up half the abdomen. 
Profuse baemateraesis sometimes occurs in these 
cases, and may suddenly cause death; but in other 
cases, the distended spleen is relieved by the dis- 
charge of blood, " which probably comes from ves- 



sels communicating directly with the splenic vein, 
as the enlarged viscus is often completely reduced 
after these discharges of blood."* In the Dublin 
HosriTAL Gazette for April 1st, 1855, Dr. 
M'Dowell has recorded the case of a man, who 
was attacked suddenly with violent and profuse hae- 
matemesis, while suffering from abscess in the liver ; 
and in vol. ix. of the Transactions of the Patholo- 
gical Society of London, a case is reported by Dr. 
Hillier, in which hzematemesis occurred from an 
hydatid cyst in the liver, which had communicated 
by ulceration with a branch of the hepatic artery, 
the blood having passed into the intestine along 
the hepatic and common bile duct 

Hemorrhage from the stomach may be also 
symptomatic of some diseased condition of the 
blood, which is exhaled from the surface of the 
mucous membrane, in some cases owing to a state 
of active congestion, as arises in diseases charac- 
terised by profuse morbid secretions from the 
stomach, such as yellow fever, and also occasionally 
cholera, when the stomach is greatly congested, (as 
is well shown in a plate of Cruveilhier's,) and the 
fluid emitted is of a brown or dark colour, owing 
to the presence of small dark coagula of blood. It 
may also be the result of a passive congestion ; and 
is met with in those blood diseases in which the 
fibrin is deficient, though the red corpuscles are in 
fair quantity, as we find in yellow and petechial 
fevers, in haemorrhagic small-pox, and in the py- 
rexia! exanthemata when they assume a malignant 
type, particularly in scarlatina: I have seen a 
boy die from vomiting of blood in this dis- 
ease; and in another case of a child, who died 
suddenly in scarlatina, and whose body I examined, 
with Dr. William Moore, we found the stomach 
and intestines distended with blood, though there 
was not the slightest breach of surface visible. 
Haemorrhage from the stomach may also happen 
in an opposite condition of the blood, when there 
is an excess of fibrin and a deficiency of red cor- 
puscles, as in scurvy and acute purpura. Dr. 
Williams states, that u it appears probable, that 
an alteration in the quality of the red corpuscles 
and fibrin is at the bottom of the evil in these 
diseases." He also states, that i( in several cases 
of Bright's disease of the kidney, he has observed 
the blood discs to be jagged or crenate at their 
margins, and otherwise imperfect; and that a total 
destruction of the blood discs was observed in the 
blood of a person who died of malignant scarlet 
fever. with purpura; and a similar condition in 
acute purpura, connected with jaundice; and in 
cases of disturbed function of the liver, without 
jaundice." 

Dr. Budd considers that " arrest of secretion i:i 
the liver" is a cause of haematemesis, as, owing to 
the destruction of the hepatic cells, the blood does 
not circulate freely through the liver, and conges- 
tion of the stomach and intestines results, "just 

* Twining 
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as when a palpable mechanical bar is offered to the 
free return of the venous blood." We meet with 
this condition in those cases of acute yellow atrophy 
of the liver in which jaundice rapidly supervenes, 
followed by coma and convulsions, from suppressed 
Becretion of bile; and also "in cases of jaundice, 
from permanent closure of the common gall-duct, 
when the secreting cells of the liver are destroyed." — 
Our prognosis in hsematemesis ought to be always 
cautious, as it is in most cases a very serious 
symptom, the most favourable cases are those in 
which it is vicarious of the menstrual discharge; 
but even in these cases it causes much anxiety, 
from its tendency to recur, and from the derange- 
ment it causes in the digestive functions; but if 
there are other indications of organic disease, if it 
has a tendency to assume a chronic form, and if there 
be a feverish state of system induced, it is a se- 
rious case, and doubtful as to its result. The treat- 
ment of haematemesis must depend on its nature 
and cause, and may be divided into the curative 
and prophylactic If the hemorrhage be of an 
active or inflammatory form, strict antiphlogistic 
treatment should be enforced: bleed from the arm, 
or apply leeches to the epigastrium or anus ; enjoin 
rest in the horizontal position; give cold drinks 
(iced, if possible) — lemonade, almond emulsion 
with nitre, water acidulated with mineral or vege- 
table acids. Keep the bowels open by enemata ; 
and if the bleeding persist, apply ice to the epi- 
gastrium, and give the mixture of acetate of lead 
with morphia. Digitalis and hydrocyauic acid 
may be necessary to control the circulation; and 
French writers recommend the application of liga- 
tures round the extremities. If the haemorrhage be 
of the passive kind, or occurs in reduced or debi- 
litated subjects, or depends on an altered state of 
the blood, we must then have recourse to the class 
of medicines termed styptics — as alum, acetate of 
lead, nitric and sulphuric acids. " Most of these 
remedies are astringents, and act by causing con- 
traction of the tonic fibres of vessels and other 
parts; but some of them also render the blood 
more plastic and coagulable, and then exercise a 
twofold influence over the mischief."* Oil of tur- 
pentine, in doses of 20 to 60 drops, is a valuable 
astringent ; so is creasote, when applied directly to 
the part. Gallic acid is a powerful astringent, 
when taken into the system and mixed with the 
blood ; for though ft does not coagulate albumen 
by itself, yet M. Pelletier has shown that it will 
do so if mixed with a solution of gnm ; " bnt<gum 
is chemically identical (or nearly so) with grape 
sugar, which is always present in the blood ; and 
thus the gallic acid becomes tannic acid in the 
blood, and is rendered chemically coagulant or 
astringent .f" If the hfiematemesis be vicarious of 
menstruation, bloodletting (if used at all) ought to 
~be done with great caution; and the same rule 
should be made as to purgative medicine, which 
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f Ibid. 



should be only used to procure healthy and regular 
evacuations, and prevent the accumulation of fees 
in the large intestines, which females are so sub- 
ject to. Ergot of rye, in these cases, given in 
doses of 10 to 20 grains every three hours, ma? 
be useful, but the great indication should be, to 
establish or restore the catamenial function; and 
we should therefore examine particularly into the 
state of the general system, as well as that of the 
uterine, and direct our remedies accordingly. After 
the subsidence of the haemorrhage, we must en- 
deavour to prevent its return, by removing the 
exciting or predisposing causes: the diet must be 
carefully attended to ; the state of the bowels re- 
gulated; freedom from care and anxiety insisted 
on; and a course of chalybeate medicine given, 
and continued for a long time, so as to restore tone 
to the system, and act on the mucous membrane 
of the stomach. 



OVARIAN TUMOR. 
Br ROBERT MAYNE, M.B., 

Lecturer on Practice of Physic, in the Carmichsel 
School of Medicine, and Physician to the Hos- 
pital of the South Dublin Union Workhouse. 

Ovariotomy v has of late years attracted a large 
share of the attention of the medical profession,! 
number of eminent practitioners having strooglj 
advocated this operation, whilst, perhaps, a still 
larger number have, with equal zeal, denounced it. 
Its advocates have, perhaps, made too light of the 
dangers which necessarily attend it, and have pro- 
bably omitted "to publish all their unsuccessful cases; 
but, on the other hand, those who decry the ope- 
ration, and inveigh against its performance undtr 
any circumstances, may very fairly be reminded, 
that a large number of ovarian diseases tend to a 
fatal termination when left to themsefveSy and that 
some of them produce this result suddenly and most 
unexpectedly. 

The propriety of undertaking this formidable 
operation being still, as it appears to me, an open 
question, it becomes the duty of those who meet 
with cases in point, to communicate them faith- 
fully to their professional brethren. 

The subject bf the following case was aged 54. 
She had been married for many years, and had 
never had a child. Her health had been excellent 
until her thirty-fifth year, when she accidentally 
discovered a tumor deep in her abdomen, exactly 
in the situation of the right ovary. 

When first discovered, this tumor was about 
as large as a good sized orange, and very mnve- 
able ; its surface was smooth, and remarkably hard 
to the feel; it possessed very little sensibility, 
bearing considerable pressure from the hand with- 
out the slightest pain, and when left to itself pro- 
ducing little if any inconvenience. 

Many years passed over, and still the tumor 
(somewhat enlarged, it -is true, in its dimensions) 
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occupied its old position, but without creating [ permission the tumor was subsequently exhibited 



moih inconvenience. Occasionally it produced 
somfe irritation of the bladder, causing, for days to- 
gether, slight dysaria, and sometimes a frequent 
desiri, to micturate. Sometimes it seemed to ob- 
struct 'the bowels a little, producing flatulency, and 
colicky pain with constipation, symptoms which 
used to yield readily, however, to mild purgatives. 
Sometimes there was ft sensation of weight and 
bearing efawn pain about the uterus, but without 
any prolapsus. These symptoms, alight though 
they were, constituted the sum-total of the mis- 
chief produced by this tumor during a period of 
nearly 20 years 1 That no serious suffering re- 
sulted from the presence of the tumour may be 
inferred from the fact, that this woman had been 
aware of its existence for such a lengthened period 
of time, and yet that she had never consulted any 
medical man about it For many months she had 
been an inmate of the South Dublin Union Work- 
house without applying for medical advice, or even 
intimating that she was an invalid. 

In the month of January, 1 856, this woman 
was seized, rather suddenly, with pain and sore- 
ness in the region of the tumor, which compelled 
her to apply for assistance, She lay on her back, 
with her thighs flexed upon her pelvis, and the 
abdominal muscles relaxed, obviously for the pur- 
pose of relieving the tumor from pressure. It was 
now tender, and sensitive to the slightest touch; 
but as yet there was no general peritonitis, because 
at every other part of the abdomen firm pressure 
was borne without complaint. There was some 
slight fever present, shown by an accelerated circu- 
lation and a loaded tongue, but as there was no 
vomiting, no very intense heat of skin, and no 
marked obstruction of the bowels, the inflammation 
was considered to be strictly limited to the tumor. 
A number of leeches were applied to the right 
iliac region, as nearly as might be, over the tumor, 
to be followed by fomentations and a linseed poul- 
tice, and some mild laxative medicine was pre- 
scribed. 

On the second and third days the symptoms re- 
mained nearly stationary, still there was tenderness 
on pressure, confined accurately to the site of the 
tnmor, and still there was slight fever, sufficient to 
warrant the application of more leeches, and the 
adoption of a mild mercurial plan of treatment, 
but not sufficient to justify any alarm as to the 
result. 

On the fourth day a new class of symptoms sud- 
denly supervened. She was seized, all at once, 
with the most intense pain in the region of the tu- 
mor, followed by great anxiety of countenance, in- 
cessant vomiting, exquisite tenderness overall parts 
of the abdomen, a tympanitic belly, a small and rapid 
poise, and a sunk look. It was now evident that 
peritonitis, of the very worst type, had supervened, 
and to combat this inflammation the utmost ex- 
ertions were made by Mr. Shannon, under whose 
care this woman was placed, and by whose kind 



to the Pathological Society. Mercury was pushed 
to the greatest possible extent, both by inunction 
and by the mouth; blisters were applied exten- 
sively, and all without avail. After very intense suf- 
ferings, prolonged over about two days, her constitu- 
tional powers began to fail, and she died on the 
sixth day of her illness, and the third of the 
peritoneal inflammation. 

The post mortem examination disclosed the fol- 
lowing appearances: — There was intense vascu- 
larity of the serous membrane of the abdomen, 
particularly of its parietal layer. Large flakes of 
lymph, of a greenish yellow colour, coated the free 
surface of the peritoneum extensively, and formed 
numerous bands of adhesion, besides, between the 
adjacent viscera. The great omentum was thick- 
ened and vascular, and covered extensively with 
lymph* The tumor (the starting point of all the 
mischief) was found at the brim of the pelvis, on 
the right aide, nearly enveloped in the convolutions 
of the small intestine. It was about the size of a 
cricket ball, oval in shape, firm and weighty to the 
feel, and smooth upon the surface, being covered 
by the folds of the broad ligament of the uterus. 
The uterus itself, and the left ovary, were healthy. 
Removed from the body, this tumor was found 
to be singularly hard aud resisting; all attempts 
to divide it with a knife proved utterly fruitless; but 
at length, partly by sawing, aud partly by tearing, a 
section of the tumor was effected. It consisted, 
externally, of a shell of calcareous material, closely 
resembling bone. Internally, it contained a variety 
of heterogeneous materials. Some were of a cheesy 
consistence, and closely resembled scrofulous mat- 
ter; others were not unlike softened glue; here 
and there, spicule of bone were recognised by 
the finger; but neither teeth nor hair were dis- 
covered. 

At several points of this tumor the calcareous 
shell was deficient; and at one of these points, in 
an evil hour, inflammation was lighted up, an ab- 
scess formed, the matter discharged itself into the 
peritoneal cavity, by a ragged orifice, large enough 
to admit the point of one's finger, some of the con- 
tents of the tumor escaped by the same aperture, 
and fatal peritonitis was the result. 

If ever there was an ovarian tumour which 
would have justified a favourable prognosis, it was 
this one. For nearly twenty years it remained 
harmless, producing, at most, only trifling inconve- 
nience, from occasional pressure upon the bladder, 
or upon the uterus, or upon the bowels; and even 
this trifling inconvenience ceasing when an acci- 
dental change of position, as we may suppose, re- 
leased the suffering organ from pressure, its very 
growth was so slow, that no reasonable apprehen- 
sions need have been entertained of serious mischief 
arising to neighbouring orgaus from an increase in 
its bulk. Under such circumstances, rash would 
have been the surgeon who dared to lay open the 
peritoneal cavity, to rid the patient of such an 
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unoffending growth. And yet, in the end, this 
tnmor proved fatal, npon short notice, and with 
the most uncontrollable symptoms. 

On the other hand, if ever an ovarian tumor 
offered facilities for removal by operation, it was 
this one. Its size was very moderate ; it had con- 
tracted no adhesions whatever with the parts | 
around it ; and its very pedicle was so thin, that 
the chances of haemorrhage would have been 
trifling. 

I am not prepared to say what the origin of 
this tumor may have been. " One gentleman who 
inspected it at the Pathological Society, conjec- 
tured that it might originally have been an extra ute- 
rine fetation. Certain it is, that there was nothing 
in the tumor bearing the most remote resemblance 
to any part of the foetal body. 



CASE OF JAUNDICE, PRECEDED BY 
SYMPTOMS OF CEREBRAL POISONING, 

AND ACCOMPANIED BY PARTIAL SUPPRESSION OF URINE. 

By Db. O'DONOVAN, Belturbet. 

Mrs. W., set. 23, aborted in her third pregnancy 
about six months previous to her present illness ; 
she was at the time unattended by any medical 
man, and suffered very much from the haemorrhage, 
which was very profuse. 

In the month of November, 1855, I attended 
her in jaundice accompanied with congestion of 
the liver; the treatment consisted of mercurial 
purgatives with diuretics. She recovered well. 
After some time she was attacked with acute rheu- 
matism, but did not come under my care for two 
or three weeks. When I first visited her, the pains 
were confined principally to the plantar fasciae, and 
to the backs of both leg*. She was extremely 
debilitated ; her pulse quick and feeble. She was 
emaciated, and complained of loss of rest, loss of 
appetite, and I also found that she was pregnant. 
I ordered her quinine three times in the day, por- 
ter, and light nourishing diet, an opiate at night, 
and an opiate embrocation to be applied to the 
legs and feet. She improved steadily, though oc- 
casionally distressed with " morning vomitings," 
which however yielded to the Solution of Magnesia 
with Tincture of Columba. For a few days previous 
to the 1st of February I had not seen her; in fact, 
she was convalescent. About this time she la- 
boured under considerable depression of spirits, 
from family affairs; but I hoped, as her strength 
improved, she would be enabled to overcome their 
depressing influence. 

On visiting her this day, February 1st, I was 
alarmed to find her in an exceedingly exhausted 
state; her countenance sunken and anxious; pulse 
120, very weak and compressible; inclination to 
sleep, listlessness, answering questions slowly and 
at long intervals; pupils slightly dilated, sluggish, 
tcngue red at the edges and slightly furred; bowels 
moved gently in the morning, and she had also voided 



urine, but in very small quantity. Unable to discover 
any tenderness in the epigastric, hypochondriac, or 
iliac regions, or over the cervical vertebrae, I con- 
sidered her state as depending on uterine sympa- 
thy, and ordered a mustard poultice over the heart; 
chicken jelly, and a tablespoonful of brandy to be 
given every third hour. 

February 2nd. — Saw Mrs. W., in consultation 
with Dr. Halpin, of Cavan. The stupor and listless- 
ness have increased ; the pulse is small, 120. She can 
with great difficulty be induced to answer questions; 
when spoken to, she opens her eyes, looks vacantly, 
and speaks slowly, as it were dropping the words 
from her mouth. The bowels have not been moved, 
nor has she micturated for the last 24 hours. The 
conjunctivae are slightly tinged yellow; there fe 
no pain in the epigastric or hypochondriac regions. 
Habeat Olei Ricini, 3vj. 
Spt: EtherisNitr: 
Spt: Terebinth: aa. Si. 
Aq: Menth: P: giv. 
A mustard cataplasm to the stomach. 
In the afternoon, the bowels not having acted, she 
got a bolus of calomel and compound powder of 
jalap, and afterwards an enema, which induced two 
dark, nearly black, motions; there has been no 
action of the kidneys; the stupor and debility ra- 
ther increased. 

February 3rd No action of the bowels or kid- 
neys during the night. Other symptoms same as last 
report. Bolus and enema to be repeated; blister 
over the liver; parsley tea as a drink; brandy 
and jelly to be continued. In the evening she bad 
two dark and scanty motions, like the meconium of 
infants, streaked with green and bine; voided 
about two ounces of muddy urine. 

February 4th. — Is in much the same state. Eo 
evacuation of faeces or urine during the night; but 
stupor not so great; answers questions more rea- 
dily; the entire surface of her body is jaundiced; 
tongue getting dry, pulse 125, breath extremely 
foul, but no odour of mercury. Repetatur bolus 
et enema. This evening the bowels were moved 
four times ; discharges present the same character; 
voided a very small quantity of urine. 

February 6th. — Spent a bad night. Severe 
nausea and vomiting commenced towards morning 
and still continue ; is much distressed, restless, and 
impatient; pulse 130, jerking and compressible. 
The irritability of the stomach was checked bj Solu- 
tion of Magnesia and Tincture of Hyoscyamns, 
which also induced a little sleep; after which she 
became more tranquil, and the bowels were freely 
moved — the discharges were less dark. She passed 
nearly two pints of muddy urine, the stupor became 
less, and she answered questions more readily ; her 
pulse fell to 1 15, became less jerking; and altogether 
she appeared improved. The bolus and enema 
were repeated, and she was ordered a diuretic mix- 
ture. In the evening she was much improved, 
and had three copious motions, of a brown colour, 
and voided a considerable quantity of less turbid 
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urine; was less dejected; her pulse 120, more fall 
and steady; she sat up in bed and conversed cheer- 
folly. Brandy and jelly to be continued. 

February 8th. — Was called at five o'clock, a.m«, 
and found her sadly changed, dianhoea having set 
in about two o'clock; from which period to my 
visit she had nearly 20 dark scanty motions, but 
voided no urine; pulse faltering and weak — im- 
possible to count it accurately; tongue pale, flabby, 
slight mercurial foetor. Was ordered 30 minims 
of tincture of opium, and brandy in increased 
quantity. This checked the diarrhoea. She has 
voided no urine whatever since yesterday at mid- 
day. 

Two o'clock, p.m. — Was urgently requested to 
visit her, coma having set in. She now lies on 
her back in a state of stupor; breathing sterto- 
rous; cold, clammy perspiration over face, hands, 
and lower extremities; pulse so weak and rapid as 
not to be counted* Mustard poultices were applied 
over the region of the heart, and to the extremi- 
ties, and brandy was repeatedly given. At three 
o'clock, p.m., she appeared dying, but revived 
from the free use of external stimulants; and at 
10 o'clock, p.m., her consciousness was quite re- 
stored, and she had improved very much; her 
pulse had rallied; but it is at the same time evi- 
dent that the reaction is owing to stimulants alone, 
and that her system has got such a shock that it 
is impossible she can survive. She has insisted 
on being removed to another apartment. 

February 9th. — Passed the early part of the 

night quietly, conversing occasionally with her 

friends, and occasionally sleeping tranquilly. The 

discoloration of her skin is more intense; at mid* 

night the stupor returned, and it is evident nothing 

further can be done for her. She has passed no 

urine since two o'clock, p.m., on the 7th; the 

bowels were moved once during the night, but she 

was unconscious of the act She died at midnight, 

without convulsion or struggle. 

I am aware that the supervention of coma in 
jaundice has been noticed by many authors— by 
Drs. Corrigan, Stokes, Dunglison, and other wri- 
ters ; and by all as an alarming if not positively 
fatal symptom: but, so far as 1 can perceive, in 
their experience the jaundice would appear to have 
existed for some time previous to the setting in 
of the cerebral symptoms. The present instance, 
which has just fallen under my care, appears re- 
markable for the primary invasion of the " stupor 
and inclination to sleep," while the jaundiced ap- 
pearance was secondary, and slowly developed. 
Another feature in the case, not less remarkable, 
is the intermission of those dangerous symptoms, 
frequently relieved, but to return with greater vio- 
lence, and ultimately ending fatally. At my first 
visit (February 1st), the discoloration of the con- 
junctivje was scarcely perceptible, while the symp- 
toms of approaching coma were formidable indeed. 
Not until the 4th did the yellow colour become 
general over the entire surface, while, on that day, 



the cerebral attack was less severe, and continued 
to decrease until the 8th, when it again appeared 
with the greatest intensity. 

Only one symptom (and that, so far as I can 
observe, unnoticed by writers on the subject), total 
suppression of urine, attended the invasion of the 
cerebral symptoms, and continued in an almost di- 
rect ratio to their severity; but whether as a cause 
of the stupor, the urea not being eliminated from 
the blood, thus acting on the cerebral system as a 
poison, or as arising from the general want of 
nervous energy, and to be considered as a simple 
lesion of the function of secretion, as often witnessed 
in typhus, is hard to determine; but I am disposed 
to look on it as having its origin in the former 
cause, and consequently more alarming, as less 
under the influence of treatment. 



TREATMENT OP CHOREA, OR ST. VITUS'S 

DANCE. 

Bv THOS. L. MONAHAN, 

Physician to the Dublin North Union Hospital. 

In the Hospital Gazette of December 1st, 1855, 1 
published a case of the above disease treated and 
cured by the application of splints, &c On the 
19th of December, 1856, 1 was requested to see 
Master S., set. 13, who for the last two or three 
days was suffering from involuntary and tremulous 
motions of almost all the voluntary muscles. The 
parents being greatly alarmed, a consultation was 
agreed upon. With considerable difficulty the 
boy was taken to Dr. Stokes. He and I arranged 
that the usual anti-choreic medicines should be 
tried; in addition, the patient had the benefit of 
country air and tepid shower-baths. *The reme- 
dies recommended were regularly administered for 
over three weeks, by an experienced nurse, with- 
out any amelioration of symptoms. I then had re- 
course to splints: the night they were applied .the 
boy slept well ; and on their removal in the morn- 
ing, there was scarcely any involuntary motion of 
the muscles observed. By using the splints for a 
few days and nights, the boy was restored to con- 
valescence. The relief obtained by their use was 
so sudden and striking, that neither the parents or 
patient could be induced altogether to dispense 
with them, lest the disease should return. The 
above are the only cases of chorea in which I have 
used splints; thcy^ proving efficacious, after the 
failure of the usual remedies, induced me to report 
this case. 



SURGICAL SOCIETY OF IRELAND. 

A meeting of the Surgical Society was held on 
Saturday evening, February 7, 

Dr. Jacob in the Chair. 
Dr. Benson exhibited a specimen of Malignant 
Disease of the Omentum. The subject of the lis- 
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ease was a gentleman about 50 years of age, of 
remarkably healthy appearance, resident in the 
country. He considered himself to be in perfect 
health until about four months ago, when he began 
to suffer from what may be termed severe dyspeptic 
symptoms, and shortly after he discovered a tumor 
in the abdomen. His medical attendants in the 
country were not agreed as to the nature of this 
tumor. One considered it to be in the parietes of the 
abdomen, and another referred its situation to the 
abdominal cavity. The gentleman removed to 
town toward the end of December, and placed 
himself under Dr. Benson's care. The prominent 
symptom then, and for the remainder of his life, 
was obstinate vomiting. There was no pain in the 
tumor. Dr. Benson said that he, on several occa- 
sions, availed himself of the assistance of an eminent 
surgeon, and also of a distinguished physician of 
the metropolis; and that although towards the 
close there was no doubt but that tho disease 
was malignant, during the progress of it, there 
was great difficulty in coming to any decided con- 
clusion as to its nature or situation: the natural 
difficulties were increased by the constant dis- 
tension of the abdomen — the fatty condition of its 
parietes — the very small quantity of serum which, 
even after death, was found in the peritoneum — 
and, lastly, the situation of the tumor, which oc- 
cupied the hypogastric region, instead of being 
curled or folded up on itself, as omental tumors 
are generally found. The alvine discharges were 
reported as having been small, hard, flattened, and 
very scanty; which, in a measure, confirmed the 
diagnosis of the tumor being intra-abdominal. 
There was no interruption, however, to the passage 
of a tube up the rectum ; nor, on inspection, were 
the faces so characteristic as they bad been de- 
scribed. On post mortem examination, however, 
it was found that a hard scirrhous tubercle of con- 
siderable size occupied the meso-coecum and meso- 
rectura, which would fully account for those symp- 
toms. Although the surface of tho liver seemed 
free from them, some scirrhous tubercles were 
found in its substance. 

Medicinal use of Mora Excdsa and Eryngium 

Fojtidutn. 

Dr. Hargrave brought under the notice of the 
Society the effects of some medicinal agents, with 
which he had been supplied by Mr. Moore, the 
curator of the Royal Dublin Society's garden. He 
first alluded to the Mora Excdsa, a decoctioft of 
which— 

JCorticis Mora Excels©, 3ij. 
Aquas fontanae, fviij. 
Decoqne ad §vj« — 

he had found of the greatest service in the cleansing 
and healing of foetid ulcers. Tho bark of the 
Mora Excelsa had been brought from Guiana, and 
presented to the Gardens of the Royal Dublin So- 
ciety by Mr. Mac. 

Dr. Ilargrave next alluded to the Eryngium 



Fcstidum, or Fitweed, from the West Indies, which 
had been much praised for its utility in cases of 
hysteria and similar affections. Dr. Hargrave bad 
tried it in a very severe case of prolonged singul- 
tus, which had resisted the ordinary modes of 
treatment, and it proved perfectly successful. 

Eryngii Feet: 3y- 
Aquas purse, §viij. 
Decoque ad §vj. 
Capiat §i. ter in die. 
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Partial Amputation of the Foot. 

Mr. Tufnell detailed the particulars of a case 
in which he had, three years ago, removed the 
Cuboid, external cuneiform, proximal ends oftk 
fourth and fifth Metatarsal Bones, and anterior 
portion of the Os Colds, for scrofulous disease of 
the tarsus. Sinuses existed at the time of the 
operation to such an extent, that a probe passed 
with ease through and through the tarsal range. 
The child's parents had both died of phthisis, and 
the strumous diathesis was well marked in the 
little patient herself. 

Recovery, however, had been complete, for the 
child appeared before the Society, with bat little 
deformity of the foot itself, and the power of pro- 
gression perfect. The flexion and extension of 
the ankle-joint had not been interfered with by 
the operation. 

Syphilis in the Foetus* 

Dr. MacSwinet detailed, at considerable length, 
the history of some cases met with by him in 
obstetric practice, where a venereal tamt existing 
in the male parent, contaminated both the product 
of conception and the female parent. The presence 
of the syphilitic virus, exercising its deleterious 
influence, was well denoted by what occurred at 
several pregnancies undergone by these females, pre- 
viously to coming under Dr. Mac Swine/s care ; for 
either the ovum had been prematurely expelled, or 
the children were still-born, (having died some 
days before birth,) and had the skin peeled in 
large patches off their bodies, or they were bora 
prematurely in the most enfeebled state of vita- 
lity, scarcely breathing, and unable to suckle, 
and covered sometimes with a livid papular erup- 
tion over the entire body. The mother, in one 
case, had suffered greatly from syphilitic sore 
throat through the entire course of two preg- 
nancies. Both parents, in those instances* were 
remarkably healthy-looking, and the mothers had 
met with no accidents which might account for 
the destruction of the impregnated ova. 

Dr. MacSwiney argued that the infection was first 
conveyed from the male parent to the fructified 
ovum, and then from the foetus in utero to the 
mother; and he maintained that the plan of treat- 
ment adopted by him, and originally advised by 
the late Dr. Beatty of this city, namely, the 
administration of mercury to both parents, was the 
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only proper and effectual one for cases Of this 
description* 

Dr. MacSwiney said that this mode of treat- 
ment, in the cases which he reported to the So- 
ciety, was followed by the most entire success, 
complete core of the u Lues," and subsequently, 
the birth of healthy children at the full term of 
gestation; those children, now some months old, 
being at the present time alive and well. 



PATHOLOGICAL SOCIETY OF DUBLIN. 

A meeting of the Pathological Society was .held 
on Saturday, January 17th. 

Dr. Law, V.P., in the Chair. 

Fungus of the Antrum. 

Professor R. W. Smith exhibited a cast of Ma- 
lignant Disease of the Antrum, which occurred in a 
roan about 60 years of age; and gave the follow- 
ing account of the case. The patient who was 
the subject of the disease represented in this cast, 
consulted me respecting a small tumour, about the 
size of a nut, situated immediately above the alve- 
olar border of the left superior maxillary bone. It 
had been growing for a few months, was free from 
pain, and presented at this period no mark of ma- 
lignant disease. The mncous membrane was move- 
able over it; it was very firm to the touch, but 
gave the feeling of elasticity. I proposed to make 
an exploratory puncture into it, to ascertain the 
nature of its contents; but the man refused to per- 
mit its being done, and I lost sight of him for 
three or four months. At the expiration of this 
period he again called upon me for advice. He 
had been, in the interval, under the care of another 
surgeon, who recommended the excision of the 
superior maxillary bone. The tumor had attained 
a considerable size, and its malignant nature was 
too evident. The race was greatly deformed; the 
cheek bulged out; the integuments adhered to the 
tumor, which had filled the left nostril and the 
cavity of the antrum ; the nose was pushed to the 
right side; the palate depressed ; the palate pro- 
cess of the superior maxillary bone broken, chauged 
into a fleshy structure, and perforated by a large 
aperture, from which was discharged a most offen- 
sive matter, and which gave exit, from time to 
time, to alarming gushes of blood. The tumor 
had become nodulated, and the skin had ulcerated 
st its upper part; the left eye was closed. The 
profuse purulent discharge, the frequent losses of 
blood, the pain, &c, were producing their usual 
effects upon the system: the man had become 
pale, sallow, and emaciated, but though without 
hope, was calm and resigned. From this time 
until his death, a period of two months, the scene 
was one of unvaried and unmitigated suffering. 
The tumor did not increase, but large portions of 
it were destroyed by ulceration and sloughing. 
The teeth on the left side all became loose. The 



ulceration destroyed the lower, and the greater 
part of the upper eyelid, and the left side of the 
nose; the globe of the eye inflamed, soon utterly 
perished, and, with the muscles and other contents 
of the orbit, formed one homogeneous and dis- 
organized mass. The growth and pressure of the 
tumor, and the process of ulceration and slough- 
ing, at length threw into one the cavities of the 
antrum, the nose, the mouth, and the orbit ; and 
during each expiration, the air, forcing its way 
through purulent matter and sloughing tissues, 
bubbled out through the lower part of the orbit. 
Towards the close of life, rending pains of the head 
occurred; signs of inflammation of the membranes 
of the brain set in, and coma, which was the im- 
mediate precursor of death. 

Tuberculosis and Wound of the Lung. 

Dr. Banks exhibited the lungs, and briefly re- 
ported the history of the case. 

A young man, est 27, but looking much younger, 
was admitted into the Whit worth Hospital on the 
16th of December. He had been a needle-grinder, 
but on the declaration of war with Russia, he 
abandoned his trade and entered the army. He 
states that his health had been good, and that his 
family, as far as he knows, had been healthy; but 
his frame must have always been a feeble one. 

He was a private soldier in the 23rd Regiment, 
and on the 20th of September, 1854, as the regi- 
mens crowned the heights of the Alma, he received 
a gun-shot wound. He lay on the field for some 
hours, bleeding from the mouth and from the 
wound. Before he received aid the haemorrhage 
had ceased from the latter. It was found that a 
bullet had entered about an inch and a-half below 
the left clavicle, and passed out at about the same 
level posteriorly. The bullet had passed through 
the apex of the lung. 

He was removed to the hospital at Scutari, 
where he came under the care of Dr. M'Munn, of 
the Royal Artillery. During his sojourn in the 
hospital, small fragments of bone came out of the 
posterior aperture of the wound. After remaining 
nine months at Scutari, he embarked for England; 
during the voyage he had distressing cough and 
difficulty of breathing, the expectoration being also 
exceedingly abundant. On his arrival in England 
he was sent to the Chelsea Hospital. From this, 
after some time, he was removed to Chatham, 
when he was finally discharged from the service, 
twelve months before his admission into the Whit- 
worth Hospital. 

After his discharge, he remained for a few 
months with his family at Sheffield; but being re- 
commended by a physician to try his native air, 
he came to Ireland. 

After his arrival in Ireland, he experienced a 
slight improvement in his health. On first coming 
under Dr. Banks's notice, he presented the appear- 
ance of a person in the advanced stage of tubercu- 
losis of the luu£j. A physical examination deter- 
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mined the existence of a eavity of large dimensions 
in the left lung. The signs resembled closely those 
of pneumothorax with effusion. The metallic 
phenomena were present, and there was, moreover, 
audible a splashing sound on succussion. These 
sounds, however, were limited in extent, and there 
was no tympanitic resonance. 

He lingered until the 13th of January, 1857, 
having for some days before his death had profuse 
haemoptysis. The body was extremely emaciated, 
and presented a cicatrix beneath the left clavicle, 
and also one posteriorly. The necrotomy revealed 
the presence of a vast tubercular cavity. The apex 
of the left lung was adherent to the costal pleura, 
so that it was impossible to remove the lung with- 
out tearing it. The investing false membrane was 
of unusual thickness ; the cavity was traversed by 
many bands, and the walls were smooth. At the 
upper and posterior part of the wall of the cavity 
there was a circular aperture with well-defined 
edges. 

Dr. Banks observed, that in this case life was 
prolonged about two years and five months from 
the receipt of the wound. He regretted that his 
friend, Dr. M'Munn, had lately left Ireland, on 
foreign service, as he could have otherwise received 
an accurate history of the case. There could be 
no doubt of the fact of the ball having traversed 
the apex of the lung. From the delicate consti- 
tution of the man, and from the nature of his oc- 
cupation, it is not improbable that, at the time he 
was wounded, the apex of the lung was the seat 
of tubercular deposition, and that the existence of 
adhesion, through the intervention of a cap of false 
-membrane, may have been instrumental in saving 
his life. With respect to the remarkable metallic 
phenomena, in this instance, it may be observed, 
that there was a striking analogy to a case some 
time since brought before the Society, in which a 
vast cavity was traversed by bands like earnest 
column®, which, probably acting as vibrating chords, 
gave rise to the phenomena mentioned. 



ABSTRACT OF THE PROCEEDINGS 
OF THE BELFAST CLINICAL AND PA- 
THOLOGICAL SOCIETY. 

Session 1856-7. 

Tenth Meeting, Saturday, January 3rd. 

The President in the Chair. 

Dr. Heant read the history of the following 
Case of Puerperal Convulsions, followed by Mania. 

About nine o'clock, on the morning of the 3rd 
September last, I was called to visit Mrs. I., a 
young woman of 19 years of age, and in the ninth 
month of her pregnancy. I found her just reco- 
vering from a fit of convulsions. Upon inquiry, I 
learned that she had been suffering from them dur- 



ing the whole of the previous night, with inter- 
vals of about half an hour between each attack; 
I learned also that for the preceding three dara, 
she had suffered greatly from a very severe pais 
in the head and occasional vomitings, and 1 
found that her tongue had been rather extensively 
injured during the fit; pulse 126. Before I had 
finished my inquiries, she was again seized with 
an epileptic fit of great severity, during her struggle, 
in which bloody froth issued from her month, and 
her lips and face assumed a congested and pur- 
plish appearance, she did not shriek, but there was 
evident spasm of the muscles of the larynx. I im- 
mediately proceeded to draw blood from her arm, 
not only with a curative, but also a prophylactic 
view; I took away about 24 oz. of blood: 
this appeared to produce but little effect, as she 
had another fit of equal severity in the course of 
half an hour. On examination per vaginam, I 
found the head of the child pretty low down, but 
the os uteri undilated. In a little time further she 
had another fit equally severe, after which I untied 
the arm, and drew off about 16 oz. more of blood, 
after which I administered a turpentine enema. 
Notwithstanding the prompt administration of these 
remedies, the fits continued to recur at irregular 
intervals. It was impossible to administer any 
medicines by the mouth, owing to her total state 
of unconsciousness. I apprised her friends of the 
dangerous condition in which she was placed, atd 
it was determined that additional advice should be 
obtained. An expert accoucheur was called in; 
and as the os uteri had now dilated to abont the 
size of a shilling, and its margins were thin and 
soft, we determined to await its more perfect dila- 
tation, and, if possible, apply the forceps. Cold 
applications were applied to the head, and turpen- 
tine fomentations between the shoulders; the latter 
with a view to arouse her to a state of feeling, and 
act as a derivative from the brain and spinal cord 
The convulsive motions were now accompanied 
with strong uterine action ; and in about one boar 
from the arrival of my colleague, I was enabkd 
with case to effect delivery with the forceps. The 
child was still-born, and the placenta shortly fol- 
lowed. The convulsions, however, continued for 
32 hours after, the intervals gradually getting 
longer, about eight hours, before they finally ceased 
I was again induced to bleed her to 10 oz., there 
being symptoms of an increased determination of 
blood towards the head. When the power of 
swallowing was restored, 10 grains of calomel were 
administered, followed by a draught of castor oil 
and boluses of camphor, tartar-emetic, and hjo- 
scyamus. The urine was examined, but no albumen 
was found present On visiting my patient on 
the second day after delivery, I found that her 
intellect was completely deranged, the derange- 
ment resembling the symptoms of " mania a potu, v 
except that there were no tremblings; she fancied 
that she had been speaking with the dead, and she 
was constantly looking to various parts of the room, 
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where persons were supposed to be assembled, plot- 
ting mischief against her. It was with the greatest 
difficulty she conld be persuaded to take either food 
or medicine. I directed the continuance of the 
cold applications to the head, and epithems of tur- 
pentine on flannel, Wrung out of hot water, to the 
abdomen, as the lochia had ceased to flow. I or- 
dered a mixture of the spiritus mindereri and spirits 
of nitre. These means, with the occasional use of 
calomel, castor oil, and turpentine* enemata, were 
the principal means that were adopted for the 
course of four days, when she was again restored 
to her proper senses, and afterwards made a very 
good recovery, and at the present time is perfectly 
well in every respect The chief peculiarity in 
this case, was the supervention of the mania on 
the termination of the convulsions ; and the ques- 
tion that may arise, whether the bleeding, in all, 
to the extent of 50 oz., may have had any influ- 
ence in producing the mania; in my opinion, it 
had not ; and (even if it had) I think the bleeding 
was more than justifiable, taking into consideration 
the concurrent testimony of almost all the best 
obstetrical authors and practitioners, as to the pro- 
priety and necessity of a free and copious blood- 
letting in puerperal convulsions, and that there is 
less risk of life from this form of mania (even were 
it possible to foresee it,) than there would be from 
extreme congestion of the nervous centres, or 
from apoplexy, a result not uncommon in this 
disease. 

The President reported, as occurring in his 
practice, the following 

Case of Vaccinia and Rubeola running their course 
together, and followed by Lichen Lividus. 

In a patient, five months old, the arm, on the fifth 
day after vaccination, showed a very minute but 
distinct vesicle; the child was somewhat feverish, 
and had been restless and fretful during the pre- 
ceding night, which the nurse referred to dentition. 
On the seventh day the vaccine vesicle was pro- 
gressing, though slowly; the fever continued, and 
catarrhal symptoms had set in, with a rash over 
the back and chest, not well defined. The chil- 
dren in the adjoining premises were, at the time, 
passing through an attack of measles. On the fol- 
lowing day, the eighth, the measles were well out; 
the vaccine vesicle arrived at maturity on the tenth, 
and on the twelfth was surrounded by the usual ery- 
thema, or roseala vaccina of Willan. Under mild 
cooling treatment, the measle rash began to fade 
away on the third day from its appearance, and 
*as soon entirely gone, viz., on the twelfth from vac- 
cination. Five dajs after, viz., on the seventeenth, a 
distinct eruption of lichen lividus appeared over the 
face and chest, and continued to come out in suc- 
cessive crops for the space of eight days, attended 
by itching, and leaving behind minute flea-bite- 
like spots, which after a week disappeared. The 
other children in the house, three in number, were, 
at the same time, attacked by measles, and in 



every one of them, also, the measles were followed 
by the lichen rash; in one of these there was 
much swelling of the face. The President remarked 
on these cases as bearing on the opinion of De- 
vergie, who is inclined to consider lichen lividus 
contagious. Some discussion arose as to the opi- 
nion of Hunter, Cazenave, and others, who believe 
that one eruption always suspends the march of 
any other with which it may be complicated. In 
the foregding case, the vaccinia was merely rendered 
more slow in its progress, not suspended. Some 
of the members were of opinion, that, as a general 
rule, the rapidity of development and maturity of 
the vaccine vesicle was in the inverse ratio of the 
age of the patient, being more rapid in the very 
young. 

Dr. Moore exhibited 

A Hand shattered by a discharge of a pistol, 

the palm being completely lacerated. Amputation 
was performed above the wrist, about one hour 
and a half after the accident. The wound healed 
by the first intention. Dr. M. recommended an 
early operation, to avoid the risk of tetanus, which 
is more likely to follow the laceration of such ten- 
dinous structures. He also exhibited a 

Phalanx of the Great Toe, removed in consequence 
of the non-union of a compound fracture. 

In this case, shortly after the occurrence of the 
accident, there were muscular twitchings along 
the limb, as far up as the hip, which ceased 
when suppuration set in. 

The Secretary presented from Dr. Halpin, of 
Cavan, a cast of the abdomen of a patient in Ca- 
van Union Hospital, in whom there was an 

Abnormal Enlargement of the Superficial Abdo- 
minal Veins. 

The patient had a severe attack of dysentery in 
1852, from which he recovered. As yet the cause 
of the enlarged and varicose veins is a matter of 
surmise* 

Dr. Halpin also sent for exhibition the cast of 
the foot of a man who had the 

Astragalus removed, in consequence of Compound 

Dislocation. 

Dr. H., in his communication says: — "I also 
send a cast I made, of an extremely interesting 
case, that occurred in the Co. Cavan Infirmary, 
about 24 years back, compound dislocation of the 
astragalus. . Reduction was found impracticable, 
and the dislocated astragalus was extirpated. It is 
upwards of 20 years since I made the cast. The 
man is alive still. The motions of the foot are 
imperfect. There is no spring in the arch of the 
foot. It will be observed that the foot is fore- 
lengthened ; the opposite doctrine is maintained by 
some practitioners, that the foot is foreshortened 
after this accident. 
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Eleventh Meeting, Saturday \ January \0th. 

The President, Dr. M'Gee, in the Chain 

Mr. Browne introduced a patient presenting an 
example of 

Congenital Malformation of both Irides, 

a deficiency existing in the lower margin of each. 
He referred the Society to Mr. Wilde's interesting 
paper on such malformations* Mr. B. also exhi- 
bited a 

Tumor of a Scirrhous character, 

removed from the breast of a female aged 62 years. 

Mr. H. M. Johnston presented a 

Specimen of Perforating Ulcer of the Ilium. 

The patient, a sailor, had been for weeks suffering 
from diarrhoea. On arriving in port he was ad- 
mitted into hospital for a frostbitten condition of 
the feet. On the evening of his admission he was 
suddenly seized with symptoms of perforation of 
the intestines, and died in about 15 hours after. 
When the abdomen was opened gas escaped ; there 
was a large amount of seropurulent effusion, and 
other evidences of intense peritonitis. The perfo- 
ration was discovered in the upper third of the 
ilium. The ulcer occupied the site of one of the 
glandule solitaries, and had a well-defined margin. 
There were several other ulcers, similarly placed, 
in the tract of the ilium. The mucous membrane 
in the intervening space appeared healthy. Mr. 
Johuston was of opinion, that during his passage 
he had been labouring under typhoid fever; and he 
regarded the ulcerated state of the glands as the 
pathological result of that disease. 

Dr. Seaton Reid exhibited the 

Kidneys of a patient who had recently died of 

Phthisis, 

in the Union Hospital, and who had been diabetic 
for six or seven years. She had visited the hos- 
pital on several occasions; the urine, during her 
stay, varied from four to five quarts daily, and had 
a specific gravity of from 1*034 to 1*040; and 
always gave indications of sugar, on the applica- 
tion of Heller's test. Two days before death the 
urine was reduced to three pints daily, but still 
waa distinctly saccharine. Rennet, opium, iron, 
cod-liver oil gave but temporary relief; her death 
being caused at last by a profuse diarrhoea, which 
was probably the cause of the diminished amount 
of the urine. The kidneys, on removal from the 
body, were found intensely congested, rather 
smaller than usual, but the tubular structure appa- 
rently healthy. Dr. Reid having remarked that 
he did not present them as showing the pathologi- 
cal seat of diabetes, noticed briefly the entire 
change in our views of this disease that had been 
caused by the experiments of Dr. Claude Bernard, 
of Paris, who had proved that one of the natural 
functions of the liver was to secrete sugar; that 
this was always capable of detection in the blood, 



after it had passed through the liver, and till it 
reached the lungs; that it was formed irrespective 
of the digestion of vegetable substances, bein» 
found even in the chick, before it had escaped 
from its shell. % Dr. Reid then referred to the verj 
interesting and almost fabulous results that fol- 
lowed the irritation of different parts of the fourth 
ventricle, in the experiments of Dr. Bernard. One 
point, on being irritated, caused the animal to suf- 
fer under saccharine diabetes; another point pro- 
ducing simple diuresis; and a third, the secretion 
of sugar, without any increase in the amount of 
urine. These results caused him to look with much 
interest to the examination of the brain in this 
patient, with a view of ascertaining whether, in 
tto human dialietic patient, any morbid state ex- 
isted in the fourth ventricle, that could be looked 
upon as producing this fearful disease. Anxious, 
therefore, for a careful examination of the brain, 
Dr. Murney, Demonstrator in the Queen's College, 
kindly consented to dissect it for him, after its re- 
moval from the body; but after a most careful and 
cautious examination of the region of the fourth 
ventricle, he found nothing to indicate that in this 
patient there had existed any kind or amount of 
disease in that part of the brain to which her 
attack of diabetes could be referred. 

Dr. Moons exhibited an example of 

Pulpy Degeneration of the Synovial Membrane tf 
the Knee-joint, and Ulceration of the Cartilages. 

Also a Tumor of a scirrhous character, removed 
from the breast. 
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QUESTIONS PUT AT THE WRITTEN EXAMINATION FOE 
ASSISTANT-SURGEONS, JANUARY, 1857. 

Anatomy and Physiology. Monday, January 
12th — 10 to 1 o'clock. Examiner, Mr. Bust. 
l Descriptive Anatomy. — 1. Describe the duode- 
num; its structure, relations, functions, vessels, 
and nerves. 2. Indicate the limits of, and de- 
scribe the parts exposed by dissection in the space 
circumscribed by the borders and attachments of 
the masseter muscle, including the zygomatic fossa. 

3. Describe the dissection of the popliteal apace. 

4. Enumerate in order of superposition the parts 
divided in cutting down upon the first rib, above 
the clavicle, the incision being parallel with the 
clavicle. 5. The pons Varolii and medulla ob- 
longata having been removed, describe the base oi 
the brain, as thus exposed; tracing the remaining 
nerves to their true origins, n. Minute Anatomy 
and Physiology. — 6. Describe the minute anatomy 
of the spleen, and the peculiarities of the splenic 
blood. 7. Describe the structure of the walls of 
the larger and smaller arteries, veins, lymphatics, 
and capillaries. 8. Enumerate the various excre- 
tions, indicating the average daily amount of each 
in an adult mau; and indicate the sources whence 
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they are derived, and the channels through which 
they are eliminated. 

Surgery. Monday, January 12th — 2 to 5 
o'clock. Examiner, Mr. Paget. 1. Describe the 
malpositions of the lower extremities which are 
usually observed in the successive stages of scrofu- 
lous inflammation of the hip-joint; explain the dif- 
ference between the apparent shortening and the real 
shortening of the limb ; and say in what other dis- 
eases any of the same malpositions may occur, and 
how these diseases may be distinguished from that 
of the hip-joint. 2. What are the chief caustics 
employed in the treatment of phagedenic, rodent, 
lupous, cancroid, and other allied forms of ulcer? 
Give an account of the methods of applying at least 
three of them, 3. Give an account of loose car- 
tilages in the knee-joint — of their probable origin, 
seat and manner of formation, and effects. 4. In 
a large general hospital, would yon, or would yon 
not, set apart wards exclusively for the treatment 
of patients after operations ? State both the ad- 
vantages and the disadvantages of the plan that 
yon would adopt. 5. What diseases within the 
skull are likely to occur in connexion with chronic 
suppuration or ulceration in the internal ear? How 
would yon endeavour to prevent them; and what 
symptoms would make you suspect the occurrence 
of any of them ? 6. Give an account of the dis- 
ease generally called fissure or irritable ulcer of 
the anus; mention its chief diagnostic symptoms, 
and the best means of curing it. 7. Enumerate 
the causes of retention of urine. 8. What are the 
most characteristic signs of fracture of the neck of 
the femur; and how would yon distinguish this in- 
jury from fracture of the pelvis, from dislocation of 
the femur on the dorsum ilii, and (when there is 
no shortening of the limb) from the consequences 
of a severe blow on the trochanter major pro- 
ducing neither fracture nor dislocation. 

Muhcink. Examiner, Dr. Parses. Tuesday 
— 2 to 5 o'clock. 1. Describe the symptoms of 
an apoplectic fit. What are the chief structural 
lesions of the brain or vessels which precede cere- 
bral hemorrhage? What treatment would yon 
adopt during the fit? 2. A woman, aged 30, was 
ill for three years with well-marked symptoms of 
phthisis pnlmonalis. She then became extremely 
depressed in spirits, irritable, and odd in manner, 
and occasionally lost for a time the memory of 
persons and things. After this had continued for 
two or three months, she began to complain of se- 
vere frontal headache, and was soon afterwards 
attacked with occasional violent vomiting. There 
was some intolerance of light; the pulse was 
quick and the skin was hot. Eight days before 
her death she became extremely confused, ceased 
to know her relatives, declined to answer questions, 
and gradually became comatose. For five days 
before her death she had retention of urine, but 
there were no other paralytic symptoms. Describe 
the appearances which would be present in the 
brain and lungs on post mortem examination. 3. 



What are the symptoms of acute pericarditis? 

4. A man, aged 33, suffered for six years from 
cough, expectoration, and occasional slight haemop- 
tysis. For nine months before the date of the fol- 
lowing attack the cough had increased, and he had 
rapidly lost flesh. On the 16th of December he 
was suddenly seized with a sensation of great con- 
striction, and then of intense pain in the left'side 
and the left front of the chest; the breathing bo- 
came very quick; the pulse frequent and feeble; 
the extremities cold; the skin clammy 'with cold 
sweat. The patient could only lie on the left side, 
though formerly the position on the right side had 
been easiest to him. On the following day the 
pain was less, but was still excited by every res- 
piration and movement. The left side was found 
to be enlarged, and the heart was displaced to the 
right. From what causes could such an attack 
arise, and which cause was the probable one in 
this case? What physical signs must have been 
present? What treatment would you have adopted? 

5. What are the causes of enlargement of the 
spleen? How would you recognise such enlarge- 
ment? What microscopical conditions of blood 
may be coincident with it? 6. How would you 
distinguish between the diarrhoea of typhoid fever 
and that of dysentery? Mention the signs derived 
from the characters of the stools, as well as from 
the other symptoms. 7. Enumerate some of the 
principal diseases in which albnmen may be found 
temporarily or permanently in the urine ? 8. What 
are the symptoms and treatment of placenta pre- 
via? 9- What are the chief officinal preparations 
of iron? Under what circumstances would you 
employ iron as a remedy? 10. If you were ap- 
pointed surgeon to a crowded troop or emigrant 
ship, what measures would you take in order to 
preserve the health of those on board? 

Natural History. Tuesday, 10 to 1 o'olock. 
Examiner, Dr. Hooker, i. Botany* etc (Answer 
five or more of the following questions ) 1. What 
are the different layers of the bark of a tree, and 
how are they developed? 2. How are epiphytes 
distinguished from parasites? Give examples of 
both. What are the characters of the natural 
orders gramineae, composite, and umbellifero? and 
give examples of each used in medicine. 4. De- 
scribe the roots of ipecacuanha, orchis, smilax, and 
ginger; give the names and natural orders of the 
plants to which they belong. 5. Give the names, 
natural orders, and native countries of the plants 
producing gamboge, hemp, tamarind, benzoin, 
scammony, and jalap. 6. Describe the structure 
of an orchideous flower. 7. What does a grain 
of wheat and barley consist of? 8. What is 
yeast, how is it developed, and what are the che- 
mical changes it effects? 9. Mention some natural 
orders and genera of plants which abound most in 
saline and in nitrogenous soils. 10. Mention some 
of the most abundant products of the cells of plants, 
and their chemical composition. 11. What is 
starch chemically and microscopically ; and how is 
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it converted into sugar? 12. Define the terms 
protoplasm, cytoblast, and primordial utricle. 13. 
What are the changes which vegetable food under- 
goes when assinfilated by animals; and how does 
it supply animal heat? 14. Why is a knowledge 
of vegetable physiology essential to a right under- 
standing of animal physiology? 15. What are 
mist, dew, and hoar-frost? 16. What are mon- 
soons and trade- winds? n. Zoology. (Answer 
three or more of the following questions.) 1. De- 
scribe the process of fecundation in fish and in 
insects. 2. What are the principal races of men? 
how are they distinguished and distributed over 
the surfaceof the globe? 3. What animals yield 
oil used in commerce and medicine? and to what 
genera and families do they belong? 4. What is 
the economy of an ant-hill and of its inhabitants? 
5. Define the terms species, genua, organ, func- 
tion, instinct, anatomy, and physiology. 6. De- 
scribe the respiratory apparatus in birds, fish, 
reptiles, insects, and arachnida. 7. What are 
tapeworms and ascarides? how are they developed 
and propagated? 

The following gentlemen passed the examina- 
tion. The names are arranged in the order of 
proficiency. There were forty-six candidates. 

Caylet, Henry, M.R.C.S., Eng. 

Vans Best, Alexander, M.B., M.R.C.S., Eng. 

Gillet, Carthew, M.R.G.S., Eng. 

White, James Henry, M.R.C.S., Dab. 

Penny, James, M.D., Lond. 

Simpson, Alexander, M.A., M.D., M.R.C.S. Eng. 

Hilson, A. A., M.R.C.S., Ed. 

Carney, John, M.R.C.S., Ed. 

Dickinson, James Charles, M.R.C.S., Eng. 

Ross, James, M.B n M.R.C.S., Ed. 

«mith, William C, M.D., M.R.C.S., Ed. 

Raddock, Charles Edward, M.R.C.S., Eng. 

Powell, Thomas, M.R.C.S., Dub. 

Shiel, John, A.B., M.B., Trin. Coll., Dub., 
M.R.C.S., Dub. 

Kelly, William P., M.R.C.S., Dub. 

Heard, Samuel J., M.D., M.R.C.S., Ed. 

Lalor, James, M.R.C.S., Ed. 

Smith, Arnold. M.D., M.R.C.S., Ed. 

De Fabecic, William, M.R.C.S., Eng. 

Whitton, George E., M.B., Trin. Coll., Dub., 
M.R.C.S., Dub. 

Byramjee, Rustomjee, M.D., M.R.C.S., Eng. 

Beaumont, Thomas, M.R.C.S., Dub. 



StMflits from §riiis& & $flwp losnob. 

Case of Cancerous Disease of the Lungs, Left 
Scapula, £c. By Professor Carl Santesson, 
of Stockholm. 

Anders Fredrik Andersson, aged 25 years, was 
admitted into the surgical division of the hospital 
on the 16th September, 1852. The patient, who 



was in the habit of carrying heavy loads on his 
shoulder, and also frequently got blows on tfe? 
same, observed, at the end of last May, " occa- 
sional cramps about the left scapula and shoulder/ 
There was developed, according to his report, in a 
single night, a large tumor on the shoulder in 
question, in the region of the supra-spinons fossa. 
The occurrence of the tumor was accompanied by 
severe pain in its situation and the parts around. 
This pain has since continued constantly, although 
it varies considerably in degree at different times. 
Once during the summer the pain had almost en- 
tirely ceased, but about a month later — that is, 
about the middle of August, 1852 — it began again 
to increase in intensity. It was felt most acutely 
during the night, and when the patient was at 
rest. At the same time that the pain in the 
shoulder recommenced, pain set in in the Waist, on 
the left side. This proceeded from the back and 
the superior lumbar vertebras, extending down- 
wards and forwards. This pain in the side has 
tormented the patient much more than that in the 
shoulder, yet he has not observed any redness or 
swelling in the part. The tumor on the shoulder 
has not, according to the patient's report, increased 
much) but he thinks he has observed that it has 
shifted nearer to the spine. He says be has lat- 
terly emaciated, and that his appetite is diminished 
At home he was cupped, and used a liniment, bn 
without any beneficial result. His state on the 
17th September was as follows: — the patient was 
emaciated ; had a pale, debilitated appearance ; he 
complained most of pain in the left side, with ten- 
derness in the same situation, as well as of cutting 
pains in the left shoulder. On examining the 
latter, a deep-seated tumor was found, of the size 
of the fist, but more oblong, filling up the entire of 
the supra-spinous fossa on the left side, and extend- 
ing towards the clavicle. Its boundaries could 
not be accurately defined, in consequence of the 
thickness of the superjacent soft parts. To tk 
touch it felt elastic. A similar swelling had com- 
menced in the infra-spiuous fossa, which had, how* 
ever, not as yet attained so considerable a size as 
that just now described. There was no discolora- 
tion of the skin, which was perfectly moveable 
over the tumor. The patient said the tumor was 
tender at the edges, but not in its middle part; 
there was also tenderness towards the spine and 
base of the scapula. The tenderness in the side, 
already mentioned, commenced at the outer bound- 
ary of the dorsal muscles, in the region of the 
kidney, and extended towards the left side; it was 
also felt on pressure over the crest of the ilium. 
Neither redness nor swelling of the aide was dis- 
coverable on examination. The patient was treated 
with poultices to the swelling on the shoulder, and 
a blister to the side, in connexion with tonics, and 
mild aperients for habitual constipation, from 
which he suffered. Under this treatment the pain 
diminished, sleep and appetite begau gradually to 
return; but in other respects the patient's state 
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continued much the same until the middle of Oc- 
tober, when it was observed that the power of 
contracting the bladder was impaired. This by 
degrees increased, and at length passed into com- 
plete paralysis, so as to necessitate the constant 
nse of the catheter. Sensation in the lower ex- 
tremities slowly diminished from the beginning of 
this month, as did the power of motion — the loss 
of the latter taking place more quickly; and the 
patient was often distressed with involuntary 
twitchings and occasionally recurring painful sen- 
sations in the legs. The loss of sensibility subse- 
quently advanced progressively upwards, and finally 
extended to the epigastrium. During the latter 
days of October paralysis of the rectum supervened, 
with symptoms of a similar condition of the other 
parts of the intestinal canal — inability to digest the 
food taken, obstinate constipation, and very intense 
and painful flatulence. In the beginning of No- 
vember signs of pneumonia in the right, and of 
pleuro-pneumonia in the left lung, set in; there 
was profuse perspiration, general restlessness and 
pain, with severe pain over and around the left 
hnmeral region, and down the corresponding ex- 
tremity. There were bedsores over the scapula, 
tbe sacrum, and the back part of the lower extre- 
mities. The debility constantly increased, and 
particularly during the last two days the strength 
sank rapidly. The patient died on the 14th of 
November, 1852. 

Post mortem examination. — The brain and its 
membranes presented nothing remarkable. The 
lungs were loaded with carcinomatous deposits, 
from the size of a hazelnut to that of a walnut, 
which in the right lung were partially softened, 
and formed abscesses, some of which had dis- 
charged themselves into the pleural sac The right 
costal pleura was found, particularly posteriorly, 
invested with a. false membrane. In the same 
pleural cavity was found about a pint of fluid effu- 
sion, which in itself appeared to be clear, but was 
mixed with the contents of the abscesses in the 
lung, which had opened externally. The liver was 
large, and congested with blood, as were the kid- 
neys, the cortical substance of which was hyper- 
trophiedL The other 'viscera presented nothing 
worthy of note. The left scapula, both anteriorly 
and posteriorly, and in its whole extent, was em- 
bedded in a fibre-cellular tumor of a carcinomatous 
nature. This tumor was of considerable size, sur- 
passing the normal extent of the scapula in all di- 
rections; it had destroyed the very substance of the 
bone in the scapula, so that only at its inferior angle 
and at the glenoid process, where the cartilage was 
unchanged, did any of the skeleton remain. With 
these exceptions, there were found only here and 
there smaller lamhue of bone, the remains of the 
original scapula. In the region of the last dorsal 
vertebrae there was found a smaller tumor, of the 
same nature as the foregoing, in a state of com- 
mencing softening, which extended on the left of 
the spinal column, into the very spinal canal, with- 



out, however, having attacked the membranes of 
the medulla* The cartilage between the last dor- 
sal and first lumbar vertebra) was completely de- 
stroyed, and its situation was occupied by a soft- 
ened cancerous mass, which destructive process 
had likewise extended to the bodies of the neigh- 
bouring vertebras. Corresponding to this part, 
there lay, in front of the membranes, on the me- 
dulla spinalis itself, and on the posterior aspect of 
the terminal cone, a cancerous tumor, of the size 
of a hazelnut, below which the remaining part of 
the spinal marrow was somewhat atrophied. 

Hr. Y. Lundberg, whom the patient had con- 
sulted shortly before his admission into the Sera* 
phim Hospital, added, that he seemed to be of a 
strong constitution, and that his habit of body, at 
that time, exhibited no sign of the presence of so 
malignant a disease, which there was so much the 
less reason to suspect, as the patient stated that 
the tumor on the shoulder had developed itself in 
the course of a few weeks. On closer examination, 
however, Hr. L. had ascertained the serious nature 
of his illness, and therefore sent the patient to hos- 
pital — Transactions of the Swedish Society of Phy- 
sicians. 
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Issue-making. 
To the Editor of the Dublin Hospital Gazette. 

Sib, — In reply to " Subscriber," (vide Dublin 
Hospital Gazette, January 1st, 1857,) I am 
tempted to offer the following brief suggestions. 

Let him cut a hole of the required size and 
shape in a piece of leather previously spread with 
adhesive plaster, and apply it to the part in which 
he wishes to insert the issue. 

Next, let him introduce into the hole, pulverized 
potassa cum calce, in quantity sufficient to cover 
the skin ; and let him then drop upon the powder 
spirits of wine sufficient to dissolve it (two or 
three drops will be enough); this doue, let him 
cover the hole with another piece of the same 
plaster, largo enough to project some distance 
beyond its margin, and leave it so for 24 hours. 

At next visit, the entire may be removed, and 
he will then find a slough of the proper size, 
slightly depressed, of a brown colour; in short, 
just such a slough as the kalipurum, rubbed to 
the part in the ordinary way, would have pro- 
duced. 

For many years I have been in the constant 
habit of making issues after this fashion ; and as 
it appears to me with the following advantages 
over the common method:— 

1st It is a much less painful proceeding than 
the ordinary method; few patients suffer much 
from it, and none of them complain of the torture 
which an ordinary caustic issue inflicts. 
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2ndly. It is an exceedingly expeditions plan. 
Tn hospital practice an assistant has every thing 
prepared previous to the visit, and the issue is 
made in a surprisingly short space of time. 

3rdly. It is, in my experience, much more effi- 
cacious than an issue put in by incision, as mom- 
mended lately by one of your correspondents. 

From what cause it may be, I cannot pretend 
to say, but the potassa cum calce in powder, 
varies somewhat in strength in the shops, and 
therefore I am careful in using a new specimen 
for the first time, to commence with a thin stra- 
tum of the powder. If the phial be fitted with a 
ground glass stopper, and kept in a dry place, the 
same powder will last for years; if exposed to the 
influence of the atmosphere, however, being highly 
hygrometric, it soon becomes unfit for use. 

1 learned this method of issue-making many 
years ago from an esteemed medical friend, who 
resides at Pan, and who assured me that it was 
very commonly practised by the French 

FONTICULUS. 



To the Editor of the Dublin Hospital Gazette. 

Sir, — Your correspondent, u Medical Student," 
'will find himself answered both as to derivation 
and .meaning by consulting Hooper's Medical Dic- 
tionary, article "Noma." — Yours, W. S. B. 



To the Editor of the Dublin Hospital Gazette. 

Sib, — If your correspondent, " Medical Student," 
in the " Gazette" of February 1st, had taken the 
trouble to open Holbyn's " Dictionary of Medical 
Terms," at page 211, he would have seen the 
following paragraph : — 

"Noma, (vo^w, to eat,) water-canker; a form 
of sphacelus occurring generally in children, and 
also called stomacace gangrenosa seu maligna, 
necrosis infantilis, gangrenous apthce, &c." 

Nothing could be clearer or more concise. — I 
remain, Sir, yours, A Senior Student. 

Feb. 4th, 1857. 



To the Editor of the Dublin Hospital Gazette. 

Sir, — In answer to the inquiry of a " Medical 
Student," in this day's number of your Journal, I 
would refer him to an useful old book, Turton's 
•• Medical Glossary," where he will find " Nome" 
(or Noma) derived from the Hebrew word Noma, 
or from the Greek verb, v^, I feed, and defined 
as a " phagedenic nicer; also a species of herpes, 
whose humour corrodes the flesh." — I remain, Sir, 
your obedient servant, M. B. 

Feb. 2nd, 1857. 

Communications have been received from Dr. 
Mayne; Dr. O'Donovan; Dr. Thorp; Dr. H. 
Johnson; Dr. H. Kennedy; Mr. G. Porter; Mr. 
Ross, &c &c 



Belfast Branch of the Medical Benevolent 
Fund Society of Ireland. — The stated Annual 
Meeting of the subscribers and friends of this loo/ 
branch of the above most excellent and valuable 
Society was held on the 2nd instant, in the Library 
Room of the Belfast Medical Society, in the General 
Hospital, Frederick-street, Dr. Patterson presid- 
ing on the occasion. The meeting was inflnentially 
attended, as usual, and a very satisfactory statement 
made of the past year's proceedings, the interest at- 
tached to the operation of this branch being unabated, 
and the best results springing from its laudable 
and highly-important objects. The neighbouring 
towns, it was reported, continued to give their 
cordial aid in subscriptions and interest, and the 
names of Mr. Black, Ballymena; Dr. Filson, Por- 
taferry; Dr. Thedford, Strangford; Surgeon Bruce, 
Antrim ; and Dr. Musgrave, Lisburn, were espe- 
cially mentioned as exerting themselves, in their 
several localities, with the best effect, on behalf of 
the Society, whose example, in this respect, was 
worthy of being generally followed. Dr. Gordon, 
Professor, Queen's College, Belfast, and Dr. Stew- 
art, Hospital for the Insane, received the marked 
thanks of the meeting, for their unremitting ser- 
vices and attention, as Treasurer and Secretary, 
respectively, and were unanimously re-elected to 
the same offices for the current year; and the fol- 
lowing Committee of Management was also ap- 
pointed, viz. : — Dr. Stephenson (permanent presi- 
dent), Dr. Patterson, Dr. T. Thompson, Dr. Dren- 
nan, Dr. H. Ferguson, Dr. M'Gee, Mr. Browne, 
R.N.; Dr.M'Gowan, Carrickfergus ; Surgeon Black, 
Ballymena; Surgeon Musgrave, Lisburn; Surgeon 
Bruce, Antrim; Surgeon Graham, Dromore; Dr. 
Filson, Portaferry; Dr. Thetford, Strangford; and 
Dr. Jamison, Newtownards. A deputation, con- 
sisting of Drs. Patterson, H. Ferguson, Gordon, 
and Mr. Browne, R.X., was appointed to visit the 
country districts of the branch, with the view of 
obtaining additional subscribers, and making more 
widely known the philanthropic purposes of tbt 
Society. A letter was read from the Parent So- 
ciety, in Dublin, conveying their thanks for the 
zealous manner in which the business of this branch 
was conducted, and expressing the great value of 
the country branches generally, and the importance 
of increasing their number. After the transaction 
of some business of a routine nature, and receiving 
subscriptions for the current year, Dr. Patterson 
vacated the chair, and the meeting separated. 
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CASE OF ACUTE ULCERATION OF THE 
INTESTINES IN TYPHOID FEVER, 

FATAL BT PROFUSE HEMORRHAGE. 
Br DR. M'DOWEL, 
Physician to the' Whitworth and Hardwicke Hospitals. 

The following case is illustrative of a form of 
disease not often met with in this country, and 
which ran its coarse with unusual rapidity. 

Case. — The patient was a remarkably fine- 
looking yonng man, 26 years of age, who was ad- 
mitted into the Hardwicke Hospital, January 10, 
1657. He was a person in comfortable circum- 
stances, well fed and well clothed, so that he was 
not exposed to those external influences to which 
bad types of fever are so often referred, at least 
among the poorer classes. We learned that the 
symptoms offerer had existed for 12 days, bat so 
slightly that the patient had not been obliged to 
keep his bed until three days previously. At the 
time of bis admission there was nothing to excite 
any apprehension, or to lead us to infer the exist- 
ence of any marked lesion. On admission, and for 
two days after, the ordinary symptoms of continued 
fever were present: there was slight cough ; the pulse 
was 112; the skin was warm, but not inordinately 
so; the tongue was disposed to be dry; the surface 
was free from eruption; the mind was a little con- 
fused, and the patient raved some at night, but 
slept a good deal It is particularly to be observed, 
that neither diarrhoea nor abdominal tenderness 
existed. 

On the third day after admission (fifteenth day of 
fever) a few scattered papules were observed over 
the abdomen; the ejea were clear and bright; 
hearing unaffected; no sordes on the teeth. In 
these particulars, and in the absence of any marked 
signs of depression, the case was quite unlike one 
of ordinary typhus. On the evening of the same 
day (fifteenth day) excited delirium, closely resem- 
bling that of delirium tremens, set in, which con- 
tinued, bat with diminished violence, during the 
next day; on the evening of that day (sixteenth 
vol. iy. 



day) profuse hemorrhage occurred from the bowels ; 
a very large quantityof fluid blood, of a dark colour, 
was passed at the chair j and subsequently so much 
came away as to soak through the clothes and bed- 
ding to the floor. The following morning (seven- 
teenth day) the patient was greatly sunk; his voice 
was weak ; face and lips pale ; pulse small and rapid ; 
abdomen free from tenderness; tongue dry. He 
was perfectly conscious, and answered all questions 
rationally. Turpentine was directed to be given 
in 20-drop doses, and small quantities of brandy 
in cold water. 

A little gruroous blood, mixed with faaculent 
matter, was passed during the day, but during the 
night the haemorrhage again occurred, profusely 
and suddenly. In the morning (eighteenth day) he 
was in a dying state ; pulse too rapid to be counted ; 
tongue dry and black; surface bedewed with cold, 
clammy perspiration ; eyes bright and intelligent; 
but the voice was so weak that he was unable to 
speak so as to be understood. 1 The stimulants were 
continued, and, contrary to all expectation, the 
patient lived for 24 hours. During this period 
there were one or two natural discharges from the 
bowels, unmixed with blood. 

Examination of the body, six hours after death. 
— The surface of the body was pale and exsan- 
guineous. Abdomen. — The liver was healthy. 
Spleen — Slightly softer than natural, and of mo- 
derate size. Kidneys — Enlarged and soft; one 
weighed 9\ ounces. The stomach and upper portion 
of the intestinal canal were healthy, but the lower 
30 inches of the small intestines, as also the coocum, 
presented all the characteristic appearances of 
" typhous ulceration." The coocum presented the 
most incipient condition of that affection, in the 
form of small greyish elevations. On some of 
these a minute point of ulceration was visible; in 
others the ulcer bad made greater progress, ami 
presented small cup-like cavities. In the small 
intestine were ulcers of different sizes, the largest 
being the size of half-a-crown; all presented an 
oval outline, with elevated thickened edges. Almost 
the entire of the mucous membrane of the lower 
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end of the ilium was destroyed, bat higher op the 
ulcers were confined to that portion of the intes- 
tine opposite the attachment of the mesentery. No 
spots showing incipient disease of the Peyerian 
glands were found in the small intestine. At the 
highest point to which the disease had extended 
the ulcers had attained a considerable size: the 
rapidity of the ulcerative process seemed to be in- 
dicated by this fact In many places not only the 
mucous, but even the muscular coat, had been de- 
stroyed, and at one point the serous membrane 
had almost been penetrated. The mesenteric glands 
were considerably enlarged, and in some of them 
a whitish deposit (not pus) was found. The in- 
testines did not contain any blood, nor were there 
any small coagula in any of the ulcers, to denote 
the special source of the fatal haemorrhage. Thorax 
— The tissue of the heart was firm, and looked 
healthy; the left ventricle was closely contracted. 
The lungs presented numerous bright petechial 
spots on their surface, and a section showed nume- 
rous small dark spots of extravasated blood in 
their parenchyma. 

I have somewhat minutely detailed the preced- 
ing case, as its importance seemed to deserve more 
than a mere passing notice. The latency of the 
abdominal lesion, and the suddenness and profuse- 
ness of the hemorrhage, constitute its more remark- 
able features. 

The attack of " nervous delirium" on the fifteenth 
day depended, probably, on the rapid development 
of the intestinal lesion ; whilst, on the other hand, 
the intensity of the nervous symptoms would have 
masked any evidences of enteritis which might 
otherwise have existed. At the same time, a de- 
praved blood, partly, perhaps, the result of ab- 
sorption of the vitiated fluids of the intestinal 
ulcers, might produce a similar train of symptoms; 
and of such an altered condition of the blood, the 
ecchymoses on and in the lungs are to be regarded 
as evidence. 

The appearances in the intestines presented the 
full pathological history of typhous ulceration ; the 
enlargement of a Peyerian gland, and elevation of 
the mucous membrane by sub-mucous deposit; 
ulceration of the summit of the mound thus formed, 
in order to eliminate the morbid material ; lastly, 
sloughing of the mucous membrane over the whole 
extent of the diseased gland, and in some places 
the ulcerative process rapidly destroying even the 
muscular coats, and by opening the blood-vessels, 
giving rise to one of the most serious accidents of 
such a lesion. 

Death directly the result of hemorrhage in 
typhoid fever is undoubtedly rare; but somewhat 
similar cases will be found in Dr. Ormerod's Clini- 
cal Observations on cou tinned Fever — (vide Cases 
21, 22). I am indebted to my friend. Dr. Hudson, 
for an acquaintance with these cases.* 

• Dr. Abercrorabie narrates a case in which the hae- 
morrhage uroved fatal in four hours. — On the Stomach 
and Bowels, p. 261, 3rd edition. 



ON VESICO-VAGINAL FISTULA. 

Br JAS. H. SAWYER, M.D., 

Master of the Coombe Hospital, and Professor §f 
Midwifery in the Original School of Medicine, 

Peter-street. 

(Read before the Obstetrical Society, January 31, 1857.) 

The number and variety of operations suggested 
for the cure of Vesico- Vaginal Fistula, are palpable 
evidences of its intractable nature ; indeed, it has been 
justly considered one of the opprobria of obstetric 
surgery; and one of our best standard authors, after 
placing before the reader the numerous plans sug- 
gested for its cure, concludes with the following re* 
mark:—" In the majority of cases, I fear we shall 
find but little benefit from any operation ; and jet it is 
pitiable to see the poor sufferers going from hos- 
pital to hospital, undergoing painful examinations, 
and willing to submit to any operation to reliere 
them from the inexpressible distress so graphi- 
cally pictured by Dr. Churchill in the following 
passage: — ' The escape of urine is attended with 
so marked and irrepressible an odour, that the pa- 
tient is placed out of the pale of society; obliged to 
confine herself to her own room, she finds herself 
an object of disgust to her dearest friends and at- 
tendants; she lives the life of a recluse without ths 
comforts of it, or even the consolation of its bei&g 
voluntary' " 

My opportunities of observing this affection, '» 
connexion with the Coombe Hospital, have been, for- 
tunately, rare. I have notes of five cases during a 
period of 1 1 years. In one woman, from the conn- 
try, who applied at the dispensary, the great extent 
and size of the fistula deterred me from attempt- 
ing any operation. 

In three, the actual cautery was applied several 
times; succeeding in one, and giving considerable 
relief in the others, by enabling them to retain a 
moderate amount of urine for some hours. Of 
course, this plan shonld not be attempted if tbe 
aperture be larger than the calibre of a full-sued 
catheter. It requires some dexterity to apply the 
cauterizing iron quickly and lightly, to avoid slough- 
ing, and the consequent increase of the aperture. 
Various other agents for cauterizing have been 
recommended, viz., nitras argenti, liquid nitrate of 
mercury, and galvanic heat as recommended by 
Mr. Marshall of the University College. 

Dr. Blundell and Mr. Porter, of this city, had 
each a successful case, from dividing the entire 
meatus up to the fistula, somewhat analogous to the 
operation for fistula in ano. I presume the fissure 
in their cases mnst have been much lower than 
we ordinarily find it. 

I shall merely advert to Jdberts erythroplastic 
operation, as I think no British surgeon of the 
present day is likely to imitate him; the operation 
of dissecting an oval flap of integument from the 
inside. of the thigh, and inserting it into the walls of 
the fistula, previously made raw — must have been 
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tedious, painful, and as results proved, most un- 
certain. 

The suggestion of dosing the vagina (except in 
elderly females) is a very serious consideration; and 
I should think, a well-moulded ping of sponge, 
covered with gntta percha or thin bladder, would 
equally answer the purpose. 

Modern surgeons have placed most reliance on 
the operation by suture, first suggested by Roonhuy- 
sen; and the various modifications proposed, at 
different times, in Great Britain and on the Con- 
tinent, would fill a volume, some of them remark- 
ably complicated, and not unattended with risk of 
life. In this country, Mr. Hobart, of Cork, has 
apparently had the greatest success. He must 
have had many more opportunities than, I am 
happy to think, the present practice of midwifery 
would afford, at least in Dublin. He thus writes 
to Dr. Churchill, in 1839 :— " / beg to state, that 
many cases of vesico-vaginal fistula came before 
me during the past 15 years; many cured; some 
relieved; and others not at all benefited. I think 
there were from 10 to 15 perfectly cured." Very 
different, however, was the experience of the late 
Abraham Colles, as also quoted by Dr. Churchill: 
— " I have repeatedly tried the common interrupted 
suture; but though I have by this means lessened 
the orifice, I have never succeeded in closing it 
entirely" And this was the result under very 
favourable circumstances. He also alludes to the 
complications of after- haemorrhage to -a great 
amount, fever, hectic, &c; and indeed, I thiuk an 
attentive consideration of the structure of the parts 
concerned in this affection would lead us to the 
conclusion, that everything was opposed to the 
process of union, at least if attempted in the ordi- 
nary way, as in hair lip or cleft palate, by paring 
the edges, and drawing them together by the in- 
terrupted suture. The thinness of the mucous 
walls of bladder and vagina, the small amount of 
cellular tissue interposed, and the difficulty of pre- 
venting the acrid urine from insinuating itself be- 
tween the edges of the wound, combined with the 
retracting influence of the muscular coat of the 
bladder, preclude the possibility almost of union 
by adhesive inflammation ; consequently, we find 
that most of the recent operations are based upon 
ingenious efforts to overcome or palliate those dif- 
ficulties. Foremost in these efforts have been our 
American brethren. But I cannot refrain from se- 
lecting a passage from Van Buren's Translation of 
Bernard's and Huetts*s Operative Surgery. It is 
a specimen of genuine tall talking. After enume- 
rating Dieffenbach, Blandin, Jobert, &c, and giv- 
ing scarcely a passing glance at British surgery, 
he thus sums up: — " The text shows us all that 
French surgery (indeed, I may safely say European 
surgery) has achieved for this very troublesome 
affection. It literally amounts to nothing; because 
there are no broad principles of treatment laid 
down, and no successes demonstrated. It is other- 
wise with American surgery. The labours of our 



countryman, Dr. Marion Syms, leave nothing to 
be desired in the treatment of this heretofore in- 
curable affection."— A brief inquiry into these 
boasted broad principles, and the successful re 
suits, may be interesting; and, quoting from the 
latest writer on the disease, Dr. Bozeman, of 
Montgomery, Alabama, (January, 1856,) I present 
the following summary: — 

In Europe. 
Wutzer, of Germany, cured 3 out of 18. 
Jobert, of Paris, cured half. 
Mr. Henry Earl, of London, cured 2 in 30. 
Mr. Baker Brown, operated 10 times in 3 
cases; 1 successful — failures, 9 to 1. 

In America. 
Dr. Hayward, Boston, operated 20 times in 9 

cases, 3 successful — failures, 17 to 3. 
Marion Syms, cured about half. 
Dr. Bozeman, Alabama, operated 7 times 

on 4 patients — all successful 

The extraordinary success which the two last- 
named writers claim, has made me most anxious 
to investigate the peculiarity of the modus ope- 
randi by which such fortunate results have been 
obtained. Both commence by paring the edges 
of the fistula; with this difference, that Dr. Boze- 
man bevels the edges, upon the vaginal aspect, to 
a greater extent than is recommended by Dr. 
Syms, thus ensuring larger surfaces for apposition ; 
both use annealed silver wire, secured by being 
passed through perforated shot; the point of dif- 
ference is, that Dr. Syms passes his ligatures 
through holes in two cross-bars of either polished 
silver or lead, and then secures them by clamps of 
shot. On the other hand, Dr. Bozeman passes 
the wires through the apertures of the button, and 
then clamps them through shot, as Dr. S. first 
suggested. Dr. Syms first arms a long spear- 
pointed needle with a silk thread, and' introduces 
it half-an-inch anterior to the scarified edge, 
deeply, but without touching the mucous lining of 
the bladder, entering into a corresponding spot on 
the other side of the fissure, and emerging into 
the vagina, half-an-inch above; to each silk su- 
ture he attaches a piece of wire 18 inches long, 
and pulls the silk until the wire occupies its place; 
then passes each wire through the hole in the 
cross-bar above; clamps them by split shot, com- 
pressed between a strong forceps; then does the 
same to the inferior cross-bar, fixing the shot, and 
drawing each wire sufficiently tight, previous to 
clamping, by compressing each shot. Dr. Syms as- 
serts that this suture, if properly applied, never 
ulcerates out, having always to be removed. He 
leaves it as long as ten days. Now let us hear 
Dr. Bozeman. He writes (page 12):— "The 
question is, does not the clamp suture itself often 
irritate and cut out?" So much for his boasted 
suture. Secondly — For his original position; I 
found it positively intolerable to my patient 
Thirdly — With regard to Dr. Syms' self-retaining 
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catheter. I admit it is ingenious, but not essen- 
tial. A long flexible gam-elastic catheter can be 
easily fixed, and with less probability of irritating 
the bladder. Lastly — We have his vaginal specu- 
lum, which, while depressing the recto-vaginal 
septum, is calculated to throw reflected light on 
the opposite wall. 

I shall next turn to Dr. Bozeman's button su- 
ture. The bright idea struck the Doctor, while 
buttoning his waistcoat, just as the apple struck 
Sir Isaac Newton's head. I have formed a similar 
model, that you may judge whether it is likely all 
the advantages will be attained which the doctor 
asserts. ( Fttfepage 22 of Dr. Bozeman's pamphlet). 

It appears to me that this suture is more likely 
to irritate and cut out than Dr. Syms\ In fact, 
it must act like so many points of the common 
interrupted suture. That the button proves a bar- 
rier against the percolation of urine, except in a 
case of doable fistula, is doubtful ; if the margins 
are in proper apposition, it is unnecessary; and 
if not, it is on the wrong side. It may, as Dr. B. 
asserts, protect the wound from either menstrual 
or leucorrhoeal discharge ; but a cautious surgeon 
would not operate if either were present. 

I have dwelt somewhat on Dr. Bozeman's opera- 
tion, because Mr. J. Baker Brown, of London, one 
of the first obstetric surgeons of the day, has brought 
forward a successful case, cured in 14 days, by this 
new mode of operating; and, en passant, he had two 
great advantages; first, the small size of the fis- 
tula, only admitting an ordinary director ; secondly, 
tho disease having occurred only two months 
prior to the operation: and I am persuaded he 
would have had equal success, and in half the time, 
had he operated according to Mr. Maurice Collis's 
plan, which I have very great pleasure in submitting 
to you. I claim for it the following advantages : — 
First—Facility of execution. Secondly— Probability 
of speedy union by the first intention. Thirdly — The 
prominence of the vesical flaps forming an admira- 
ble barrier to the urine insinuating itself. Fourthly 
— Comparative freedom from haemorrhage. And 
lastly — If it does not succeed, there will be no in- 
crease of the fistulous aperture, as after other plans. 
The following passage from the late Mr. Liston's 
lectures, bears forcibly on this point: — " All might 
appear to go on well for eight or ten days; 
but, at the expiration of that time, the wound 
would probably be found to have been enlarged 
by having been interfered with, and would become 
larger and larger every time the attempt at cure 
was made." The accompanying sketches, taken 
from a dissection made by me, show both the 
modus operandi and the effect of the operation 
on the vesical and vaginal aspects of the fistula. 
Having made an aperture in the vesico-vaginal 
septum of similar dimensions to the fistula on which 
I operated, I separated the vaginal from tho vesical 
lamina, and introducing four sutures through the 
vaginal flaps, I secured them on the bars of gutta 
percha used in the operation ; as the threads are 



tightened, drawing together the vaginal margins, 
a similar approximation of the vesical flaps takes 
place, thus ensuring an apposition of at least five 
lines in breadth of surface favourable for adhesh* 
union, and, at the same time, affording a protec- 
tion against the urine infiltrating between the 
edges of the wound. 



DR. SAWYER'S CASE OF VESICO-VAGINAL 

FISTULA. 

On the evening of the 17th of last May, I was 
sent for to the Coombe Hospital, in the absence 
of Dr. Ringland, the Master on duty, and, for the 
first time saw the subject of the following case. 

Fanny Wilkinson, 24 years of age, remarkably 
small, and very excitable ; married 15 months ; first 
child. Admitted into the labour ward at 3 o'Clock, 
p.m., on the previous day. She stated that labour 
had set in on the 15th, and that the waters had 
come away before her admission. On examina- 
tion, the os was found fully dilated; head present- 
ing; pains strong and frequent. On the ensuing 
day, as she had not made progress, Dr. Kidd, the 
assistant to the Masters, was sent for. He 
promptly introduced a catheter, though with con- 
siderable difficulty, owing to the pressure of the 
head on the pubes. Having relieved the bladder, 
and finding no urgent symptoms, he directed tfcif 
he should be sent for, if symptoms of constta- 
tional irritation should arise before his return. 

I saw her at 1 1£, p.m., in consultation with 
Dr. Jameson, and found her in a slpte of exhaus- 
tion, with quick feeble pulse; irritable stomach; 
the external parts were tender, hot, and dry. 
Under these circumstances, and as the head had 
remained stationary upwards of 19 hours, we de- 
cided at once to terminate the labor. I could not 
hear the foetal heart, but as the placental soufflet 
was evident, and the pupil on duty assured me 
he had distinctly heard the foetal tick a short time 
previous, I was reluctant to resort to the perfora- 
tor. I succeeded, with some difficulty, in intro- 
ducing the blades of Churchill's forceps obliquely, 
and after considerable effort, extracted a large 
male foetus. The patient made a good recovery in all 
points, with the exception of suffering from incon- 
tinence of urine, which set in about the fifth day 
after the operation. The formation of a vesico- 
vaginal fistula was ascertained; but, as her general 
health was impaired, she was directed to try 
change of air, and to return to the hospital after 
two or three weeks' sojourn in the country. 

She was re-admitted on the 1st of July, 1856; 
and a transverse oval aperture about eight lines 
in its long diameter, permitting the fore-finger to 
be passed through it, was ascertained to exist 
immediately above the neck of the bladder. The 
narrowed condition of vagina, combined with the 
soreness resulting from extensive excoriation, 
made the examination very difficult. She com- 
plained, that the moment she turned in the bed, 
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Plate I. — Vesical Aspect. 



Plate II. — Vaginal Aspect. 
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or assumed the erect posture, the urine flowed. 
She said her life was misemhle; that she was un- 
able to earn her bread ; and won! J gladly submit to 
any operation. I had the advantage of the advice 
and valuable suggestions of my respected friends 
Drs. Maurice Collis, Churchill, and M'Clintock; 
also my colleagues, Drs. Kingland and Kidd ; aud 
the Hospital Consultants, Drs. Jameson and Wil- 
mot; and decided on operating after Mr. Collis's 
plan, on the 15th. Jn the mean time, I had made 
a set of dilators, better adapted to keep the va- 
gina well opened. I directed borate of soda wash ; 
and also, with my colleagues' assistance, fully tried 
the injection of carbonic acid gas, and Dr. Hardy's 
chloroform bellows; but instead of diminishing 
sensibility, such aggravated suffering, with in- 
creased contraction of the vagina, was induced, that 



I was forced to pat off the operation until the 
25th. Two days prior to that date, I cautiously 
dilated the vagina with plugs of prepared sponge, 
smeared with extract of belladonna, which proved 
lis case an admirable anresthetic After try- 
ing different positions, I found the lithotomy pos- 
ture most convenient, and accordingly, on the 
25th, having previously cleared out the bowels, 
and secured the hands and feet, I proceeded to 
the operation. It was intended to operate under 
chloroform, but after a few inspirations, the sud- 
den irregularity of the heart's action compelled us 
to desist 

Two dilators were passed, and pressed ob- 
liquely upwards and outwards; then the third, 
pressing down on the recto-vaginal septum, en- 
abled me to get a view of the fi-tula. A full- 
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Bized catheter passed through the urethra, and 
pressed downwards and forwards, kept firm the 
posterior margin, and prevented the bladder 
from coming in contact with the knife. With 
Baker Brown's knife I carefully split the ve- 
sicovaginal septum at the posterior lip, to the 
extent of three lines, carrying the knife carefully 
around the commissure, and keeping close to the 
vesical surface. I then did the same to the lower 
and anterior lip, but with greater difficulty, as its 
aspect was turned from me. The constant welling 
of blood and urine compelled me to work very 
slowly. I then syringed with cold water, which 
in some degree repressed the bleeding; and with 
the same needles used by Mr. Collis 1 introduced 
four ligatures of ordinary housewife-thread, at in- 
tervals of three lines, carefully avoiding penetrating 
the vesical mucous surface. I secured the liga- 
tures over two bars of gutta percha, instead of 
gum-elastic, as used by Mr. C, as it is not corro- 
ded by the vaginal secretion. I was most cautious 
not to draw the threads too tight, and thus pre- 
vented strangulation of the lips embraced between 
the bars. The operation lasted about half-an- 
hour. She was then placed in bed on her face, 
her body well supported by pillows. A long gum- 
elastic catheter was passed and secured, and one 
grain of opium was directed to be given every 
third hour. On the fourth day I examined, and 
was gratified to find the margins of the wound in 
perfect apposition, and no suppuration. I cut the 
ligatures, but did not remove them until the fol- 
lowing day, that is, the fifth from the operation. 
The union was complete, but I did not venture to 
withdraw the catheter or act on the bowels until 
the eighth, when the following mixture was di- 
rected: — 

Olei Ricini 3vj. 

Tincturse Khei 3iij. 

Confect: Amygd: oiv. 

Aqua Ginnamomi ad fvi — st. §i. 2dis horis. 

This acted gently. On the eighteenth day she 
was walking about, able to retain the urine, and 
her only annoyance was a tendency to pass water 
frequently. This gradually subsided, and on the 
14th August she was discharged in perfect health, 
and is at present in a good situation, and, as she 
declares, as well as ever she was in all her life. 



Hospital for Consumption, Bromfton.— This 
hospital now contains 230 beds, and application has 
been made to some of the different medical examining 
Boards in the Metropolis to recognise attendance on it 
as part of the medical practice required of candidates 
for examination. Favourable replies have been re- 
ceived from the University of London, the Apothecaries 1 
Company, the Navy Medical Department, and the East 
India Company. 

At the last meeting of the Edinburgh Royal Physical 
Society, it was resolved to memorialize Government to 
purchase Mr. Hugh Miller's valuable collection, to be 
added to the new National Museum, now in the course 
of formation in Edinburgh. 



CASES OF 

ACUTE PARTIAL GLOSSITIS, WITH 
OBSERVATIONS. 

Br HENLEY THORP, M.D., F.R.C.S.L, 
Of Letterkenny. 

Case 1 On 4th March, 1854, Barney Daley, a 

healthy-looking boy, sat. 12, presented himself at 
the Letterkenny Dispensary. About eight days 
previously he had taken a draught of hot broth, 
which produced much pain, and blistered his 
tongue. On the same day a friend, with the view 
of relieving the pain which affected the organ, 
blew a quantity of pepper into his month. This 
proceeding greatly aggravated the symptoms, and 
prevented him from taking anything bat drinks; 
his articulation, at the same time, became very 
difficult and painful. 

The left side of the tongue, from its base to 
within half-an-inch of the extremity, is greatly 
swollen; its right side and apex are free from any 
tumefaction whatever. The swelling is convex 
above and below, firm and painful when pressed; 
and appears to extend a little beyond the median 
line into the substance of the organ on the oppo- 
site side. The dorsum of the tongue is covered 
with a quantity of whitish, pasty-looking mucus. 
There is much fullness below the jaw on the left 
side, and some of the cervical glands are enlargai 
and tender. In making an incision along the up- 
per surface of the swelling, I unexpectedly openei 
an abscess, containing about a drachm and-a-half 
of healthy purulent matter. The patient had well- 
marked rigors. In a week the tongue was re- 
stored to its original volume, size, and func- 
tions. 

Case 2. — Mary Jane Bucannan, set. 8. This child's 
complaint first commenced seven days ago, with a 
sore throat, occasioned, as is believed, by a severe 
wetting. Four days afterwards the tongne became 
affected. The left side of the organ is greatly 
swollen, hard, and painful; the swelling is verj 
convex and prominent superiorly, and appears to 
extend across the median line, so as partially to 
involve the opposite side. It, moreover, projects 
downwards towards the floor of the mouth, and 
produces a fulness beneath the jaw externally. 
The dorsum of the tongne is covered with a thick 
coating of a white, pasty-looking substance, A 
similar secretion adheres to the corresponding part 
of the palate above. The right side of the organ 
is thin and flaccid; its edge depressed beneath the 
level of the lower teeth. The left margin, from 
base to apex, is, on the contrary, round and thick, 
and very much raised above its ordinary position; 
so that the whole tongne appears rotated on its 
long axis. Phonation and deglutition are greatly 
interfered with. There are neither hoarseness nor 
difficulty of breathing, nor febrile disturbance; 
there has been no rigor. 

A longitudinal incision made along the dorsum 
of the tongne, into the most prominent part of the 
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swelling, was followed by a copious discharge of 
blood, and a speedy redaction of the size of the 
organ. 

Case 3. — August 1 7th, 1855. — Patrick Logan, 
set. 25, a dealer, attended at the dispensary. Three 
days previously, after much fatigue and sweating, he 
was exposed to cold, and in the evening felt great 
soreness of the cervical glands. In the coarse of 
the night his tongue also became swollen and ten- 
der. Patient speaks with difficulty and pain ; he 
is an able to swallow solids, and can only get fluids 
down in small quantity, and with great efforts ; his 
tongue is enlarged, and its extremity protruded 
between the incisors; the left edge and base are 
free from swelling and hardness, but the remainder 
of the organ is firm, brawny, and exquisitely 
tender, more especially inferiorly. The apex is 
blunt and broad; the right sublingual gland is en- 
larged and painful, as also several of the lymphatic 
ganglia below the jaw on the same side. The 
patient has not slept for two nights, and complains 
of agonizing pain in the neighbourhood of the right 
car. Saliva escapes in considerable quantity from 
his month. 

Three longitudinal incisions were practised along 
the dorsum of the tongue, with the immediate 
effect of disgorging its blood-vessels and greatly 
redncing the tension and swelling. He was de- 
sired to use a wash containing nitrate of potash 
and borax, and purgative medicines were pre- 
scribed. The patient did not return to the dis- 
pensary. 

A very remarkable fact in the history of in- 
flammatory affections of the tongue is, that of 
their being occasionally partial, or limited to one 
side of the organ. Whether the distribution of 
blood-vessels which do not freely communicate at 
opposite sides, or the existence of the fibrous 
septum, which divides its substance along the 
median line, is better adequate to afford an explana- 
tion of this circumstance, I shall leave for others 
to determine. The foregoing cases are good ex- 
amples of acute partial glossitis. Although, from 
the description given, it might appear that in two 
of the patients the inflammatory action had in- 
volved more or less both sides of the tongue, still 
I do not believe such to have been really the case; 
it appeared to me that the firm intumescence of 
the affected portion had, in these instances, by 
exerting eccentric pressure on the opposite, or 
sound half of the organ, apparently reduced its 
size rather than spread to its substance. It is not 
my intention to enter upon the consideration of 
the causes capable of giving origin to this affec- 
tion ; it is sufficient to say, that exposure to cold 
was the exciting cause in two of the cases just 
detailed, and that in these cases there were sore 
throats, and the cervical glands were also affected; 
in the other patient the disease was the direct con- 
sequence of the application of a scalding flnid. 
Except in cases of acute general swelling of the 
tongue, complicated with cynanche, or involving 



the glottis, the disease, so far as I know, is not 
attended with great risk, and when properly 
treated, generally terminates in resolution; when 
suppuration does occur the matter usually forms- 
in the loose cellular tissue around the sublingual 
and submaxillary glands, beneath the membrane 
of the mouth; however, in Case 1, an abscess ex- 
isted in the substance of the tongue, and close to 
its upper surface. I have only to add a word as 
to treatment. When incisions are practised, (and 
they afford a simple, prompt, and effectual means 
of reducing the swelling by relieving excessive 
congestion,) they should be confined to the dorsum 
of the organ, the larger blood-vessels are distributed 
along the under surface, and might give rise to 
haemorrhage difficult to restrain. I remember, 
when a student in Dublin, seeing a case of acute 
glossitis: it occurred in a dropsical patient, who 
also suffered from an intercurrent pustular affec- 
tion of the face, which spread into the mouth, and 
produced the swelling of the tongue; a surgeon 
made a deep incision in the inferior surface of the 
organ near its edge; a profuse bleeding ensued, 
under which the patient almost succumbed. In 
severe cases, more especially if there be hoarse- 
ness, cough, or any symptom indicating an exten- 
sion of inflammatory action to the glottis, it may 
be necessary to apply leeches in large numbers to 
the neck, or even to take blood from the arm. 
Such cases would also require the exhibition of 
purgatives, tartar emetic, &c., and the strict pur- 
suance of antiphlogistic measures. Graves recom- 
mended the application of leeches to the tongue 
itself — an excellent practice in cases attended with 
an unusual amount of tumefaction, and where in- 
cisions have failed, or cannot be efficiently em- 
ployed. 



PATHOLOGICAL SOCIETY OP DUBLIN. 

A meeting of the Pathological Society was held 
on Saturday, January 24th, 

Mr. Fleming, V.P., in the Chair. 

Aortic Aneurism* 

Mr. G. Porter exhibited an Aneurism of the 
Aorta, from a man aged 37. He had always 
worked hard at his trade, which was that of a shoe- 
maker; he was very fond of walking, running, and 
other physical exercise; and in the habit of sing- 
ing very often. At one period of his life he had 
been a very intemperate character, and had taken 
two or three courses of mercury. For the last six 
months he suffered from a pain under the left sca- 
pula; it was not, however, yery severe, and was 
unaccompanied by any cough, nor did it interfere 
with his breathing. A few days before his death 
he had been running a race with a friend, from 
which exertion he felt no inconvenience. Early 
on the morning of the 30th of this month, his wife 
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was awakened by a loud shriek, and found him 
dead beside her. 

On opening the body after death, there were 
two aneurism al sacs observable at the bend of 
the aorta, a little above the place where the peri- 
cardium invests this vessel ; one of these sacs had 
burst, by a very small opening, into the cavity of 
the pericardium, and so caused death. 

Dr. Henry Kennedy exhibited a specimen of 

Thoracic Aneurism, 

which he said might prove of interest, when con- 
trasted with the one just exhibited by Mr. Porter. 
The patient, a woman 60 years of age, was ad- 
mitted into Cork-street Hospital three weeks since, 
labouring under a veiy severe attack of suffocative 
catarrh, attended by much fever. Dr. K. observed, 
that this was not the first instance of the kind he 
had seen. Once before, he . had witnessed a case 
which had passed through fever at a time when 
aneurism in the chest also existed. The present 
case had long had a chronic cough, liable at times 
to exacerbation, and this latter was now present, 
The signs of aneurism had commenced, as he 
was informed, about two years before, by pain re- 
ferred to the right side of the chest, and by pa- 
roxysms of dyspnoea, at first slight, but gradually 
increasing. The patient never had dysphagia, nor 
cramps. CEdema of the arms prevented the pos- 
sibility of feeling any pulse at the wrist. There 
was no venous turgescence about the root of the 
neck. A tumor, the size of a large turkey egg, 
presented above the right mamma. It was placed 
obliquely; was solid to the feel; and communicated 
to the stethoscope a single violent impulse ; unat- 
tended by any bruit; nor could any be heard over 
the heart. The dyspnoea was very great, the pa- 
tient being unable to lie down for many days 
before death ; but this seemed due to the state of 
the lungs rather than any effect of the aneurism. 
On examination after death, the aneurism was 
found to arise from the aorta, just where it turns 
to form the transverse portion of the arch. From 
this it had passed slightly upwards, and entirely 
to the right; and the sac, full of half-coagulated 
blood, lay behind the second, third, and fourth 
ribs, portions of which were carious. The sac it- 
self was remarkably strong in every part, and, as 
far as it was concerned, would not have given way, 
most probably, for months. Between the sac and 
the heart the aorta was very much diseased; the 
vessel being two inches across, and its coats greatly 
thickened, and exhibiting, internally, large plates 
of osseous structure. The valves ot the aorta and 
mitral orifice were healthy. The heart itself was 
nearly double the average size ; it was flabby in its 
texture, and had more than the usual amount of 
fat, chiefly limited to the right side. 

Dr. Kennedy alluded particularly to the place 
of pointing. In all the cases of aneurism of ^ the 
arch of the aorta, which he had seen in females, 
there was tins to be remarked, that they con- 



stantly passed towards the right side, and pointed 
somewhere about the right mamma; whereas, in 
man, the same disease more frequently engaged 
the left side of the chest 

Benign Osteosarcoma. 

Professor R. W. Smith presented a series of 
three casts, illustrative of the growth of a benign 
osteosarcoma of the femur. The following was 
the history of the case: Mathew Dalton, set. 30, 
was admitted into the Richmond Hospital, June 
18th, 1652, with a large tumor, seemingly caused 
by an expansion of the shaft of the right femur. 
He stated that the disease had existed for three 
years and a half, and began with pain in the knee, 
which gradually extended up the thigh ; the femur 
then began to enlarge a little above its centre; the 
growth of the tumor was slow, and the pain was 
of a trivial character. When he came into the 
hospital the limb measured, round the centre of 
the tumor, twenty-six inches; the integuments 
were healthy and moveable over the tumor, which I 
presented an even and globular surface ; his health 
was perfect in all respects, and he walked well; 
there was no glandular disease nor enlargement of 
veins in the vicinity of the tumor; everything, in 
fact, indicated the benign character of the morbid 
growth. 

Besides this principal tumor, several other os- 
seous growths were observed in different parts of 
the body, there was a small one over the outa 
ankle of the right side, it was applied by a broad 
base to the end of the fibula, add was moveable ; 
there was one above the inner ankle, and another 
of larger size, and irregular on its surface, directly 
below the inner side of the head of the tibia, 
and again another on the dorsum of the ilium. 
There were, likewise, others in nearly similar 
situations on the left lower extremity, one on the 
dorsum of the foot, a second over the outer ankle, 
a third below the inner edge of the head of the 
tibia, and a fourth just above the inner condyle of 
the femur. 

He remained in the hospital on this occasion fee 
a year and ten months, when he returned to the 
country and resumed his usual labour in a farm; 
at the end of three months he came back to 
Dublin, and was again admitted on the 23rd No- 
vember, 1854. With the exception of an increase 
in the size of the tumor, which, with the limb, 
now measured 32 inches in circumference, there 
was no change in his condition; his health was 
still perfect, and he could still walk well. On 
this occasion he only remained three months in the 
hospital; he went home in February, 1854, and 
did not come back until the 9th of January, 1 857* 
The tumor bad now attained a prodigious size, 
measuring three feet four inches in circumference, 
and one foot eight inches in longitudinal extent ; 
it had extended upwards, so as to conceal the 
tumor on the dorsum of the ilium. Certain por- 
tions have become prominent, but it is everywhere 
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firm, and equally resisting throughout; in some 
places there is a distinct feeling of elasticity, and 
here and there over its surface, the finger detects 
in the bony shell deep sulci, which form the 
channels of dilated veins. It is imposssible to 
detect the course of the femoral artery. The mo- 
tions of the hip-joint are obstructed, and the knee 
and leg swollen and hard; the motions of this 
articulation are also much impaired, and it is the 
seat of a considerable degree of pain. The skin 
covering this immense tumor, though stretched to 
the utmost, has, as yet, scarcely any morbid attach- 
ment to it, but here and there a blush of redness 
has appeared, and there is a ( general tendency in 
it to retain for a short time the impression of the 
the finger. No change has taken place in any of 
the other tumors, but his general condition is much 
altered for the worse; he has lost flesh, rests 
badly, and does not relish his food as before; he 
suffers more pain than formerly in the tumor, and 
complains of thirst and a troublesome cough. 

With respect to the nature of this immense 
tumor, whatever action of a malignant character 
may ultimately be established in it, I think that at 
present, notwithstanding its enormous size, we are 
warranted in believing that it still possesses the 
characters of a benign growth ; its slow, though 
gradual and steady increase, the absence of glan- 
dular contamination, the comparative integrity of 
the patient's health, the trifling amount of pain, 
the man's ruddy complexion, and his cheerful state 
of mind, and especially the . co-existence of so 
many other tumors, as to the benign nature of 
which no doubt could be entertained, are all cir- 
cumstances which forbid our arriving at any other 
conclusion than that this prodigious growth is a 
benign osteosarcoma. I know of no other tumor 
affecting the long bones, which attains to so vast 
a size, and yet is consistent with such integrity of 
the general health, and so complete an exercise of 
the functions of the limb. 



ABSTRACT OF THE PROCEEDINGS 
OF THE BELFAST CLINICAL AND PA- 
THOLOGICAL SOCIETY. 

Session 1856-7. 

Eleventh Meeting— continued. 

Dr. Moore introduced a patient on whom he 
had operated for Talipes Equinua six weeks pre- 
viously. The patient had walked on his toes, his 
bed elevated from the ground above four inches. 
Dr. M. cut the tendo Achillis, and applied a band- 
age; some days afterwards he divided the plan- 
tar fascia and the opposing tendons; a band- 
age was again applied. The patient now was able 
to walk well on the sole of his foot, and the mus- 
cles of the calf were becoming developed. Dr. M. 
used no splints, and recommended that the knife 
should be inserted beneath the skin, and its edge 



merely pressed against the stretched tendinous 
structures, which are readily severed ; thus nerves 
and arteries escape being injured. Dr. M. never 
met with haemorrhage, tetanus, or any unfavour- 
able result, by such mode of operating. Dr. M. 
had formerly operated on a girl (the patient's 
cousin) for a similar defect, with equal success. 

Dr. Moore exhibited 

A Cyst containing an oleaginous fluid, 

about the size of a goose's egg, which he had re- 
moved from the lumbar region. Dr. Moore also 
related the history of 

A case of Abscess of the Pharynx, 

which, pressing forward the uvula and tonsils, and 
resting on the epiglottis, caused suffocative and 
other urgent symptoms. With the long bent 
trocar and canula, he evacuated about three ounces 
of foetid pus, affording immediate relief. 

Dr. Pibrie presented the Lung, &c &c., of a 
patient who had died with 

Pneumothorax, 

and related the following history of the case and 
post mortem examination. Thomas Campbell, set. 
18 years, was admitted into Frederick-street Hos- 
pital, on the 18th of August He stated that 
he had been ailing for a period of 1 8 months, but 
much more so for the last six. On examination, 
the heart was found beating to the right of the 
sternum, and there were the other decided evi- 
dences of pneumothorax of the left side. The 
patient lingered on until the 29th of December. 
Post mortem, — The body was much emaciated ; on 
opening the left side of the thorax, air gushed out. 
The heart was found lying to the' right of the 
sternum, the left margin of the left ventricle being 
fully half an inch to the right of the right margin 
of the sternum. The left Bide of the thorax had 
the appearance of an enormous cavity, containing 
about half-a-pint of foetid purulent matter, and was 
lined throughout by a soft, pulpy false membrane, 
about quarter of an inch thick. The lung, which 
was firmly compressed, and bound down to the 
spinal column, contained indurated tubercles. The 
right lung was universally adherent to the thoracic 
walls, and filled throughout with tubercular matter 
in all its various stages. 



Twelfth Meeting, January 17$. 
Professor Ferguson, V.P., in the Chair. 

Dr. John Moore read the history of a 

Case of Scarlatina occurring during the puerperal 

• state. 

On Sunday, November 16th, 1856, 1 attended 
Mrs. M'L., at. 28 years. It was her first confine- 
ment, and she gave birth to a female child, after 
about 10 hours' illness. There was nothing un- 
usual in the labour, except that the cord was only 
a span long. On Monday her pulse was 110. 
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Tuesday, I found that she had spent a restless 
night; poise 120. There was a considerable de- 
gree of feverishness present; there was, however, 
no abdominal tenderness; the lochia continued to 
flow ; she had passed urine freely, and the bowels 
had acted. I ordered her powders containing hy- 
drarg: c. creta, and Dover's powder night and morn- 
ing, with nitre during the day. Thursday I found 
her covered with the eruption of scarlatina. The 
attack seemed a very mild one, as there was a total 
absence of any tendency to sore throat. The uterus 
manifested no signs of being implicated, and at 
this period my prognosis was favourable. She was 
nursing the infant, which manifested no symptom 
of the disease. Friday morning I found that the 
baby (which I had left in good health on the even- 
ing previous) was dead. At twelve o'clock it had 
been placed in bed with the mother; in about two 
hours the nurse was awoke by her in a state of 
delirium, and found the child dead where the 
mother had overlain it. Dr. Halliday visited my 
patient in consultation, and from the absence of 
any throat or uterine complication, was also in- 
clined to take a favourable view of the case. 
Saturday there was little change in the symptoms, 
but on Sunday she sank into a comatose state, and 
-died the eighth day after her confinement, and the 
fourth after the appearance of the eruption. On 
the Thursday preceding her confinement she had 
gone to visit a family where she had lived as a 
servant, and where one of the children had been 
ilL She remained all night, and Blept with the 
child, which afterwards turned out to be suffering 
from scarlatina, though at this time the eruption 
had not appeared, and she did not see it after- 
wards. As scarlatina is a disease of so frequent 
occurrence in children, and as parturient females 
are most frequently to be found where children are, 
it is a complication which we ought to be prepared 
to meet with. There are several points in the 
case which appear to me interesting. 1st — The 
period at which the disease was communi- 
cated, viz., before the eruption had appeared. 
Patients are said to be much more likely to 
communicate scarlatina in the latter than in 
the early stages. 2nd — The period of incubation 
—from Thursday until the appearance of the erup- 
tion on the following Wednesday. 3rd — The ab- 
sence of what we might a priori expect, any ute- 
rine affection. The fatal termination, notwith- 
standing the absence of what, in this disease, is 
the most fatal of its symptoms, viz., the throat 
affection. And last, but not least, the freedom of 
the child from the disease; for on the evening of 
its death there was not a trace of it, although it 
was nursed by the mother, who was at the time 
covered with the eruption; showing that those 
poisons which, when introduced into the system 
either by inhalation or inoculation, act injuriously, 
will, when taken into the stomach, prove harmless. 
But I cannot tell how the infant escaped, with the 
mother's blood circulating through its veins, 



charged with the combustibles that were so sooa 
to explode and destroy her. 

Mr. Browne introduced a patient on whom he 
had operated for 

Congenital Cataract* 

He was 21 years of age at the time he presented 
himself to Mr. B. ; since then he had undergone 
two operations — one with the needle, and the se- 
cond with the canuia forceps — to remove a piece 
of the capsule. The result has been very satisfac- 
tory, as he can see near objects very well by the 
aid of 2^-inch glasses, and distant objects by 
means of a 4-inch focal power. The patient al- 
ready begins to know surrounding objects, of which 
he had hitherto been quite ignorant. He intends 
to learn to read and write. Mr. Browne also 
presented a patient, aged 66 years, from whom he 
had extracted a cataract. The patient had been 
operated on a fortnight previous to his appearing 
before the Society. The section of the cornea had 
healed so completely, that the cicatrix was scarcely 
discernible. The cornea, Mr. Browne remarked, 
was quite healed on the fifth day. Vision, in this 
case, was good, and improving rapidly. 

Dr. Moore introduced a patient suffering under 

Cancer 9 engaging the Breast, Axilla, and Scapular 

Region. 

The arm and hand were swollen to a great degree. 
The patient concealed the existence of the disease 
in the breast for more than nine months, and when 
she first sought advice, there was a tumor the 
size of a turkey egg. At that time (above one 
year since) she was urged to allow aa operation, 
but refused ; and since then the disease increased 
to its present extent 

Dr. Patterson referred to the treatment of can- 
cerous ulceration by the application of finely pow- 
dered sulphate of zinc, as recently suggested by 
Professor Simpson. The following is the formuli: 

I£: Zinci Sulph: Exsicc: §j. 

Axungia 3iL 

Misce et fiat ungt. — 
Or, Zinci Sulph: Exsicc: Jjj. 

Glycerin® £i. 

Misce et fiat ungt— 

Either of these being applied and renewed, until a 
healthy surface is obtained. 

Dr. Moore also exhibited a 

Diseased Ankle Joint, 

affording an example of gelatinous degeneration, 
with ulceration of cartilages, which he had removed 
from a girl 23 years of age. Patient has gone on 
satisfactorily, the wonnd having healed by the first 
intention. He presented a morbid mass, about lib. 
weight, removed from the labium of a prostitute. 
The disease had its origin, some 12 years since, in 
a hardened extensive syphilitic ulcer, and had in- 
creased until it attained its present dimensions. 
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The Secretary read the following commnnica- 
ion from Dr. Halfin, of Cavan, on 

Retroversion of the Uterus. ' 

"In the Abstract for 1st November there is a 
report of a case of retroversion of the uterus, read 
by Dr. Pirrie. As this is a subject to which I 
have devoted a good deal of attention, I felt very 
much interested in that case. If I might offer an 
opinion, from impressions derived from similar in- 
stances in which I have been engaged, I would say 
that the woman might have been relieved at the 
earliest stage at which we have her history, and 
probably the process of gestation would have gone 
on to the fall period. I do not know whether you 
ever met with a paper that I read on this subject 
before the Dublin Obstetrical Society, January 
2nd, 1 840. It is reported in the Dublin Journal 
of Medical Science* vol. xvii. page 67 (old series). 
The method I had recourse to was extremely 
simple — inflating the pelvis. It restored the uterus 
immediately to its normal position. I have bad 
very many communications from medical practi- 
tioners who have tried the means I recommend 
with the happiest results. Should any member of 
your Society meet with cases of retroverted uterus, 
he will find no difficulty in relieving them by this 
method. I had a case of anteverted unimpreg- 
nated uterus, in which I was enabled to restore 
the organ to its natural position without difficulty, 
by inflating the vagina." Dr. Charles Purdon de- 
scribed the mode of inflating — viz , by placing an 
Indian-rabber bag, with a tube attached, in the 
vagina, and then distending it with air. 

Dr. Bbyck related the history of a case of retro- 
version. The uterus was not restored to its nor- 
mal position. The period of uterogestation was 
prolonged for nearly 12 months, when the patient 
died, delivery not having been effected. 



TAirUeatk Meeting, Saturday, January 24. 
The President, Dr. M'Gee, in the Chair. 

After the minutes were read, Dr. Hallidat in- 
troduced a patient, the subject of 

Hepatic Abscess, 

tad related the following history of her case. 
Rebecca, Carvel, aged 26 years, about two years 
once applied at Dispensary, stating that up to 
three months previously she had enjoyed good 
health, when the catamenia ceased to appear — 
from what cause she could not state. She now 
complains of oedema of the lower extremities. This, 
notwithstanding that she remained under treat- 
ment for some months, went on to general dropsy. 
She sought admission into Union Hospital, where 
ahe remained but a fortnight, the urgent symptoms 
pasting off, She returned to her work at the 
mill, at which she continued only three days, the 
Celling having reappeared. Again she came to 
dispensary; and finding she improved nnder the 
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treatment adopted, resumed her work, at which 
she continued for five months, taking no medicine 
whatever. At this time she became much worse, 
and in addition to her former symptoms, com- 
plained of frequent chills, with cough, and pain in 
the right side, shooting up to the shoulders. She 
now passed into Frederick-street Hospital, where 
she was cupped and blistered over the affected side. 
Here she remained nearly three weeks, and finding 
no improvement, left. Abqut five weeks ago Dr. 
H. was again called on to visit her, and found the 
liver very much enlarged, extending up into the 
thorax, protruding across the epigastrium, and 
downwards near to the umbilicus. She had also 
general dropsy. Posteriorly the right side of the 
chest, for two-thirds up, was dull on percussion, with 
almost total absence of respiratory murmur. She 
had never expectorated blood, nor was the sputa 
at all pneumonic. At this time the pain, a little 
to the right of the epigastrium, was intense ; and 
here the enlarged liver assumed somewhat a dome 
shape. The bowels were regular. She had no 
rigors, nor could fluctuation be detected. About 
one week after, on the 24th December, when 
dozing in her mother's arms, in the evening, she 
awoke, saying she had neither pain or ache; and 
on next morning she passed, by stool, a quantity 
of slimy matter, mixed with dark blood and pus. 
Up to the present the stools are of the same cha- 
racter, but not to the same extent. Her general 
health is improving rapidly. The enlargement in 
the right hypochondrium has almost disappeared ; 
her dress now meets upon her, which before it 
would not do; but the dulness of the chest poste- 
riorly remains in pretty much the same state. 
There is still, also, some cough, with slight oedema 
of the legs. The menses have not returned. 

Professor Ferguson drew attention to the con- 
tracted state of the lower part of the right side of 
the chest. He accounted for the dulness still 
existing posteriorly, by the presence of some amount 
of pleuritic effusion. 

Mr. Browne presented a patient who had been 
introduced to the society about two years since, as 
affording a well marked example of an 

Extensive Serpiginous Syphilitic Ulcer. 

Great difficulty had been found in healing it. 
Fumigations of cinnabar directed to the ulcerated 
surface by means of vapour baths, and ten grain 
doses of iodide of potassium, had at last proved 
effectual. Mr. B. also exhibited a portion of the 
lower extremity of the Humerus, removed in per- 
forming the operation of excision of the elbow 
joint The origin of the disease was attributed to 
injury, and a small cavity was detected in the 
diseased portion of bone, the probable seat of an 
abscess. 

Dr. Moore presented 

A Cyst removed from the side of the Frcenum. 
It was about the size of a nutmeg, and was re 
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moved with a portion of loose skin. He remarked 
that he had never before seen a tumor of such a 
nature removed from the penis. It contained a 
clear glairy fluid, and was of six years' growth. 
Dr. M. also exhibited a small body about the size 
of a pea, removed from the anus. It had caused a 
gnawing uneasiness both before and after stool, 
which was quite relieved by the operation. 
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Inflammation of the Cerebral Sinuses. — After disease 
of the internal ear has existed for a long period, a group 
of symptoms occasionally set in, bearing a close re- 
semblance to typhoid fever, and ending fatally by coma. 
On dissection, it is found that the inflammation has 
extended from the petrous bone to the dura mater ; and 
in some cases this membrane is ulcerated, and a com- 
munication is established, by a minute opening, between 
the diseased bone and the cerebral sinuses. An ex- 
ample of this lesion was presented to the Pathological 
Society, by Dr. M 'Dowel,* a short time since ; and a 
similar one has been witnessed by the writer, the symp- 
toms being undistinguishable from those of typhoid 
fever. At other times the inflammation and suppuration 
extends by continuity over the membranes of the brain, 
and in others abscesses form in the substance of the 
hemispheres. Lebert has investigated the relation of 
these abscesses to the disease of the internal ear, and 
finds the connecting link to be inflammation of the 
cerebral sinuses. The transverse and the petrosal sin- 
uses are those most frequently filled with pus. The 
cavernous and circular sinuses, the torcular herophili, 
and the jugular vein may become involved, and the 
inflammation may extend along the superior vena cava, 
even to the right auricle, as occurred in a very remark- 
able case, in the practice of the late Dr. Crampton.t 

The ordinary symptoms of inflammation of the sin- 
uses, according to Lebert, are the sudden supervention 
upon chronic otorrhoea of rigors, heat, accelerated 
pulse, loss of strength, oppression, and more or less 
general pain of the head, furred tongue, loss of appe- 
tite, thirst, in short, symptoms resembling the first 
stage of typhoid fever. The headache is more intense 
than in that disease, and generally soon becomes con- 
fined to one side. There is occasional delirium, gene- 
rally of a quiet character. After a few days or a week 
symptoms of compression appear ; the patient becomes 
indifferent and somnolent, and gradually passes into a 
comatose state, sometimes alternating with periods in 
which the intellect is unclouded, in the same way a 
paralytic condition is observed to alternate with a per- 
fect control over the extremities. The face exhibits 
similar alternations on the affected side. Convulsive 
affections are rarely met with. The fever accompany- 
ing the disease presents an intermittent character, often 
marked by so much periodicity, that it has even been 
mistaken for genuine intermittent, and treated accord- 
ingly. These febrile paroxysms indicate the pyoemia 
which has supervened. The duration of the disease in 
14 cases was, respectively, from 9 to 15 days in four, 
from 21 to 28 days in five, from 28 to 35 days in three, 
once in 87 days, once 42 and once 61 days. — Vir chow's 
Archie, and British and Foreign Review. 



• See Dublin Hospital Gazette, yoL ii, N. S, p. 

11 la , 

t See Reports of the Pathological Society of Dublin, 
vol. i., p. 4. 



Blocking up of both Internal Carotid Arteries b$ 
Coagulum, and consequent death. — The patient was a 
woman, ret. 23, who for several years suffered occasion^/ 
attacks of headache and epilepsy, not followed by arr 
paralytic symptoms. After a more than usually sere* 
and protracted headache, she was found lying in a stis 
of partial insensibility, incapable of speaking distinct*, 
and paralysed on the left side. She was admitted ilm 
St. Thomas's Hospital, and died in four days, after t 
violent convulsive fit, followed by coma. 

The anterior lobe of each cerebral hemisphere w» 
softer than the posterior half, and this softening, whka 
was but slight, extended back to the right hemisphere, 
as far as its centre, being most apparent in its con?*- 
luted portion. The right corpus striatum and the braa 
substance below and in front of it were softer than tbe 
corresponding parts on the left side, and somewhat 
softer than any other portion of the brain. 
I The vertebrals, the basilar with its branches, includ- 
ing the posterior communicating, were perfectly health?, 
pervious, and empty of clot The right internal caro- 
tid and the right anterior and middle cerebral arteri* 
were distended with a softish coagulum, of a unifom 
light pink colour, completely filling them, and adhcros 
throughout its whole extent. The parieties of the ves- 
sels, even where the coagulum adhered, appeared to be 
healthy. The left internal carotid and anterior ani 
middle cerebral arteries were also diseased, but their 
condition was different. The internal carotid was con- 
tracted, and its channel filled with a white opaque 
membranous formation, which was so blended with th* 
parieties, that it was difficult, if not impossible, to dis- 
tinguish them from one another; at one part of the 
anterior cerebral artery this formed an opaque yellow- 
ish white enlargement, about the size of a grain 0?" 
wheat, which, on section, was found to contain a canrr 
filled with a puslike fluid* There was no blood in tfe* 
vessels, and their walls beyond the seat of disess, 
both on the right and left side, were healthy. "Ite 
softened portions of the brain, examined by the mi- 
croscope, and compared with the apparently healthy 
Eortions, presented no difference in structure. The 
eart was healthy. There were no vegetations on the 
valves, and no sign of disease in them, or on any part 
of the endocardium. There were no old clots in the 
cavities. The aorta was healthy. 

The reporters of the above case, Drs. Peacock and 
Bristowe, observe that its interest is increased by the 
fact, that while the right internal carotid and its 
branches presented an example of obstruction from 
recent coagulum, the same vessels, on the left side, 
presented a transformed clot, the product of a gimii-r 
coagulum at a former period. The recent clot, thr 
consider, was produced oy an inflammatory con<fc« 
of the artery at the point of coagulation. — TransatUs** 
of the Pathological Society of London. ' 

Two recently recorded cases of Aneurism of tit 
Aorta, deserve a brief notice. The first, by Dr. Wil- 
liamson, in the January number of the Edinburgh Me- 
dical Journal, presented a well-marked example of con- 
tracted pupil pn the side on which the aneurism was 
situated, a sign to which the attention of the ProtVssiaa 
was first directed by Dr. Gairdner of Edinburgh. The 
second was somewhat unusual in its mode of termini* 
tion. The patient, a stout-looking servant girl, was 
found on the floor in violent convulsions. She died is. 
85 minutes, the convulsions continuing to the last. The 
body was examined at the instance of the authorities, 
and the head was opened first, in the expectation erf 
finding there the fatal lesion, but nothing unusual w* 
observed, The pericardium was found distended witk 
a semi-solid clot. The heart's fibres were not rup- 
tured. On tracing the aorta, from above downward^ 
with the finger, a small nipple-shaped sac, the size of * 
large bean, was felt on the anterior eipect of the aorta, 
and about three quarters of an inch above the valves ; 
the summit of this small aneurism exhibited an opening 
the size of a crow-quilL 
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This resembles other recorded cases of rupture into 
the pericardium, in the comparatively slow termination. 
Whether from the small size of the opening (the aneur- 
ism being usually small), or from the inextensibility of 
the pericardium, or from. both causes, a longer interval 
seems usually to elapse after rapture than when this 
occurs in other situations. Blakiston gives a case in 
which life continued for 10 hours. Dr. Stokes refers 
to a case in which, " owing to partial adhesions, proba- 
bly of long standing, the dilatation of the sac of the 
pericardium was very gradual, and the sinking of the 
vital powers very protracted." The mode of death, by 
convulsions, was more unusual ; collapse and extreme 
dyspnoea being more frequently noticed when death 
was gradual. 

An interesting case has been communicated to us by 
Dr. R. M'Dermott, in which death occurred in his pre- 
sence. The patient, who had previously suffered from 
severe angina pectoris, with palpitation, was attacked 
with acute pain in the cardiac region and dyspnoea. 
The respirations were 60 in the minute, and interrupted 
by most painful sobs. The cardiac region was observed 
to have become dull on percussion ; his face became 
flushed, and after half an hour of frightful suffering, he 
died in a kind of tetanic spasm — the head bent back, the 
feet extended, and the hands firmly clenched. Dissec- 
tion showed the pericardium filled with coagulated 
blood, which had escaped through a rent in the aorta, 
one -third of an inch in length. 

Hydatid Cy*t in the Lung. — We find mention of two 
recent cases of this rare affection. In the first case, by 
Dr. E. Montard Martin, Physician to the Hospital St 
Antoine, the disease simulated pleurisy. The patient, 
a man aged 28, caught cold in the latter end of Janu- 
ary, and having an attack of haemoptysis, applied for 
admission into hospital in February, 1856. At this 
time the posterior surface of the thorax was resonant 
throughout, and the respiratory murmur mixed with 
mucous rales. Anteriorly, the right side was resonant 
throughout ; the percussion was tympanitic at the left 
apex, to the extent of two fingers' breadth under the 
clavicle ; the remainder of the side was dull — the tran- 
sition to dulness abrupt— extending from the middle of 
the sternum to a line with the axilla. The heart was 
poshed downward, and towards the mesial line. There 
was no trace of respiratory murmur or of vocal reso- 
nance throughout the dull portion. Two days after- 
wards, an occasional amphoric blowing, distant and ac- 
companied with feeble metallic tinkling, was audible in 
this part Diagnosis : general bronchitis ; circumscribed 
pleurisy, with effusion, limited to left anterior thorax. 
After a brief absence from hospital, he was re-admit- 
ted on the 19th of March, when the dulness of the left 
side had entirely disappeared, and the heart had re- 
covered its normal position. The respiratory murmur 
was perfect throughout the portion which had been pre- 
viously dull. Posteriorly there was marked dilatation, 
with complete dulness, and absence of respiratory mur- 
mur. The diagnosis now made was general pleurisy 
and eflnsion, probably caused by rupture of the adhe- 
rions which had encysted the primary effusion. On the 
2nd of April the patient expectorated an immense quan- 
tity of purulent liquid ; and after repeated attacks of 
rough, attended with similar expectoration, he died as* 
phyxiated, on the 6th. 

rhe pott mortem, showed, on the left side, anteriorly, 
firm old adhesions, disposed circularly. With the ex- 
ception of a small portion of the anterior surface, the 
entire lung was adherent to the pleura, and there was 
no trace of effusion. The volume of the lung was enor- 
mous, and it yielded the sensation of a pouch with thin 
*i<les, filled with fluid. In the attempt to remove it, 
the pouch gave way, and an enormous quantity of co- 
agulated blood escaped, with the remains of an hydatid 
cyst. The cyst was developed on the upper lobe of the 
lung, and by compression had reduced the lower lobe 
to the thickness of about two centimetres. 
The second case is given in Dr. Gairdncr's Clinical 



Notes (Ed. Med. Journ., Jan. 1857). The patient, 
aged 27, complaining of cough and expectoration, was 
admitted into the Royal Infirmary, July 20, 1866. Two 
years before admission he was confined to bed for a 
week with pain in the back and right shoulder. Six 
months afterwards this pain recurred, with cough, in- 
ability to move the right arm, and haemoptysis. He at 
first spat up half-a-pint of pure blood; after this he 
spat blood occasionally, but on the whole continued 
well until a month before his admission, when his 
symptoms returned, and he lost appetite and flesh con- 
siderably. For some time after admission the case re- 
sembled one of ordinary tubercular disease ; there was 
dulness on percussion over the right side anteriorly, 
with feeble respiration, and vocal thrill and resonance 
were much impaired. Some time after admission the 
following peculiar physical signs were noticed : — The 
right front was completely fixed in respiration, and 
there was a distinct fulness of this side, from the second 
to the fifth rib, with obliteration of the intercostal de- 
pressions. The dulness on percussion was absolute 
over, this prominence, and all respiratory and vocal 
phenomena were absent ; above it there was faint tubu- 
lar respiration. The lower zone of the chest was dull 
on percussion, hut not visibly enlarged ; and breathing 
(faint and tubular) was audible at the lower part of the 
back. 

At this period Dr. Gairdner considered the alterna- 
tive diagnosis to lie between cancer of the middle por- 
tion of the right lung and a very peculiarly-placed 
pleuritic effusion circumscribed by adhesions It was 
considered impossible to form a decided diagnosis with- 
out further evidence. 

No important change occurred until the 20th of No- 
vember, when there was a return of copious hemop- 
tysis, attended with the discharge of a pint or more of 
a watery fluid, said by the nurse to have come from the 
stomach. After this the expectoration became more 
decidedly purulent than before, and acquired a marked 
gangrenous foctor ; the bulging of the chest anteriorly 
entirely disappeared. At this time the diagnosis of 
hydatid cyst of the lung was made by Dr. Gairdner, 
from the presence of portions of the membrane in the 
sputa The physical signs now were those of a cavity; 
faintly tympanitic sound on percussion, highly tubular 
breathings, with hollow crackling. He died on the 29th 
of November, and on dissection, a cavity six inches in 
diameter, was found in the upper lobe of the lung, con- 
taining the remains of a solitary hydatid cyst The 
walls of the cavity were, at several points, in a state of 
gangrenous suppuration, and the tissue around it was 
much condensed and indurated. 

A third case is abridged from a paper entitled " Some 
Cases of Hydatids in the Human Subject; by H. 
Erabbe, Candidate at Frederik's Hospital/* published 
in the Hospitals-Meddelelser, Copenhagen, 1856, p. 131. 
— S. P., a servant girl aged 30. Several of her family 
had suffered from, and her parents bad died of, thoracic 
disease, of the nature of which more accurate informa- 
tion could not be procured. As a child she had been 
liable to convulsions, probably epileptic, to which the 
female members of her family were said to be disposed. 
For a time she had been given to drink, but for the last 
few years she had abandoned this vice. Nine years ago 
she gave birth to a child. For the last three or four 
years she has presented symptoms of an affection 
of the chest, palpitation of the heart, shortness of 
breath, and cough without expectoration. 

Five days before her admission, she suddenly fell 
when at work, and got what she called cramps in her 
chest. Her countenance was blue; she was almost* 

Sulseless ; and lay in a state of unconsciousness, with 
kbourcd respiration, for half- an -hour, when, after vene- 
section, she revived. In the afternoon large sinapisms 
were applied to the chest and back. She was obliged 
to keep her bed ; was pale ; felt exceedingly languid ; 
and for several nights following raved and was very un- 
manageable, fehc had no appetite ; was thirsty, short- 
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breathed, and coughed occasionally rather violently. 
For the last few days she expectorated a very foetid, bat 
not particularly abundant, purulent fluid. She had no 
pain in any part 

On her admission into hospital, on the 28th of June, 
the temperature of the skin was natural ; respiration 
86, somewhat laboured, attended with action of the 
alae nasi. She coughed but seldom, and then in fits, 
expectorating a foetid, frothy, yellowish purulent mucus, 
nntinged with blood. She could lie equally well on 
either side. The pulse was 120 ; the impulse of the 
heart was tolerably strong ; dulness on percussion in 
the pericardial region was normal ; the cardiac sounds 
were pure. On the right side the sound, on percussion, 
was everywhere less clear than on the left. On the left 
the respiration was puerile ; on the right it was every- 
where, particularly under the clavicle, weaker than on 
the opposite side. Posteriorly, irregular large rales 
were here and there heard ; on the right side the feeble 
respiratory murmur, which was amphoric beneath the 
scapula, was everywhere accompanied by a metallic 
tinkling, particularly distinct when the patient coughed. 
At half-past ten, p.m., she fell into a state of uncon- 
sciousness, which continued until her death, which 
took place at midnight. 

The body was examined 86 hours after death. Around 
the inferior part of the right lung was a tolerably thick 
layer of soft, plastic, gelatinous exudation, infiltrated 
with serum. The whole upper portion of this lung was 
firmly adherent to the wall of the thorax. After the 
lung was' taken out an incision was made in its side, 
whereby a cavity as large as a child's head, situated in 
the upper part of the lung, close to its posterior surface, 
was opened. The interior of this cavity was uneven, 
yellowish-grey, and most closely resembled the inside 
of an old tuberculous cavity. In one place it was found 
to communicate with a middle-sized bronchial branch, 
running along its wall, by an opening through which 
air could be blown, under water, by means of a tube in- 
troduced into the right bronchus. Besides sir, the 
cavity contained some ounces of greyish-yellow puru- 
lent fluid ; and at the bottom was found a collapsed 
white sac, lying free in the cavity, without any con- 
nexion with its walls. This sac had a fissure-like open- 
ing, a couple of inches in length, supposed to have been 
produced in conducting the post mortem examination — 
an occurrence which might easily have taken place, as 
this sac was so rotten, that when lifted up it fell by its 
own weight into several pieces. It was elastic, but did 
not bear any great distension without breaking. In the 
collapsed state it measured about five inches in diame- 
ter. It was formed of a milk-white membrane, a line 
in thickness. On the outer side it was smooth, and 
covered with a thin gelatinous layer, yellowish by trans- 
mitted light, which was loosely adherent, and easily se- 
parable as a membrane. The interior of the sac was 
much less smooth ; it was covered with slight elevations 
and depressions ; here and there were scattered point- 
like cavities; and in some places were white round 
knobs, almost as large as peas. In addition, there were 
some fold-like prominences, reaching to half-an-inch in 
length, formed by the inner layer of the sac separating 
from the outer. In the cavity of the sac were found. 
In addition to a number of detached knobs, similar to 
those observed on its inner surface, two small sacs — 
one of the size of a hazel-nut, the other eomewhat less; 
they were flaccid, bluish by transmitted light, and con- 
tained a fluid. The membrane of which they were 
formed was much thinner than that of the large sac, 
.but was of the same nature. The greater part of the 
substance of the upper lobe of the right lung was com- 
pressed, but the entire of the anterior edge still consis- 
ted of healthy pulmonary matter, on the surface of 
which small emphysematous spots were here and there 
observed. No middle lobe was found distinct from the 
upper lobe. In the inferior lobe, posteriorly, a small 
part was in the state of grey hepatisation. The tissue 
of the left lung was healthy. Tnc larynx presented no 



abnormity. The pericardium contained a small amoun 
of reddish fluid. The heart was of the ordinary size ; is 
the rjght ventricle was a large, tough, fibrous coagulms, 
yellowish by transmitted light, which, inferiorly. to 
entangled in the trabeculsB and papillary muscles, t&i 
superiorly, passed for some distance into the pnlmoncy 
artery. The left ventricle contained a small, dark <*- 
agulum of blood. The heart presented do other abnor- 
mity. The liver and other abdominal organs exhibit^ 
no morbid appearance. 

The clear fluid found in the larger of the two smiD 
sacs was examined under the microscope, and prorcd 
to contain echinococci Of these about half-a-score wets 
observed, and when moderately magnified, were sees * 
clear, 6lightly yellowish bodies, of a roundish form. Tie 
so-called calcareous cells were evident, as was also tbr 
chaplet in the centre; the suckers, on the conmrT. 
were not perceptible. A wreath of hooks was obserM 
more accurately with compression and a strong magni- 
fying power, when there were reckoned 28 hooks— U 
larger and 14 smaller — in regular alternation. In tv? 
places, however, the circle was interrupted by an opa 
space, and it seemed as if in each of these situations r*. 
hooks had fallen out ; so that the wreath had probaUj 
consisted, when perfect, of 82 hooks, which appesn 
moreover, to be the most usual number with the eebk- 
ococcL The alternation of large and small hooks. s> 
which the French helmintbologist, Livois, has calkd 
attention in the echinococci, was here particular?? 
striking, and is worthy of special observation, as it i» 
not always evident. {See Eschricht, in the BihUothtkfcr 
Lager, 1854, 4de Bind, page 25.) 

[On examining, next day, the contents of the smaDer 
of the two small sacs, the author failed to discover any 
echinococci, though some detached hooka were ob- 
served.] 

We copy the following interesting Case of Ants 
Tuberculosis, by Baron Gvstaf von Duben, ami tfe 
discussion which ensued thereon, from the Trcnm- 
tions of the Swedish Society of Physicians — Hr. Dufaei 
read the history, and exhibited the lungs, of a per- 
son who had died in the Seraphim Hospital of acme 
tuberculosis ; and he, at the same time, described the 
results of the microscopic examination of the morbid 
products found in the lung. The granulations, which 
were everywhere similar, and about equal in siae, ap- 
peared to be formed of the distended air-vesicles, into 
which a whitish grey substance was densely packed. 
This masB consisted of a viscid hyaline substance, con- 
necting the other structures. The latter were, first, 
small, strongly refractive, opaque, amorphous grannies ,- 
secondly, the tubercular corpuscles, described by Li- 
bert, of from Y&y to -fa of a millimetre in size, »cf 
with, others without, nuclei ; some round, others sa- 
gular ; in the latter case generally assuming a raffid 
form on the addition of dilute acetic acid, or bv the 
continued action of distilled water; thirdly, epithehal 
cells, in large number, from the vesicles and from tbe 
bronchial tubes. Of these cells, some were entire, 
others were broken, almost all were filled with gra- 
nules, and their nuclei agreed, in all their physical and 
chemical properties, with the tubercular bodies lying 
among them. The author considered, for these and 
other reasons, that the so-called tuberculous mass con- 
sisted of epithelium, separated in enormous quantity, 
and in the condition of fatty transformation, aescribt<4 
liy Bernhardt; in support of which view he quoted 
Henle's description, and read a letter from Schrocdcr 
van der Kolk. 

Hr. Mahnsten, who had seen some of Hr. Dubcn'i 
preparations, considered that the examination which 
he had made might lead to important results ; but, at 
the same time, be thought that the development of tu- 
bercle in other parts, should be investigated before 
coming to a decided opinion on the subject, 

Hr. Berg had, in his clinique, long directed bis at- 
tention to the important derangements which the ex- 
cessive exfoliation of epithelium in the lungs is capable 
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of producing ; and he referred to the state of things in 
capillary brochitis, as strongly corroborating Hr. Dii- 
ben's Tiews. 

Br. A. Retains observed, that if an abnormal exfo- 
liation of epithelium was, in every instance, sought for 
as the cause of tuberculosis, difficulties would be en- 
countered, for epithelium is found almost everywhere 
in the blood vessels and lymphatics, on serous and mu- 
cous membranes, &c 

In answer to a question by Hr. Santesson, Hr. Dii- 
bcn mentioned, that the fat developed in cells and 
nuclei of cells appeared to be difficult of solution in 
ether, but dissolved best in boiling ether, and that it 
had little tendency to collect in drops. 

We copy the following remarkable Cases of Pneu- 
matosis occurring in patients the subject of Typhoid 
Fever, by Jeffrey A- Marston, M.D., Staff Assistant 
Surgeon, from the Medical Times and Gazette: — 
Among the cases treated at the Malta Military Hos- 
pital, we had many of typhoid fever; and two cases 
occurred, in one of which, unquestionably, a gas was 
developed in the blood during life. Unfortunately, I 
have to trust to my memory, having only noted the 
circumstance among the various medical notes pre- 
served. 

The first case noticed occurred in a private of a 
line regiment, suffering from typhoid fever, with the 
characteristic abdominal symptoms. He had been 
thirteen days in hospital, and: was evidently sinking. 
The surgeon who attended him' observed, in the after- 
noon visit, that the left side of the neck, and greater 
portion of the thoracic parietes, appeared much swollen, 
and upon pressure they were found to be distinctly 
emphysematous. Having been called to the patient a 
few days previously, the surgeon was able to state po- 
sitively the absence of this affection then. The man 
died about five minutes after the first observance of 
this symptom ; and, upon examination, it was disco- 
vered that air was mixed with the blood of the venous 
tvrtem generally, existing in the right side of the heart, 
brer, hepatic and portal systems, renal system, spleen, 
aud the viscera generally. The lungs were most care- 
fully examined, and no trace of rupture could be found 
anywhere ; but they were emphysematous (the lobular 
■variety), about their margins and apices. No gas ex- 
isted in the pleural sacs, nor in the pericardium. The 
tumor ever the chest and neck was plainly emphyse- 
matous and crackling, and easily reduced by multiple 
punctures. The bowels were tympanitic. The other 
pathological appearances were those of typhoid fever, 
viz., softening of the spleen, ulceration and enlargement 
of revert glands, some injection of the mesenteric 
glands, a very fluid condition of the blood, and a sof- 
tened and uncontracted condition of the left ventricle 
of the heart. 

The second case occurred in a private of the East 
Kent Militia, stationed at Malta, aged 20, admitted with 
all the symptoms of typhoid fever, who died of that 
disease on the 9th of September, 1856, after being 11 
days in hospital During life he had a well-marked 
rubeoloid eruption, symptoms of ulceration of the ileum, 
with hypostatic pneumonia. About 40 minutes before 
death he used a bed-pan, and it was noticed that his 
body about the neck and chest appeared enlarged, and 
" cracked" on pressure. He had used no exertion, nor 
any straining. The post-mortem rigor ensued, as usual, 
quickly after death,and was slight He died at three, a-m., 
and his body was examined at half-past 12, p.m., 6ame 
day, nine hours and a half after death. The weather 
was not remarkably warm, and the bodyhad not un- 
dergone the slightest decomposition. The external 
surface about the chest and lower part of the neck was 
occupied by a diffused tumor of a clearly emphysema- 
tous nature ; and, as in the other case, the swelling 
gave exit to air by puncture, more or less subsiding at 
the same time. Upon raising the sternum, it was 
found that the lungs were emphysematous, not col- 
lapsing much by the pressure of the external air. The 



pericardium was distended with air completely; the 
left ventricle, and no portion of the arterial septum 
contained any; but the right side of the heart was dis- 
tended. Air existed also in the pulmonary artery; 
none was found in the pulmonary veins. The lungs 
were much congested at their base, probably chiefly 
the result of position, but no false emphysema, or rup- 
ture of the pulmonary tissue existed anywhere. The 
jugulars also contained air. The blood was frothy in 
the hepatic venous system, from admixture with a gas ; 
but no air appeared to exist in the portal system. The 
veins of the spleen and kidneys also contained air: 
both the venss cavas contained air ; indeed, this condi- 
tion was general to the venous system. Tympanitic 
distension of the abdominal viscera existed also. The 
lesions were those of typhoid fever, as enlargement and 
ulceration of Fever's glands, similar exactly to the last 
case. 

J. P. Frank describes some similar cases, but does 
not, that I am aware, haaard any opinion as to the pa- 
thological cause of its production. Dr. G. O. Cless, in 
an interesting paper on the pathological development 
of gas in the blood, has collected 13 cases — two ob- 
served by himself-^-of typhoid fever apparently identical 
with our own cases. Sudden death occurred in all the 
cases he has narrated. 

This pathological condition, in every case hitherto 
recorded, has been confined to the venous system. 
After enumerating the various sources from which it 
might arise, he concludes that it is spontaneously de- 
veloped from the blood itself, and proposes to term it 
11 Pneumothomia." The death was not sudden in the 
last case narrated by us. 

These remarks On the Detection of Lead in the Urine 
in cases erf lead poisoning, by Edward Sieveking, M.D., 
RR.CP., Assistant-Physician to St. Mary's Hospital, 

Src. t are also from the Medical Times and Gazette 

The masterly memoir by M. Melsens, on the Treatment 
of Metallic Poisoning by Iodide of Potassium, which 
appeared some time since in the British and Foreign 
Medico- Chirurgical Review,* has caused the iodide 
of potassium to be more generally employed for the 
purpose of eliminating metallic poisons that have corn- 
Dined with the tissues of the body. The views promul- 
gated by M. Melsens were supported by strong experi- 
mental and clinical evidence, and so far as my oppor- 
tonities of witnessing and treating cases of metallic 
poisoning have since enabled me to judge, I should be 
disposed fully to corroborate the remarks of M. Melsens 
with regard to the eliminative power of the iodide of 
potassium in these cases. I have, in fact, in numerous 
cases of lead poisoning, to which I may take another 
opportunity of adverting more fully, found that the 
iodide of potassium sufficed for the cure of the patient. 
Dr. Parkes,t since the publication of the memoir of 
M. Melsens, has published a paper on the elimina (ion 
of lead by iodide of potassium, m which he filled up a 
lacuna left in the memoir, by giving the proof, that 
during the administration of this remedy the lead 
actually passed off by the kidneys. The following may 
be offered as a further corroboration of the fact that 
the lead is eliminated by this channel. It were well 
if we were able to demonstrate, with equal certainty, 
the mode in which organic poisons are eliminated by 
iodide of potassium, than which we possess no more 
certain and trustworthy alterative. 

A plumber, aged 84, was admitted into St Mary's 
Hospital, under the care of Dr. Chambers, on the 7th 
January, 1857. He had had colic three or four times 
previously, but had experienced no symptoms of satur- 
nine paralysis. On the 7th of January he was sud- 
denly attacked with epileptic fits. He had a succession 
of fits, which lasted for thirty-six hours. When I saw 



* January, 1653. 

t British and Foreign Medico-Chiruxgical Review, 
April, 1853. 
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him on the 14th of January, he stated that he had no 
recollection of anything that happened from the time of 
his admission into the hospital to the 12th of January ; 
that he woke up with serere headache occupying the 
entire head, with vertigo, and found that he had lost 
the power of moving the left leg and the right arm ; 
the left arm and the right leg continued normal both in 
regard to sensation and motion. There was decided 
diminution of sensation in the affected limbs, and the 
right hand was in a permanent semiflexed condition, 
with very little power remaining of opening or closing 
the fingers. On first recovering consciousness die 
people in the ward seemed to him as small as dolls, 
and the opposite side of the room seemed to be sunk 
forty feet below his own level. These erroneous im- 
pressions he was conscious of at the time, and they 
disappeared in four days. The urine was very Bcanty. 
There was a marked blue line round the margin of the 
upper and lower gums. I would remark that on test- 
ing the sensibility of both hands with an sasthesiometer, 
(an instrument which I have had constructed for the 
purpose of measuring the amount of sensibility in dif- 
ferent parts of the body), I found no deviation from the 
normal standard on the 16th of January, as the patient 
was able with the tips of the fingers of either hand to 
distinguish a distance of less than l-10th of an inch; 
at the same time that the patient, when I first saw him, 
complained of want of sensation in two of the limbs, 
the same limbs were very tender, and a slight pinch 
caused pain, so that we had to deal with that singular 
perversion of the sensitive function to which the term 
anaesthesia dolorosa has been applied, though without 
regard to the etymology of the words. This suscep- 
tibility to pain remained after the ordinary tactile sen- 
sibility appeared to be restored. My friend, Dr. Mark- 
ham, who had charge of the patients of Dr. Chambers, 
kindly at my request prescribed on the 10th of Jan- 
uary, the iodide of potassium in 10 grain doses three 
times a-day. A rapid improvement was perceptible. 
The amount of urine rapidly increased ; but, although 
on two occasions after commencing the iodide of po- 
tassium the urine of at least twelve hours was tested 
for lead, none was found. 

The fact that Dr. Bernays himself, the able clinical 
lecturer at St. Mary's Hospital, kindly charged himself 
with these analyses, will be a sufficient guarantee that 
no lead was present I again ordered the urine to be 
collected from the 20th to the 21st of January, and 
although probably only about one half of the urine 
secreted had been preserved, owing to the remainder 
having been discharged in defecation, I obtained 860 
cubic centimeters, of a reddish-yellow hue, and turbid. 
This was evaporated down nearly to dryness ; I boiled 
the residue with nitro-hydrochloric" acid, and filtered. 
The filtrate, on the addition of sulphide of ammonium 
or of sulphuretted hydrogen, gave a copious precipitate 
of the sulphuret of lead. 

As my only object in publishing this case is to offer 
a farther proof of the eliminative action of the iodide of 
potassium in lead poisoning, I will dwell no further 
upon it; otherwise the occurrence of the epileptic 
seizures, the peculiar optical illusions, and especially 
the paralysis of opposite members of the upper and 
lower half of the L body, would offer an ample theme 
for discussion. 



Solvent Properties op Glycerine. — Advantage 
is being taken of the solvent and preservative properties 
of glycerine, in the preparation of medicines, both for 
internal and external use, and of various essences for 
culinary purposes. Glycerine approaches very nearly 
to diluted alcohol in its solvent power. It is supposed 
to possess the same power of supporting nutrition as 
cod liver oil, and to be more easily digested in many 
cases. This, however, requires the confirmation of ex- 
perience. Many specimens have been sent us of me- 



dicines prepared with it, such as iodide of iron, quinine, 
iodide of quinine, carbonate of iron, iodine, tannin. 
perphosphate of iron, &c. The culinary preparation! 
are essence of cloves, essence of cinnamon, lemon jma, 
lemon flavouring, &c The flavour is well preserved 
It is extremely probable that in many cases glyceric 
will supersede alcohol as a solvent and preservative.- 
Medical T\me$ and Gazette. 

Medical Profession in France in 1856. — Accord- 
ing to the Annuaire Medical et Pkarmaceutique, jest 
published, there are distributed over 7;662 communes in 
France, 11,258 Doctors of Medicine, 6,765 Officios 4t 
SantS % and 5,550 Pharmadens. Compared with 1853, 
there is a slight increase in the number ofDoctors and 
Pkarmaciene, and a sensible diminution in t hat of Or- 
ders de SantS. 



To the Editor of the Dublin Hospital Gazette. 

Sir, —May I again trouble you in reference to tfee 
two letters which appeared in your last issue, with re- 
spect to the etymology and signification of the wonl 
" Noma." Both " Senior Student" and* u M. B." nay 
be strictly right in their alleged meaning ; but the 
terms " Stomacace" and " Cancrum cruT are, I tfaint 
more properly applied to the gangrenous disease of uV 
fauces and mouth; the word Noma being at present 
restricted to the same inflammation occurring in "the 
vulvas of young girls" (Hooper), and synonymoui wits 
cancrum vaginas. I cannot find it anywhere alluded o 
in surgical works as disease of the mouth ; and I belies 
it has now, by common consent, in medical sosa- 
clature, descended to the vulvae. — I am, Sir, 

Your former correspondent, 

Feb. 17, 1857. W r S. B. 



Communications have been received from Dr. 
M'Cormac (Belfast), with enclosures; Mr. Barker; 
Dr. Moore; W. S. B.; Dr. Conolly (London); Dr. 
O'Connor (London); Dr. Daly (Hull); Dr. Hayden; 
Dr. Johnson (Belfast) ; Dr. Nicolls (Longford). 

Dr. Mansfield's communication is in type. 
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A CASE OF 

SYPHILITIC DISEASE OF THE STERNUM, 

ATTENDED BT SIGNS OF INTRATHORACIC TUMOR. 

By OWEN DALY, A.B., M.D. T.C.D. 

Lecturer on the Practice of Medicine in the Hull 

Medical School. 

My attention has of late been much drawn to 
the subject of Thoracic Tumors, by having met 
with a most interesting case, in which all the 
symptoms of pressure inwards, and of serious 
thoracic disease were present. In the particular 
case to which I am now about to refer, the true 
nature of the disease was diagnosed, and was fur- 
ther verified by. tine treatment which I adopted, as 
the patient, by* steady perseverance in the reme- 
dies prescribed, Was relieved of all the urgent symp- 
toms of her disease, and finally perfectly recovered. 

It ib not my intention 4a enter upon any history 
of the symptoms usually present in cases of tho- 
racic tumor, as they are rally detailed in all stand- 
ard works upon diseases of the heart and great 
vessels, bat to confine my remarks to a concise 
history of this case, and to a few brief remarks 
upon some of the most interesting points presented. 

Early in the month of September, 1856, a mar- 
ried woman, aged 38, consulted me. She stated 
she bad suffered from difficulty of breaking for the 
last seven or eight months, which had, during the 
last three weeks, increased to sack an extent as 
to prevent her going to bed or lying down, as the 
attempt to do so always brought on a dreadful 
feeling of suffocation. She also complained of dys- 
phagia, which had likewise increased so much as 
to prevent her swallowing any solid food, Trad of 
severe pain of the upper part of the sternum. 

Upon examination, the following symptoms 
were noted. The 'countenance was expressive of 
great anxiety and distress. 1 ; tie eyes were promi- 
nent and staring; the lace was puffy, and of a 
dusky hue, more particularly the nose and lips; 
the respiration was stridulous (stridor from below), 
and laboured ; the slightest exertion — even the 
act of speaking —occasioned violent fits of cough- 
VOL. rv. 



ing, and aggravated ail her sufferings. Upon ex- 
amining the chest, a tumor, or prominence, or 
bulging with conical elevation, in the centre of the 
upper and right portion of the sternum, implicat- 
ing the sternal end of the clavicle, and extending 
over a space having a diameter of between two 
and three inches, was immediately observed. When 
viewed hi front no movement was visible; but on 
looking at the tumor sideways, or from above 
downwards, a very slight motion was detected, 
which was very perceptibly transmitted to the 
hand when laid upon the tumor. On placing the 
stethoscope over the centre of the tumor, the first 
or systolic sound of the heart, and the passage of 
the air through the constricted trachea, were heard 
painfully clear and distinct; the second sound was 
absent; the voice was likewise intensified. By 
the term, " painfully clear and distinct," I 
mean to imply that the sounds appeared to 
be intensified, and to originate in the cavity 
of the tympanum itself. The heart's sounds 
were normal, although weak, and seemingly dis- 
tant. The pulse in the left arm was natural, in 
the right hardly perceptible. Respiration was na- 
tural in the left lung, while in the right the respi- 
ratory murmur was feeble, and almost deficient. 
Upon passing a finger over the sternal end of the ' 
clavicle, and pressing downwards in the direction 
of the anterior mediastinum, a tumor of bony hard- 
ness and exquisite tenderness was detected, 
which seemingly occupied a position corresponding 
to the external tumor on the ipternal surface of 
the sternum, and which, by its pressure inwards, 
occasioned all the patient's sufferings. The seat 
and origin of the tumor being satisfactorily deter- 
mined, it remained to diagnose its nature, which 
was happily effected; for while looking rather 
closely at the patient, a small tumor was observed 
on the forehead, partly concealed by her hair. It 
appeared firmly attached to the bone, and was 
quite hard, about an inch and a- half in length by 
half-an-inch in breadth, and had the appearance 
and character of a syphilitic node. On being 
questioned as to the length of time she had ob- 
served it, she replied, about two months, and 
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added that occasionally it was very painful, and 
had increased considerably in size during the last 
few weeks. Feeling convinced it was a syphilitic 
node, I told her so. At first, she stoutly denied 
ever having had syphilis, bnt finally admitted that 
she had suffered from an eruption on her chest and 
back eighteen months or two years ago. Acting 
under the belief of the syphilitic nature of the af- 
fection, she was directed to take five grains of blue 
pill every night, and five grains of iodide of potas- 
sium three times a day; the tumor to be painted 
night and morning with a strong solution of iodine. 

She called to see me at the end of a week, 
and even in that short time, a visible and striking 
improvement had taken place in all her. symptoms. 
She could speak with much, less difficulty; the 
voice was not so hoarse, and there was a perfect 
absence of stridor so long as she remained quiet. 
She further stated, she had been able to lie down 
in bed the last two nights, which she had not 
been able to do for three weeks previous to con- 
sulting me. No visible change had taken place in 
the appearance of the tumors on the sternum and 
forehead. She was desired to continue the medi- 
cines, to Apply a blister to the tumor of the 
sternum, and to repeat it. The blisters to be dressed 
with a mild preparation of mercurial ointment f 

After an interval of a fortnight, I saw her 
again. The node on the forehead had nearly dis- 
appeared. The conical elevation of the sternum 
had considerably subsided; and, so far as one 
could judge, the internal enlargement of the ster- 
num must have also considerably decreased, as all 
the urgent symptoms of pressure inwards were 
quite relieved. The internal tumor could still, 
however, be easily felt, and was very painful upon 
the slightest pressure. 

Towards the end of October, she called a third 
time. The node on her forehead had altogether 
disappeared, and the external enlargement of the 
sternum was much less; it had, in fact, lost all 
the conical elevation it at first presented, and 
there remained only a slightly thickened condition 
of the parts. A corresponding improvement had 
also taken place in the intra-thoracic disease. All 
the distressing inward pressure symptoms had 
disappeared; the voice had regained its natural 
tone; the respiratory murmur had become much 
louder and clearer in the right lung; and the livid 
colour of the face had beeu replaced by a healthier hue. 
She was desired to continue the iodide of potassium. 

Just before Christmas I had another oppor- 
tunity of examining her chest. The internal tu- 
mor had considerably decreased in size, the decrease 
being very palpable to the finger, when pressed 
downward behind the clavicle; it was also much 
less painful when pressed. The external tumor 
was hardly perceptible* She expressed herself as 
feeling perfectly well, and free from all uneasiness 
and pain in the chest 

I now consider her as perfectly restored to 
health; as what remains of the internal tumor is 



but the consequence of the great length of time 
the disease existed before being subjected to me- 
dical treatment; and I believe it will have no 
tendency to shorten her life. 

The history of this case offers several very in- 
teresting topics for consideration, to a few d 
which I propose briefly to allude. 

1st — The discovery of the true character and 
nature of the tumor was the result of mere chance. 
Had I not fortunately observed the tumor on her 
forehead, I do not for a moment suppose I should 
have been able to form a correct diagnosis of the 
thoracic tumors. 

2nd — The position of the tumor on the internal 
surface of the sternum may, I believe, be consi- 
dered as unique; for although 'syphilitic nodes are 
not uncommon upon the sternum, yet do one, so 
far as I know, has given a description of a tumor 
of syphilitic origin, springing from the interna 
surface of that bone, and giving rise, by pressure 
inwards, to all the symptoms of a frightful and 
incurable disease. 

3rd — The second sound of the heart was ab- 
sent, while the first or systolic sound was trans- 
mitted through the tumor with increased force and 
clearness. I do not attempt to offer any expira- 
tion of this veiy curious fact, and content myself 
with merely drawing attention to it 

4th — The pulse in the right arm regained its 
natural strength and force, and became equ/ to 
that in the left arm ; and the respiratory mtuou 
of the right lung also gradually became strong? 
and fuller as the internal tumor decreased, until at 
length no appreciable difference could be observed 
between the respiratory murmurs of the right and left 
lung. Lastly, the results of the treatment showed 
that the proposition laid down by Dr. Walahe — 
" that intrathoracic tumor is, of course, beyond 
the permanent influence of treatment," must be 
taken with some little limitation; while they, at the 
same time, proved the efficacy of the treatment 
which he states, is often followed " by astoaab- 
ing temporary improvement" 

I had an opportunity this day of makhg i 
careful examination of the woman, and the secead 
sound of the heart was quite distinct. Both fc 
remains of the internal tumor and the thickening 
left by the external enlargement of the sternum, 
have completely disappeared, I could not observe 
the slightest difference between the two sides; 
the pulse in the right arm and the respirator* 
murmur in the right lung do not differ in the 
slightest degree from the pulse and respirator 
murmur of the opposite side. The only remains 
of the disease (if it can be called such) is a little 
pain on pressing heavily upon the articulation of 
the clavicle with the sternum. It is, perhaps, also 
worthy of observation, that I felt to day, for the 
first time, the right subclavian artery to beat, upon 
pressing a finger behind the clavicle. 

25, Albion-street, Hull, 
March 5 $ 1867. 
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CASUAL OBSERVATIONS IN PRACTICE, 
By W. F. MONTGOMERY, M.D. 

Lata Professor of Midwifery, Sec., in the 8chool of 

Physic, in Ireland. 

(Continued from page 19.J 

The perusal of a case of more than ordinary 
interest, in* the number of the Dublin Hospital 
Gazette for February 15th, by Dr. CDonovan of 
Beltorbet, recalled to my recollection a case which 
came under my observation several years since, in 
which coma suddenly supervened upon jaundice 
occurring in a pregnant woman. The particulars 
I copy from my Case Book, written at the time. 

Jvo. 6. — Coma supervening on Jaundice with As- 
cites, in a Pregnant Woman; extraordinary dif- 
ficulty in detecting Pregnancy. 



c< 



In April, 1 829, 1 was requested to see a wo- 
man in the Meath Hospital. She was greatly en- 
larged by ascites, and considered herself to be in 
the seventh month of pregnancy. I could not, 
however, discover the child by the most careful 
examination, frequently repeated; but the uterus 
had evidently undergone the changes naturally 
consequent on impregnation. By the stethoscope 
I could gain no information. 

" The woman had jaundice, and other evident 
symptoms of liver disease of long standing. In 
consultation with Dr. Douglas, it was deemed un- 
advisable to adopt any very active treatment. She 
was ordered Use pill witji diuretics, under the use 
of which she experienced relief. 

** Towards the end of April, she had an attack 
of spurious labour pains** which were relieved by 
an opiate. In this way, she went on until Thurs- 
day, May 7th, when she suddenly fell into a state 
of deep coma. On Friday I found the expulsive ac- 
tion of the uterus was commencing, and the os uteri 
being a little opened, I introduced a gum-elastic 
catheter through the membranes, and evacuated 
about three quarts of liquor amnii; and a consi- 
derable quantity afterwards drained away from 
the uterus. The uterine action continued, but the 
child was not expelled until 1 1 o'clock, a.m., of 
Saturday, the 9th. The state of deep stupor re- 
mained unaltered, and she died on Monday, 
the 11th. 

" The body was examined 24 hours after death. 
The abdominal cavity contained about four gallons 
of yellow serum. The intestinal canal was sound; 
the uterus reduced to the size it might be expected 
to have 48 hours after delivery. The liver was 
remarkably small, and studded with tubercles, so 
as to look like the head of a cauliflower; being, 
in fact, a specimen of what is sometimes called 
the whiskey liver.* The iliac and femoral veins 
were most enormously enlarged. 9 ' 

• 8ee BaiUie'i Morbid Anatomy, Fasciculus V. pL 
% p. 101. 



In this case, the difficulty of detecting the pre- 
sence of the child was extreme, indeed insuper- 
able, although pregnancy was really advanced to 
seven months; and I had the assistance of one 
of the most experienced accoucheurs at that time 
in this city— one whose establishment of the cor- 
rect theory of the spontaneous evolution of the 
foetus in arm-presentations, in opposition to that 
of Denman, must transmit his name to future 
generations, as one of the most accurate observers 
who have ever adorned the ranks of midwifery; 
and several times while we were examining her, 
the woman declared, that she, at that moment, felt 
the active movements of the child ; but by no 
mode of manipulation, external or internal, though • 
made with great care, and frequently repeated, 
both by Dr. Douglas sand myself, could the move- 
ments, or body of the foetus be detected; and a 
like want of success attended the application of 
the stethoscope; for, in the most skilful hands, 
neither the foetal heart-beat nor the uterine souffle 
could be recognised. The proximate cause of this 
difficulty seems obvious enough : the dropsy of the 
abdomen, which contained four gallons of serum, 
outside and around the uterus, within which was 
also the unusual amount of four quarts of liquor 
amnii. 



No. 7. — Premature Discharge of the Liquor Amnii* 

The lady whose case has been already related 
in No. 4, p. 18, was recently confined; and had 
again premature discharge of the waters, whicl| 
continued to drain away from Thursday morning 
until the afternoon of Sunday, when labour was 
established, and she did well. On the former oc- 
casion the interval amounted to 68 days. 



No. 8. — Inflammation, and morbid thickening oj 
the Placental Membranes; their influence on the 
progress of labour. 

Mrs. C, in her seventh pregnancy, and expect- 
ing her confinement about the end of February, or 
first week of March, was, on the 8th November, 
attacked with smart pain in the uterine region, 
accompanied by shivering, quick pulse, and ten- 
derness, which, however, soon yielded to simple 
means, and after two or three days, she seemed 
quite convalescent 

On the 18th February I attended her in her 
confinement; and on examining the placenta and 
membranes, "sicut meus est mos," I observed that 
the latter felt unusually thick and firm, especially 
a patch about the dimensions of one's hand, which 
looked and felt like wash leather; and on examin- 
ing more closely, I found, about the middle of this 
thickened portion, a sort of nucleus, in which the 
thickening and hardness assumed a more distinctly 
circumscribed circular figure, about an inch-and- 
half in diameter, and at its centre, nearly a quarter 
of an inch thick. 
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The placenta presented nothing unusual in ap- 
pearance or structure; the cord was natural, 
the child healthy and well formed ; and except in 
the portion above described, the membranes were of 
their ordinary thin and transparent texture, and 
they had ruptured and discharged the liqnor 
amnii, twelve hoars before the accession of labour, 
which was short, and in every respect favourable; 
but when the morbid thickening of the membranes 
affects their whole extent they may offer a serious 
obstacle to the expulsive action of the uterus, 
greatly embarrass the diagnosis, and considerably 
delay the progress of the labour; of ail which con- 
sequences, the following case affords a striking 
illustration: — 

On Sunday, February 10, 1828, at nine o'clock, 
a.m., I was requested to see Mrs. D., some miles 
from town. She had been in labour for 24 hours, 
and when I arrived the uterine contractions were 
frequent and very active, and, as I was informed, 
had been equally so all night; but the labour was 
making no advance, though she had had children 
before, and the os uteri and external parts were in 
a state of complete dilatation. 

On examination, I could only ascertain that the 
vagina was filled with a soft tumor of a doughy 
consistence, of the nature of which I could not, at 
first, satisfy myself, nor could I for some time feel 
the presenting part; but after waiting an hour, 
during which the pains were strong and forcing, 
but produced no advance of the uterine contents, 
I satisfied myself, by the introduction of my hand 
into the vagina, that the head was at the brim of 
the pelvis, and that the soft tumour in the vagina, 
which I at first thought might be the distended 
integuments of a hydrocephalic head, was really 
the unbroken membranes greatly thickened and 
much firmer than usual. 

With considerable difficulty I succeeded in tear- 
ing them open ; and, such was the force with which 
the uterus was acting, that the contained fluid 
was, on the instant, shot more than half way 
across the room, and a large loop of the funis 
descended before the head into the vagina. I at 
once expressed to the friends my apprehension, 
that the child would be still-born, except the la- 
bour terminated quickly, which it fortunately did, 
as the child was born in less than five minutes, 
quite inanimate at first, but by diligence in the 
application of ordinary means, I succeeded in re- 
suscitating it. The placenta soon followed;. and I 
left mother and child doing well. 

Now, in this case, every part of the membranes 
was thickened, and to such a degree, that they 
had the consistence, and almost the strength, of 
wet doe-skin leather; for several hours, they bad 
withstood the force of powerful uterine contrac- 
tions, without giving way ; and I found the great- 
est difficulty in tearing them open with my fingers. 
Rigidity of the membranes is spoken of as a 
cause of slow labour, in systematic works on 
midwifery, as if it were a condition of very com- 



mon occurrence; but, according to my experience, 
this is by no means the case ; and in such a de- 
gree as to become an efficient obstacle to the effect 
of energetic uterine action, it is, very rarely, in- 
deed, met with ; the delay, in those cases in whid 
the membranes retain their integrity long after 
their descent into the vagina, and the complete 
dilatation of the os uteri, being, in the vast ma- 
jority of instances, attributable to the weak action 
of the uterus, rather than to any excessive re- 
sistance from unusual strength in the membranes 



No. 9. — Remarkable form of Prolapse of the 

Pelvic Viscera. 

About ten years ago, I was requested by an 
eminent surgeon to visit, with him, a lady of 
highly hysterical temperament, and otherwise in 
miserably delicate health; into all the particular? 
of which, I need not now enter, but confine mys* -f 
to one fact connected with her case, which was 
very extraordinary, and without parallel within 
my observation or reading. It was stated to me 
that she was subject to prolapse of the rectum, to 
an unusual degree, and without any discoverable 
accompanying disease of the bowel; that the 
uterus descended at the same time ; and that she 
could, at any time, by a voluntary effort, produce 
the displacement of both parts. 

This I found to be the fact; and, while I & v 'i 
by the bed-side, the lady, at my request, ca&?4 
the descent to take place, while I carefully ex- 
amined what occurred; and, to my astonishment, 
I found that the first step in the process was the 
descent of the uterus against the posterior wall of 
of the vagina, which it earned before it into the 
rectum, into which it 'was received, until com- 
pletely invaginated therein, and then expelled 
through the anus, surrounded, of course, by the 
displaced posterior wall of the vagina, and tbe 
anterior wall of the rectum. 

I cannot say what became of the case after- 
wards, as I saw it only on the one occasion. 



AMPUTATION OF 

A PORTION OF THE CERVIX UTERI, BY 

MEANS OF THE EORASEUK. 

Bf ALFRED H. M'CLINTOCK, M.D., M.R.I. A. 
Master of the Lying-in Hospital, Rutland-square. 

The attention of practical surgeons has of, late 
been a good deal directed to the use of the Ecra- 
seur, or Sarcotrite. The extent of its utility, and 
the place which it is entitled to hold among sur- 
gical instruments, are questions which experience 
alone can enable us to answer; and nntil they are 
answered, every solitary fact even, bearing in anj 
way upon their solution, is of importance, and de- 
serves to be recorded. I make no apology, there- 
fore, for bringing before the notice or the profession 
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the history of a case in which the ecraseur was 
employed for amputating a considerable portion of 
the neck of the womb. 

M. M., aged 36, was admitted into the chronic 
ward of the Lying-in Hospital, on the 16th of last 
month. Her complexion was florid, and she had 
the appearance of sound health. She was at this 
time nursing her fourth child, of which she had 
been confined four months previonsly. Abont one 
month after her delivery, which was in every re- 
spect natural, she began to experience some un- 
easiness in her back, and to have a whitish mucous 
discharge, which latterly became rather profuse, 
and of a reddish, watery nature. This symptom 
induced her to seek advice. On examination I 
found the anterior lip of the uterus to be much en- 
larged, and the seat of a rather hard, rough fungus 
growth, involving nearly, but not quite, its entire 
extent. In front and at the sides a narrow seg- 
ment of healthy cervix could be felt. The sizer of 
the tumor and lip from which it grew, altogether 
exceeded that of the largest wallnnt. Its colour 
was mottled red, or pink, and yellow, and in this 
respect closely resembled ulcerated cancer, as occa- 
sionally seen on the surface of the body, particu- 
larly the penis. When rudely manipulated, it 
yielded blood in small quantity. The posterior 
lip of the os was healthy and small, and the uterus 
itself was perfectly free and moveable. Exami- 
nation of the tumor was not productive of any 
pain. I should not omit to mention that the va- 
ginal discharge had the peculiar odour which be- 
longs to cancerous disease. There was little room 
for doubt that this tumor was of a malignant kind; 
but in order to be further assured of this feet, I 
carefully removed a small portion of it with a scal- 
pel, and gave it to Mr. Richardson for microscopic 
examination; and he reported it to be a fungus of 
the medullary kind. 

The circumscribed extent of the disease, and 
the healthy condition of the patient, concurred to 
make me regard this as one of the few cases in 
which the complaint is met with at a sufficiently 
early period to justify an attempt at extirpation. 

As a principal source of danger from the exci- 
eiou of the cervix uteri is hemorrhage, I determined 
upon using the ecraseur, should any operative pro- 
ceeding be tried. Dr. Churchill and Dr. Hardy 
subsequently examined this patient, and coinciding 
in the view I had taken of her case, approved of 
the attempt being made to excise the diseased 
part. Accordingly, on the 24th of February, as- 
sisted by these gentlemen, and also by Mr. Collis — 
who obligingly lent bis ecraseur for the occasion, — 
Mr. Richardson, and Dr. George Montgomery, I 
proceeded to the operation. 

The patient was placed on her left side, across 
the bed, with her legs flexed, and the thighs 
drawn up as much as possible towards the abdo- 
men. After giving her a glass of wine, Dr. Mont- 
gomery administered the chloroform, and as soon 
as she was completely under its influence, I fixed 



one blade of a vnlsellum, anteriorly, on the 
healthy portion of the cervix, and at the angle of 
reflexion of the mucous membrane. The other 
blade was attached to the posterior part of the 
tumor, as high up as the state of the os would 
admit. With a little traction, carefully made in 
the direction of the axis of the pulvis, the tumor 
appeared beyond the vulva. The mobility of the 
uterus, and a relaxed condition of the vagina, very 
much facilitated this step of the operation. The 
chain of the ecraseur was now placed, from be- 
hind, around the tumor, and as innch above the 
grasp of the vulsellum as was practicable; and 
Mr. Collis, who held the handle of the instrument, 
began to tighten the chain, and continued to do so 
in a slow and gradual manner. Whether this 
would have caused any pain or not, it is, of course, 
impossible to know, as the patient was profoundly 
chloroformed. After the detachment of the tumor, 
the uterus, being then liberated, at once retired to 
its normal position in the pelvis. The vagina 
having been syringed with cold water, the patient 
was settled in bed. The entire quantity of blood 
lost did not amount, I should think, to four 
drachms, and was occasioned more by the prelimi- 
nary manipulations than by the operation itself, so 
that the confident boast of M. Cbassaignac — that 
by the ecraseur a voluminous cervix might be 
completely excised without the loss of a drop of 
blood — was almost realised. Ou examination per 
vaginam^ and of the excised portion of the cervix, 
we found that in front, the anterior lip had been 
removed so high, as even to include two or three 
lines of vagina; but that behind, where the chain 
and instrument could not be carried so far up, 
there remained a narrow selvedge of the fungus. 
The line of excision was consequently an oblique 
one, and extended from before, backwards, and 
slightly downwards; and the area of raw surface 
thus exposed was very considerable, probably 
greater than that of a crown-piece. 

I thought it more prudent not to meddle with 
the uterus for a couple of days after the operation ; 
but had the vagina well syriuged with tepid water. 
When I did iustitute an examination, I discovered 
that in extent and in depth the wound was greater 
than I had supposed. 

Up to the present time (March 10th), no unfa- 
vourable symptom whatsoever has shown itself. 
She has been perfectly free from uterine pain or 
tenderness; and the pulse (except on one day, 
when she had a slight attack of cynanche tonsilla- 
ris) has not ranged above the standard of health. 
On the fifth day she was np and dressed. 

When I first examined the wound through the 
speculum, three days subsequently to the opera- 
tion, it presented a uniform grey or ash colour ; 
but at a later period it had a healthy granulating 
surface, which is rapidly diminishing in size. 

I purposely abstain from pursuing the history of 
this case further than what relates to the opera- 
tion or its immediate effects. I publish it merely 
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as an illustration of the use of the eeraseur in 
amputation of the cervix uteri. — an application 
of the instrument, I may remark, of which its 
distinguished inventor gives only two examples; 
and one of them occurred in the practice of M. De- 
panL Besides these, 1 am not aware of any other 
cases in which the instrument has been employed 
for the same purpose; bnt on this point I cannot 
speak with any degree of certainty. 

So far as relates to the operation and its imme- 
diate effects, I see no reason whatever to regret 
its performance in the case just related. 

Another, and quite a distinct question, is the 
probability of a permanent, or even a temporary 
cure, being effected through its means. It is ob- 
vious, however, that time alone can answer this, 
and its discussion I entirely keep out of view in 
the present communication. 



A CASE OF AX UNUSUAL FORM OF 
EMPHYSEMA OF THE LUNG. 

By JOHN K. BARTON, M.B. 

A man 50 years of age was admitted into the 
hospital of the North Union Workhouse, on the 
17th of December last, suffering from chronic 
bronchitis and emphysema, for which affections he 
had been treated in the Whitworth Hospital se- 
veral times during the last two years; each time 
deriving such benefit from the treatment adopted 
as to be able to return to his situation, until he 
again got cold. Latterly, however, he found his 
strength very much reduced; and feeling unable 
any longer to hold his situation, which was that 
of waiter in a hotel, he sought admittance into 
the workhouse. His appearance was remarkable, 
the skin being pale, and the muscles universally 
loose and flabby ; his lips and tip of the nose were 
bluish ; at the same time his eyes were not suf- 
fused, nor did bis face look congested. He com- 
plained of cough, difficulty of breathing, particu- 
larly at night, and constant coldness — he could not 
get warm ; and his feet and legs got so cold at 
night as to prevent him sleeping. Upon stripping 
the chest its motions were seen to be very limited, 
inspiration being chiefly performed by- the dia- 
phragm ; but the thorax was not rounded or promi- 
nent in any marked degree, as is usual in ordinary 
cases of chronic emphysema. Percussion gave a 
clear sound even over the cardiac region; loud 
bronchitic rales were audible in every part of the 
thorax ; the heart's sounds were weak and almost 
inaudible from the rales in the overlapping lung. 
Counter-irritation to the' chest, with stimulant and 
tonic medicines, gave relief at first; but when the 
frosty weather came on, bis feet began to swell, 
his abdomen became distended with fluid, and by 
degrees the cellular tissue throughout the body 
became infiltrated. The urine was repeatedly ex- 
amined, and was never found to contain albumen ; 
but frequently deposited lithates upon cooling. 



Alterative doses of mercury And diuretics were 
now used, but without any effect in reducing the 
dropsy, which greatly aggravated his dyspnoaav 

His complaints of the cold were loud and un- 
ceasing. At last, when removed into a warmer 
ward than the one he had been lying in, and with 
additional covering, he said he could now sleep; 
but the dropsy continued to increase; his dys- 
pnoea became very distressing at night; his pulse 
could no longer be felt at the wrist; and he died 
upon the 17th of February. 

When the sternum was raised the lungs pre- 
sented a very remarkable appearance; their edges 
met in the middle line so as entirely to conceal 
the pericardium ; their surfaces, which were of a 
bluish colour, were dotted thickly over with nu- 
merous vesicles, varying from the size of a pin's 
head to that of a pea, white and shining, so as to 
give a glistening look to the lung. When the 
viscera were removed from the thorax, numerous 
bulla) or cysts were seen projecting from the la- 
teral and posterior 'Surfaces of the lung; .the apex 
of the right lung looked as if dilated with air, and 
from the base of the same lung there projected 
three cysts, nearly the size of a hen's egg each, 
quite circumscribed and separate from each other. 
The base, anterior edge, and external surface of tbe 
left lung were also studded with similar cysts. Tke 
air which these cysts contained could not be eftfcr 
forced from them under the adjacent pleura, tat 
pressed out of them at all, without considerate 
force being used. When cut, they immediately 
collapsed, and when the wall was then carefully 
examined, partial divisions or septs were seen 
passing from one side to tbe other, giving a honey- 
comb appearance to the wall of the cyst. They 
did not look like mere elevations of the pleura, 
both from their being distinctly circumscribed, and 
from the purplish vascular appearance which the 
larger ones possessed. The bronehi were traced 
of their natural calibre throughout the lung, bat 
not distinctly to any of the cysts. Their mucoas 
lining was of a deep red colour. The heart wm 
healthy both in its valves and struct ore; tk 
right side, if dilated at all, was so to a very sfigfc 
extent. A great deposit of fibrine existed beneath 
the capsule of the liver. The kidneys were heaJthr. 
In considering this case the first question which 
arises is, what was the cause of tbe dropsy which 
existed so persistently during the last month of 
life, and in tbe end was the cause of death ? That 
it did not exist in the kidneys was proved by the 
state of the urine during life, and the examination 
of the kidneys after death. The heart cannot be 
assigned as opposing any obstruction to the cir- 
culation through itself, as its cavities were not di- 
lated, and its valves were perfect. We most look 
to the longs, then, as the cause of tho obstructed 
circulation ; and when we reflect upon the pressure 
which these dilated cysts must have exercised 
upon the capillary vessels which surrounded them, 
and that a very small part of the long remained 
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in which any oxygenation of the blood can be sup* 

posed to bare gone on, we will be prepared for the 

three-fold symptoms which existed in this case, 

viz: — 1st, obstruction of the general venous ays* 

tern, resulting in dropsy; 2nd, a feeble, weak, and 

failing poise, arising from the small amount of 

blood which reached the left side of the heart; and 

3rd, the constant complaint of cold, resulting 

from the excessively deficient oxygenation of 

the blood. In the production of the dropsy, 

however, I think we most admit that the watery 

state in which the blood was, had a share, causing 

effusion into the cellular tissue to occur rapidly 

when any obstruction occurred in the course of the 

circulation. 

Comparing the symptoms of this case with one 
of ordinary vesicular emphysema of the lung, the 
following appear to be the chief differences* The 
shape of the chest was not as rounded or bar- 
rel-shaped aa in ordinary cases which have ad- 
vanced towards a fatal termination; and yet the 
symptoms of obstruction to the return of the venous 
blood, and the deficient supply to the left ven- 
tricle, were much greater. And in their patho- 
logy there is this remarkable difference, that in the 
present case death was produced without the light 
side of the heart having become dilated; while in 
the ordinary form the right cavities have generally 
undergone great dilatation before the final symp- 
toms of dropsy come on. The only way appa- 
rently for accounting for this is that these cysts 
were produced much more rapidly than the usual 
vesicular emphysema is; and that, therefore, the 
heart had not time to undergo a process of dilata- 
tion before the obstruction in the lungs proved 
fatal. 

Oruveflhier, in describing* a Cystic dilatation 
of the air vesicles, which seems to correspond very 
closely to the appearances found in this case, 
makes the following observations: "An import- 
ant point in the descriptive anatomy of these air- 
containing cysts of the lungs is their mode of com- 
munication with the bronchi. Generally, compres- 
sion of the cysts causes the air to pass, with more 
or less difficulty, into the bronchial tube which 
leads to it; but at other times the cysts resist 
pressure to such a degree as to appear completely 
isolated from the neighbouring tubes. This last 
condition, wbieh has been frequently observed, 
seems favourable to the opinion of those who re- 
ject the vesicular emphysema of Laennec, and ad- 
mit no other form of emphysema than .that by 
rupture or intra-lobular. Without doubt upon 
this hypothesis we can explain the encyst no cut of 
the air, by supposing surrounding adhesion ; bat 
this air, once encysted, how is it renewed? It 
eannot remain as it is without being absorbed; 
for air infiltrated into the cellular tissue, is absoi bed 
with the greatest facility. The renewing, then, of 
the air in these cysts is a necessary condition for 

• Anttomte Pathologist, tome demieme, p. 901. 



their existence; but the renewing of the ak can 
only be explained by the cysts having their origin 
in the dilatation of the air vesicles." 

Dr. Carswell gives a plate of this disease in his 
pathological anatomy, as one of the unusual forma 
of emphysema of the lungs. 



AMERICAN SPLINT, FOR FRACTURE OF 

THE FEMUR. 

Br P. B. MANSFIELD, 

Assistant- Surgeon, R.J*. 

To the Editor of the Dublin Hospital Gazette. 

Sir*~- -At the hospitsl, first established by the 
Panama Railway Company, in Gojon, Central 
America, Dr. Rogers, the senior surgeon, called 
my attention to a most admirable form of Spliut, " 
newly brought into practice, but extensively used 
throughout the United States, in cases of fracture 
of the femur. 

A long splint, something narrower than Des- 
sanlt's, well padded, and fitted exactly as a crutch, 
extends from the axilla five or six inches below 
the external malleolus. It is confined in the usual 
way, to the body, by a very wide duck belt. 

On the inner side, a shorter splint, extends 
from the pcrina&um, where it fits most exactly and 
easily, downwards, to the same distance below the 
foot as the outer splint. 

These splints are connected by three thin iron 
bridges, capable of being bent, so as to allow of 
the splints being approximated, when neccsssary, or 
of being drawn apart, to give room for opening the 
Scnltetns bandage, in cases of compound fracture. 
They also (a point of great importance) form an 
excellent cradle, and protect the leg from pressure 
of the bed-clothes, as well as support it. 

At the ends, the splints are connected perma- 
nently by means of " a crosspiece/' which keeps 
them wide enough apart to prevent pressure on 
either ankle, and to allow space enough for pad- 
ding, of which there is an ample supply inside 
each splint. 

A wide strap of adhesive plaister (spread on 
strong duck) is applied to the leg (before the 
bandage), commencing at the knee-joint, on either 
side; it is continued downwards, and leaving a 
loop of two or three inches under the sole, is taken 
up on the other side, to the point corresponding to 
that from which it started. This loop, when the 
splint is adjusted, should reach to within three or 
four inches of the " crosspiece," around which, and 
through the loop, is passed a piece of bandage; 
this being knotted, draws the " loop" as near the 
u crosspiece," as possible. 

A piece of wood to form a handle, is now placed 
between the piece of bandago and the " crosspiece," 
which an assistant twisting, and using traction at 
the same time, causes the bandage to shorten so 
much, that a gentle and steady extension is made 
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while the surgeon ooapts the fractnred parts with 
great facility, and but little pain to the patient 

The handle can be easily prevented from un- 
twisting, by simply tying it down on the " cross- 
piece ;" and even if, by the stretching of the plaister 
or bandage, the leg should shorten a little, a few 
twists of the handle will set all to rights again, with- 
out any trouble. I might suggest that a plain leather 
strap and buckle, passed round the " loop" ■ and 
" crosspiece," with a good number of holes, placed 
near each other, might be substituted for the han- 
dle and bandage. 

Being, I may say, comparatively unknown at 
home, its novelty, as well as utility, and means of 
comfort to the patient, may make it a not unsuit- 
able subject of a note for your valuable journal. 
The points in its favour are, that it makes " exten- 
sion" and " counter- extension" easy, certain, and 
attended with very little pain, whilst coaptation 
can be nicely performed ; all this is accomplished 
almost at once and effectually, and frequent dis- 
turbance is rendered unnecessary. Lastly, ex- 
tension is made from the entire leg, instead of the 
instep; the *' crosspiece" protects both ankles from 
pressure; and the axilla, becoming a second ful- 
crum, relieves the perinseum to a very great 
extent. 

I have seen five cases turn out very creditably; 
and have no doubt that if introduced into our own 
hospitals, in a short time, having undergone, pro- 
bably, many little improvements, it would become 
a favourite mode of treatment. 

Pierce B. Mansfield* B.A., M.R.C.S., Ed., 
Assistant-Surgeon, fl.MJS. Orion.' 
December 1st, 1856L 



DR. THOMAS HARDEN 

ON THE MORE RECENT IMPROVEMENTS 

IN ANATOMY AND PHYSIOLOGY. 

[The following remarks on the more recent dis- 
coveries in Anatomy and Physiology, which were 
the subject of a Lecture delivered by Dr. Hatden 
in the early part of the present session, have for 
some time been unavoidably held over J] 

Living beings are offered to our notice under 
two aspects — as presenting forms and performing 
functions. The department of science which treats 
of them in the former relation is called " Mor- 
phology," that in the latter " Physiology." These 
two grand divisions of biology are themselves 
resolvible — Morphology into "histology," which 
treats of the elementary structure of tissues; 
" anatomy," of their perfect structure and mu- 
tual relation; and "palaeontology," which pro- 
fesses to infer form and function from the fossil 
remains contained in the earth's crust. Physio- 
logy, likewise, into " phy8ico-chemieal, ,, of which 
the province is to investigate the laws govern- 
ing the physical actions of organised bodies; and 



" psycology," those relating to mental operations. 
Living beings may be either dormant or active. 
If dormant, they are capable of being roused 
into action by certain agencies, viz., heat, light, 
moisture, and electricity, which are hence called 
"vital stimuli;" and in this state they are dis- 
tinguishable from not-living beings by their ten- 
dency to pass through a cyclical succession of 
changes of form and composition, whilst the latter 
are either stationary or undergoing disintegration. 
Again, a living being is remarkable in that h 
never presents a regular geometrical figure or 
plane surface, like a crystal ; and further, it in- 
variably exhibits a definite structure. No living 
being consists chemically of less than three ele- 
ments, and probably four, viz., carbon, hydrogen, 
oxygen, and nitrogen, in the proportion in which 
they form, protein ; whilst inorganic bodies pre- 
sent the most varied chemical constitution, from 
a simple element to the most complex atomic 
arrangement The allied forms of animal and ve- 
getable organization are distinguishable rather by 
functional than by structural peculiarities; thus, 
the lowest plant, as well as the highest, possesses 
the remarkable power of feeding upon the simple 
elements, oxygen, hydrogen, nitrogen, and carbon, 
detaching them from their binary combination in 
air and water, and uniting them into the ternary 
and quaternary compounds of chlorophyll site- 
men, and starch; whilst animals derive their n- 
tritive supply exclusively from organic substances, 
and thus are dependent, directly or indirectly, 
upon the vegetable kingdom. Plants appropriate 
their aliment by imbibition through the external 
surface of their bodies; animals either possess 
or extemporise a digestive cavity, in which the 
primary stages of alimentation are performed. 
Plants are either wholly incapable of sponta- 
neous motion, or, in the few examples in which 
they possess this faculty in their embryo condi- 
tion, it is accomplished by the action of " cilia, 77 
and has reference entirely to their dispersion; 
animals, on the contrary, in their simplest kncvt 
forms, effect change of place by motions indis- 
putably voluntary. The boundary line between 
the animal and vegetable kingdom is not, how- 
ever, strictly defined ; rather it is transgressed at 
certain points, in such a way that the adjacent 
territories are, as it were, dovetailed into one 
another. The " Acephalocystis endogena," or pill- 
box hydatid, has neither a permanent nor tempo- 
rary stomach, and obtains its mod by superficial 
imbibition, like a plant. Amongst vegetables, 
the " Sarracenitt" possess peculiar organs, called 
** pitchers," into which insects are attracted by 
the presence of a sweet gummy secretion, and 
their exit barred by long hairs, growing from the 
inner surface; within these receptacles their bo- 
dies are dissolved, and appropriated by the vege- 
table tissues; here we have something exceedingly 
like a digestive cavity, and digestion of solid and 
organic aliment. Thus, then, it may be said — 
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so closely allied are the two great organic kingdoms 
of nature, that, as represented by their lowest 
forms, they might be readily confounded with each 
other, and so intimately related, that even when 
best defined, they still touch by their angles, but 
from these points of mutual contact they diverge 
almost indefinitely. All animals agree in the 
possession of three essential properties: absorp- 
tion, metamorphosis, and irritability: the first, phy- 
sical, the second chemical, and the third vital; and 
their chief morphological differences depend upon 
the multiplication of organs in subjection to these 
properties. This law, of the physiological division 
of labour, is universal throughout the animal king- 
dom, bnt of the organs destined to execute it, 
there is a difference in kind, for the several 
classes of a sub-kingdom, and in degree, for the 
orders of a class; and both increase with the 
distance between the extremes in each class and 
order. The morphological differences just ad- 
verted to, as having direct reference to function, 
constitute " typical variation," and form the basis 
for the natural division of the animal creation into 
the Bre grand «« types ,, — a Protoaoa," "Ctolen- 
terata," «• Mollnacs," " Amralosa," and "Verte- 
brata."* 

Schleiden and Schwan taught that all organised 
structures, both animal and vegetable, originate 
from cells, as their primary or embryonic "form ; 
that these cells are anatomically and physiologi- 
cally independent; that they are the causes or 
centres of organisation; and that all organs and 
organisms result from their coalescence; that a 
typical cell consists of cell-wall, cell-contents, and 
cytoblast or nucleus; that new cells were formed 
by the development of new cytoblasts in the sur- 
rounding cytoblastema; and that the cell- wall was 
secreted from the surface of the cytoblast, and 
subsequently separated from it by the accumulating 
liquid cell-contents. In this theory of cell -generation 
a very important element, as far at least as regards 
vegetable anatomy, was entirely overlooked, the 
•' primordial utricle 9 ' of Von Mohl; this is a nitro- 
genous membrane, lying within, and in close con- 
tact with, the cellulose cavity, or so called cell- 
wall of Schleiden and Schwan. These authors 
a turned that the cytoblast was the essential or 
formative element of the cell; but the observations 
of Mr. Henfrey have shown that no cytoblast ex- 
ists in the germinating parts of young ferns; and 
many similar examples amongst animals and ve- 
getables may be adduced. Modern reseavea has 
satisfactorily proved that the " primordial utricle" 
is, in cell-growth, what Schleiden and Schwan be- 
lieved the " cytoblast" to be— the essentially for- 
mative organ of the cell; for in its substance 
nuclei have been observed in process of develop- 
ment, and new cells to result from its division; 
and further, the observations of Wenham on 
" acachais alsinastrum," those of Mr. Davy on 

♦ Huxley 



the briefly plant, and Mr. Rainey on the develop- 
ment of the tentacles of " cysticercus," have clearly 
demonstrated, that at no period of the develop- 
ment of these structures, are cell-formation and 
cell-growth, as commonly understood, to be ob- 
served. The primary basis of all organized struc- 
tures consists of two elements: — a clear homoge- 
neous matrix, called " periplast" by Huxley, and 
a number of minute bodies dispersed through 
this, the " endoplasts" of the same writer. The 
latter, m their simplest form, are solid spherules, 
composed of a structureless material named " pro- 
toplasm," destitute of a limitary membrane, and 
generally containing in their centre an aggregation 
of granules constituting a nucleus. The simple 
structure now described, represents the earliest 
stage of organization, with which we are ac- 
quainted, and through it all organized tissues, no 
matter how highly developed subsequently, must 
pass in their upward or histogenic, and in all 
probability also, in their downward or histolytie 
course. Beyond this primary stage, however, a 
number of vegetable structures never proceed; 
such are the "protophyta," or confervoid alga?. 
If a higher grade is to be attained, the " endo- 
plastic" bodies, are converted into cells, by a process 
of differentiation of the originally simple spherule 
into cell-wall, «• primordial utricle," cell -contents, 
and nucleus; the agency by which this is accom- 
plished is involved in the mystery of life, and is 
indifferently named "vital force," "metabolic force," 
or " vis essentialis." 

With the formation of cells, what might be 
called the second stage of organization is attained, 
and is represented in a persistent form by the 
cellular tissues of animals and vegetables. All 
further progress towards the higher grades of de- 
velopment is effected by the modification of cells; 
and the study of this, in its various ramifications, 
constitutes the special department of histology. 

Cells, then, are not the centres, nor even the 
instruments of organization ; they only constitute 
one stage of the process, and appear to possess 
no special influence beyond the limits of that stage. 
Life is, in all probability, molecular not cellular, 
and cells are the exponents of vital phenomena 
only in the proportion of their constituent gra- 
nnies. 

The process of growth involves two distinct 
operations — accretion and differentiation. In that 
stage- of development which I have ventured to 
designate "the first," and of which the protophyta 
amongst plants, and the " protozoa" amongst ani- 
mals, afford striking examples, growth appears to 
consist in a simple accretion or coalescence of 
particles, without further differentiation of parts 
than a slight difference of consistence between 
the "periplast" and the "endoplasts;" but in all 
stages above this, there is both a morphological 
and a chemical differentiation, the former consist- 
ing in variolation and fibrillation, the latter in 
conversion and deposit 
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One of the humblest forms of vegetable organ- 
ism, is the "palmoglcBa macrococca, found to con- 
sist of a simple mass of nitrogenous substance, 
named "protoplasm," containing a nucleus and 
some chlorophyl granules, and embedded in a 
viscid homogeneous matrix. Multiplication is ef- 
fected by spontaneous division of the minute body 
into two portions, which are next separated by 
the ingrowth of the surrounding matrix, each seg- 
ment becoming a perfect representative of the 
original. These changes may be seen actually 
taking place by microscopical examination — 
Parallel examples from the animal kingdom 
are furnished by the amoeba and actmophrys, 
which are simple accretions of a substance 
called " sarcode" by Dujardin, without investing 
membrane, or internal structure* In the interior 
may be observed one or two vacant spaces, the 
walls of which are endowed with a contractile 
property, and are seen in the living animal to con- 
tract and dilate alternately, ata fixed rate, which 
I have determined in the " vorticella," a closely 
allied organism, to be five times in a minute. 
The " amaeba" assumes a variety of forms, and is 
hence sometimes named u proteus;" it advances 
by projecting a portion of its body in the form of an 
elongated process, which it fixes to the neighbour- 
ing surface, and by this means drags the remainder 
along at a sluggish pace; if in its course it happen 
to encounter a suitable particle of aliment, it forces 
this through the soft tissues of its body into the 
interior, where its nutritive elements are absorbed, 
and whence the refuse matter is expelled by a 
similar process. The actinophrys differs from the 
amaeba only in preserving a definite form, and 
possessing a number of long prehensile organs, 
called " pseudopodia," by means of which it grasps 
and engulphs its prey. Thus, the only distinctive 
character between these lowly creatures and the 
bumble Palmoglaea, consists in the possession by 
them of a contractile vesicle, and of the faculty 
of progression; they both fall short of the degree 
of development attained by an ordinary cell, form 
the starting points respectively of the animal and 
vegetable creation, and are therefore appropriately 
named—the one, protozoa, or primitive animals; 
the other, protophyta, or primitive plants. 

As an evidence of the importance of the study 
of " typical organization" as tending to facilitate 
the labours of the naturalist, and of the great 
progress now being made in the elucidation oft this 
subject, may be mentioned the relations recently 
proved to subsist between the taenioid and cystoid 
organisms. Up to a very recent period these two 
families of entozoa were regarded as perfectly dis- 
tinct; but by the labours of Von SieboW and Van 
Beneden, their identity has been placed beyond 
the possibility of cavil The distinguished profes- 
sor of zoology in the University of Louvain, 
has divided the development of Taenia into four 
stages:— those of the " embryo," " scolex," "stro- 
bile," and " proglottis." The "embryo" is a vesicle 



with booklets attached to one portion of its surface. 
The " scolex," in addition, developes a head, wits 
its appendages of booklets and suckers. Tk 
"strobila" is the perfect tapeworm* and tk 
" proglottis," one of its somite* or segments de- 
tached and distended with young. The detach- 
ment of proglottides takes place from the posterior 
extremity of the body, "whilst at the aanse time 
other segments are formed or inserted between the 
bead and neck of the animal ; there is reason to 
believe, however, that the " scolex" is the forma- 
tive part, and herein lies an explanation of the 
circumstance known to all practical physicians, 
that without the expulsion of the head of the 
tapeworm, a cure from that parasite cannot be 
affirmed. The identity of the cystic and cystoid 
organisms has been proved experimentally by 
Leuckhart, Van Beneden, and Von Siebold. Pup- 
pies have been fed with " oysticercos pisifornuV* 
and in the course of a few weeks, their intestines 
were found nearly full of Taenia serrate,; on the 
other band, a rabbit was fed with the ripe prog- 
lottides of Taenia serrata, and a week afterwards, 
its liver was studded with minute cysts contain- 
ing ascaroid formations. In another rabbit simi- 
larly treated, these were found in the scolex stage, 
in the peritoneal cavity. The liver of white mice; 
fed with the proglottides of " Taenia cr&ssicoifc'' 
was found infested with M cysticercns fasciolms," 
and the muscles of pigs fed on Taenia solium, jr- 
sented the " cysticercns ceUuiosus," coiistitiufcg 
the condition commonly known as that of " mew- 
ley pork" A lamb fed on " Taenia serrata," ma- 
nifests within a fortnight symptoms of the disease 
called " staggers," and a week or two subse- 
quently its brain is the* seat of "eomwros cere- 
oralis." 

It is well known that the intestinal canal of 
carnivorous vertebrate, such as man, the dog, the 
cat, the lion, is the sole habitat of Taenia; whilst 
cystoid entozoa may infest the muscles, the eye, 
the liver, the brain, and other parts of vertebral? 
animals, both carnivorous and herbivorous; ad 
further, that certain species hitherto regarded as 
distinct in their origin and organization, are pecu- 
liar to certain parts of some of these animals, as 
the " cysticercns ceUulosss" to the intermuscular 
cellular tissue of man and the pig, and " ccennrus 
cerebraHs," to the brains t>f young sheep. With 
the facts just enumerated before us, we can hare 
no difficulty in comprehending the cause which 
determines the development of the embryo cys~ 
ticerque into the Taenia, in the body of the dog; 
and that of the " proglottis" of Taenia into'cysti- 
oercus or caenurus, in the rabbit or lamb; it lies 
in the law of modification of species dependent 
upon locality. 

The three great branches of biology — develop- 
ment, structure, and function — were probably stu- 
died, at least primarily, in inverse order: function 
excited the wonder of man; from this arose cari- 
osity to ascertain structure; and then, again, to 
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determine the process by which this structure 
came to be. 

The different parts of living beings are mutually 
related. This correlation is of two kinds — physio- 
logical and morphological. The physiological cor- 
relation implies a typical conformation of organs, 
leaving a broad margin on either side, within the 
limits of which it is possible to deviate, without 
deranging their harmonious action, or materially 
altering the result. Thus, the multicuspid teeth 
and qnadrilocnlar stomach of a ruminant, are 
physiologically correlated, the common end being 
alimentation. Yet, a deviation from the typical 
n amber or conformation of the teeth, or even their 
total absence, will not seriously modify the nutri- 
tive process. Again, although the laniary teeth 
of tbe tiger would enable us to predicate of that 
animal the possession of a simple stomach, were 
we to reason from the same premises to a similar 
conclusion in the case of the dog, whose teeth are 
no less efficient instruments of laceration, we 
should fall into a serious error, for 'the digestive 
tube of this animal, as will be observed, is by no 
means a simple organ. 

The laws which govern morphological correla- 
tion are, on the contrary, simply empirical. We 
know from experience that certain organs and a 
definite conformation of them, co-exist in the same 
animal; but as to why they do so, morphology 
taken exclusively teaches nothing; physiology, 
however, supplies this deficiency, and explains the 
why by reasoning out the common end. Thus, 
then, these two branches of natural science inter- 
pret each other, and it is impossible to study 
either efficiently, and in the full measure of its at- 
tractiveness, without the aid of the other. 



PATHOLOGICAL SOCIETY OF DUBLIN. 

A meeting of the Pathological Society was held 
on Saturday, January 31st, 

Dr. Law, V.P n in the Chair. 

Professor Banks presented the morbid appear- 
ances in a case of 

Encephaloid Cancer of the Ovaries and Kidneys, 

in a patient aged 37, who was admitted into the 
Whitworth Hospital on the 6th of January. Ten 
months previously she was delivered of her tenth 
child. Her confinement was favourable, and her 
health continued good until the end of December, 
when she perceived a swelling of the abdomen, on 
the left side; from this time her health gradually 
became impaired, her appetite and her strength 
failed, and tbe tnmor, which at first did not cause 
her the slightest inconvenience, became the seat 
of pain. On being received into the hospital, she 
presented very much the appearance of a person 
Labouring under organic disease of the liver. There 
was a slight icteroid hne of the skin; the abdomen 
large and flaccid, and contained a considerable 



quantity of fluid; a tumor was felt at the left 
side, which extended from the left iliac region to 
the mesial line; it was moveable, and painful on 
pressure. The urine was scanty and rather high- 
coloured, but otherwise normal 

From the time of her admission into hospital 
the progress of the case was rapid. The legs be- 
came edematous, and also the left arm; the pulse 
small and rapid; and the strength was obviously 
failing. Her nights were restless. The stomach, 
which for some time was irritable, soon rejected 
almost everything. Diarrhoea finally set in, and 
death took place on the 30th; the twenty-fourth 
day of her residence m the hospital. 

The examination after death revealed the 
following morbid appearances : — The abdomen 
contained about a gallon of straw-coloured fluid, 
not unlike olive oil. On the left side was a 
large- ovarian tumor, presenting a good example 
of encephaloid cancer. Its surface was toler- 
ably smooth in general, but here and there 
small nodules existed. The tumor was marbled, 
and of a brown colour. On being cut into, the 
structure was found to resemble brain in appear- 
ance and consistence. In the centre it was broken 
down, and the cavity contained some dark- coloured 
fluid. The right ovary, which was not one-sixth 
of the size of the kft, was also the seat of cancer- 
ous degeneration. The kidneys also presented an 
example of encephaloid cancer; the organs being 
completely changed into a diseased mass, each 
weighing one pound* 

Dr. Banks observed, that this case was of in- 
terest, from its being even more rapid in its pro- 
gress than cases of ovarian cancer generally are, 
and from both ovaries being invaded by the dis- 
ease. The cancerous disease of the kidneys, more- 
over, occurred at an earlier age in this instance 
than usual; and it is also worthy of notice, that 
the urine was normal, notwithstanding that the 
kidneys appeared to have lost every trace of their 
original structure. In connexion with . the last 
point, Dr. Banks referred to a case reported in 
the transactions of the Pathological Society of 
London, in which the urine was natural, although 
the kidneys were converted into cancerous masses. 

Sir Philip Ceampton detailed the history of a 
case of 

Fungous Growth from the Bursa Patella, 

The disease termed "housemaid's knee" oc- 
curred in a police officer, being the consequence 
of a Tall from his horse; he, however, reco- 
vered the effects of the injury, and during a period 
of sixteen years, continued a very active life. 
He did not pay the slightest attention to his knee, 
which never caused him any pain until about two 
months ago* when he became ill, was attacked 
with fever, and violent inflammation set in, which 
ended in suppuration of the tumor; and after a 
short time, a large bleeding fungus shot out from 
its surface. Amputation of the leg was proposed 
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to him by a gentleman who attended him in the 
country; but he declined the operation, and came 
to Dublin for further advice. Sir Philip Cramp- 
ton, after a careful examination of the tumor, de- 
termined to excise it with the knife, the only 
case of this kind — namely, of a fungous excre- 
scence springing from the suppurating surface of 
the bursa in (< housemaid's knee 1 ' — that had ever 
come under his notice during his extensive prac- 
tice, and which he had attended along with the 
late Mr. Abraham Colles, having been treated in 
this manner with the greatest success: and the in- 
dividual was seen, upwards of 20 years afterwards, 
by Sir Philip Crampton. The appearance which this 
fungus presented was calculated, even from the first, 
to be mistaken by an inexperienced surgeon for a 
malignant growth. It presented exactly the ap- 
pearance of a fungus hoematodes, and bled pro- 
fusely upon the slightest touch. The distinguish- 
ing mark, however, was a ring of healthy granula- 
tions, which surrounded the tnmor close to the 
skin, and which, together with a portion of healthy 
integument, were allowed to remain on removing 
the fungus. When performing the operation, Sir 
Philip Crampton stated that he forced out with his 
fingers large pieces of the growth, which appeared 
to be of cellular structure; and that, had he seen 
this circumstance in the first instance, he would 
have been tempted to have concurred in the opinion 
of the medical gentleman who had seen the case in 
the country, which was, that the limb should have 
been amputated above the knee. Altbongh this 
growth, at first sight, resembles so closely one of 
malignant formation, yet an accurate and careful 
examination will generally enable the surgeon to 
determine its character satisfactorily. In this case 
the operation met with the greatest success, and 
shortly afterwards the gentleman rode home to his 
family in the country. 

Aneurism of the Abdominal Aorta. 

Mr. G. Porter exhibited a specimen of ab- 
dominal aneurism, which occurred in a female 
who dropped dead as she was walking through 
Dame-street. Dr. Porter, who removed the 
tumour, found it impossible to obtain any thing 
like an accurate history of her case; a few circum- 
stances in point were, however, ascertained. She 
was a prostitute, thirty years of age, and for the 
last three or four years had been continually drink- 
ing. About twelve months ago she had taken a 
course of mercury ; and up to July last had en- 
joyed very good health. About this time, how- 
ever, she began to suffer much from a pain in the 
abdomen, which she ascribed to flatulency; further 
than the annoyance which it occasioned her, she 
did not pay it much attention; and a few nights 
ago, when she was walking through Dame-street, 
her knees gave way under her, and she fell to the 
ground. 

On opening the abdomen, and removing the 
intestines, a large aneurismal sac was found en- 



gaging the abdominal aorta, about half-an-inch 
below where the coeliac axis is given off. It had 
burst at its posterior and inferior part ; and, con- 
tained in the peritoneum behind it, was a large 
quantity of coagulated blood. There were two 
circumstances of great interest- connected with tta 
case. The first was the age of the woman — she 
was only thirty years of age; and the second was, 
that although the whole of the aorta was carefullj 
examined, there did not appear to be the slightest 
trace of atheromatous deposit upon its coats, which 
were remarkably soft and flabby. 



SURGICAL SOCIETY OF IRELAND. 

A meeting of the Surgical Society was held ob 
Saturday evening, March 7th, 

The President op the College in the Chair. 

Compound and Comminuted Fracture of the Hand 
and Forearm — Primary Amputation* 

Dr. Fleming exhibited a portion of the left up- 
per extremity, which he had removed a week since, 
in the Richmond Hospital, from a man aged about 
30 years. He regretted the specimen was not io 
a more recent state, but even yet. many points of 
practical value were deducible from it. The win 
had been cleaning the wheel of a portion of tie 
machinery in a distillery, when, by some icri- 
dental circumstance, his hand and forearm were 
dragged in and caught between the cogs. Dr. 
Fleming directed attention to the crushes of the 
bones of the hand, and to the fractures of the 
radius and ulna, and especially to the coudition 
of the muscles, fascis, and skin, and the necessity 
for caution in estimating the amount of injury 
done to the soft parts from external appearance. 

As is usual in such cases, the man was brought 
into hospital in a state of collapse. He had not 
lost much blood ; neither was there much haemor- 
rhage when first visited by Dr. Fleming, about ao 
hour after the injury. No second opinion could fc 
entertained as to the necessity for amputation of u« 
injured limb; and reaction having been fully re- 
stored, the operation was performed about four 
hours after the occurrence of the accident. 

The site of the operation, and the use of chloro- 
form, formed two important points for deliberatiou. 
With some persuasion the man submitted to tbe 
removal of the limb below the elbow. Operation 
by the circular incision was decided upon as being 
the most favourable, the very thin skin, the 
small amount of subcutaneous fat, and the large 
muscular development! particularly favouring its 
adoption. 

Dr. Fleming directed attention to the great 
caution required, during the use of chloroform in 
states of collapse, whether from injury or other- 
wise. Some deviations from the ordinary course 
of its effects was to be expected: the mind was often 
wakeful, and yet sensation was blunted, and he 
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questioned very much the propriety of poshing too 
far the fall anaesthetic effects, as far at least as cere- 
bra 1 symptoms were concerned . He instanced cases 
of strangulated hernia, where collapse was often ex- 
treme, and where chloroform was most successful 
in staying sensation, although the intellect was 
perfectly clear. In the case nnder consideration, 
most alarming symptoms suddenly manifested 
themselves, bat owing to the great caution used, 
they were quickly corabatted by ammonia, &c 
Dr. Fleming concluded by alluding to the value of 
the use of opium in large doses, repeated at short 
intervals, after serious operations, and accidents 
occurring in individuals in full health ; and con- 
sidered this medicine, combined as the case may 
require with antimonials or with aperients, as* a 
most excellent means of reconciling the system to 
the sadden shock which it has sustained, and of 
preventing those contingencies which too often 
supervene, and perplex the surgeon; as for in- 
stance, irritative fever, haemorrhage, and tetanus. 

Dr. Power detailed the particulars of a case of 

Necrosis of the Condyle of the Lower Jaw. 

This case will appear at length in the reports of 
the Pathological Society. 



ABSTRACT OF THE PROCEEDINGS 
OF THE BELFAST CLINICAL AND PA- 
THOLOGICAL SOCIETY. 

Session 1856-7. 

Fourteenth Meeting, Saturday, January 314. 

The President, Dr. M'Gee, in the Chair. 

Surgeon Habkin gave the following history of a 
Case of Punctured Wound of the Thorax, 

presenting features of great interest in a medico- 
legal point of view. 

J. S., ibL 20, was knocked down in a quarrel; 
when he rose he found that he had been stabbed 
in the chest His wounds were dressed, and he 
was then removed to the General Hospital. His 
adversary was arrested, and committed to jail; and 
my connexion with the case arose by the solicitor 
for the defence requesting me to watch the pro- 
gress of the case in the interest of the prisoner. 
On snore careful examination, it was found, that 
out of four punctured wounds of the left side of 
the chest, at least three were penetrating. In 
hospital the patient passed through the inflamma- 
tory stage \ery safely; and although there was 
evidence of effusion, it was rapidly disappearing. 
The external wounds had closed ; the patient was 
removed into the convalescent ward, and allowed 
to sit np at the fire and walk about the ward. 
The beginning of another month brought with it 
a change in the medical attendant. The new 
medical officer finding some pleuritic pain persist- 
ent, applied a blister over the seat of pain. This 



application relieved the pain, but opened the 
wounds anew. Dysentery was then epidemic, 
and the patient partook of a bowl of soup along 
with some dysenteric patients in their convalescent 
ward The immediate result was an. attack of 
acute dysentery, under which the patient died in 
about 12 days. The question then arose — what 
was the cause of death ? Was it the result of the 
injury to the chest and thoracic viscera, or of the 
dysentery? — and if of the dysentery, was that dis- 
ease the natural consequence of the wounds — a 
symptom of hectic fever, in fact — or was the dy- 
sentery caught in the convalescent ward? If the 
former, then the man was murdered ; if the latter, 
he died of disease caught in the hospital — a con- 
clusion widely different, and of vital importance to 
the man who inflicted the wounds. To remove 
these doubts a post mortem examination was held 
in presence of the medical men connected with the 
hospital, and others concerned for the next of kin. 
The following is from my notes taken on the occa- 
sion : — The body was very much emaciated. There 
were found on the left side of the chest the marks 
of four punctured wounds — one completely cica- 
trized, two partially healed, one quite patent. On 
removing the sternum and portions of the ribs, we 
found a perforation between the third and fourth 
ribs corresponding with the cicatrized wound; 
further down, a second opening, between the 
seventh and eighth ribs, corresponding with the 
open wound; and again, opposite one of the par- 
tially healed wounds, a third perforation, compli- 
cated with caries of the ribs. The knife, in this 
instance, had pierced a fold of the diaphragm, 
without entering the cavity of the abdomen. The 
left side of the chest contained about eight ounces 
of purulent matter; the pleura of that side was 
thickened, and covered with coagulable lymph, 
partially organized, and red. That portion of the 
pleura lining the left side of the sternum had been 
removed by ulceration, and s layer of thick pus 
deposited in its place. The left lnng was, almost to 
its whole extent, solidified; near its apex we found 
a scar, as if where the knife had entered, but it 
was healed up. The inferior part of one of the 
lobes presented an open wound, looking towards 
the ribs, and evidently much contracted in size, 
the result of the wound in that part of the chest. 
There was not any evidence of pneumonia, the 
solidification having been the evident effect of the 
effusion. The right lung was quite sound; the 
right pleura contained scarcely any fluid. The 
pericardium contained about two ounces of fluid; 
no adhesion, or other indication of disease. The 
heart itself perfectly healthy. The bronchial tubes 
were rather congested, but the redness, &c, was 
cadaveric On opening the abdominal cavity, the 
omentum wanted its usual supply of fat; the liver 
and spleen were healthy, the latter slightly ad- 
herent to the diaphragm. No renal disease; the 
stomach and abdomen very healthy; they con- 
tained a little yellowish fluid. The small intcs- 
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tiae, for about 18 inches above the coacum, pre- 
sented every symptom of acute inflammation of the 
macoo8 membrane. The large intestine was dis- 
tended through its whole extent, and on being 
slit up, ' exhibited the appearance of extensive 
ulceration of the mucous membrane, most highly 
intensified in the caecum, and gradually declining, 
yet still well marked to within two inches of the 
anus. Tho lining membrane was completely honey- 
combed, and the whole looked much more like 
tripe than human intestine. The mucous mem- 
brane between the ulcers was covered with layers 
of lymph, and the glands much enlarged; but no 
complete perforation existed. No effusion into the 
peritoneum, nor any adhesion of the intestines. As 
there had not been any sign of head symptoms, the 
brain was not examined. The conclusion I came 
to was, that the symptoms duiing life, as well as 
the pathological appearances, fully justified a fa- 
vourable prognosis up to a certain point; that the 
reparatory process was steadily progressing, up to 
the period of the patient's visit to the dysentery 
ward; and that he then contracted the disease of 
which he subsequently died. At the Coroner's 
inquest I gave evidence to this effect The medi- 
cal men connected with the hospital concurred 
with me in every particular; one medical man, 
however, who did not believe in the infec- 
tious nature of epidemic dysentery, delivered a 
contrary opinion ; but the weight of medical testi- 
mony having been on one side, the jury returned 
a verdict of " death from natural causes." 

Dr. C. Purdom read the following 

Case of Poisoned Wound, complicated with Deli- 
rium Tremens, 

A. B., sat. 33 years, stout and able-bodied, of a 
healthy constitution, was attacked with delirium 
tremens, after above three weeks' drinking. He 
became slightly jaundiced, and had vomiting and 
hiccup. These latter complications were removed 
by appropriate treatment; and as he was pro- 
gressing towards recovery, he suddenly jumped 
out of bed, and before he could be prevented, 
plunged a dagger-shaped knife, about six inches 
long, into his abdomen, about one inch below the 
ensiform cartilage: this he did three times, driving 
it up to the hilt. Very little blood issued /ram 
the wounds. The knife had been used for cutting 
tobacco* When visited immediately after, he was 
lying on his back, breathing calmly; pulse, 84, 
and good* The wounds, were dressed, and he was 
kept under the influence of opium, which soon 
produced sleep; and he awoke quite recovered 
from the delirium tremens. The opium was con- 
tinued; and for the next six days there was no 
tenderness, on pressure, over the wounds, nor any 
hardness in the hepatic region. His pulse varied 
from 76 to 80, and was steady. He slept well 
each night. The wounds cicatrised; and he was 
so far recovered as to be able to remain down 
stairs for some hours. In two days after he became 



worse; he ceased to sleep, and the opium 
sumed, and continued in large doses, without any 
effect for 36 hours; at the expiration of this time 
he slept for a little. Pulse 84 ; no nausea or to- 
mitiug; tongue creamy and moisi; no tenderness; 
no hardness over the liver. He now became sud- 
denly collapsed; pulse barely perceptible and fal- 
tering, about 130. After much trouble he wu 
restored from this state, and the pulse fell to 108. 
Violent hiccup supervened, which was removed, at 
first, by warm applications; but returned agaii 
and again, for 36 hours, and was only checked 
by a horse-sfaoe-sbaped blister, applied over the 
insertion of the diaphragm. The heart at thu 
time was beating very irregularly, and wouM 
sometimes stop. The treatment consisted in the 
exhibition of opium and mercury; the latter by 
inunction, as well as internally. The system re- 
sisted its influence very much. After a short tin*, 
the patient's state seemed to improve; the tongae 
became clean ; and the opium alone was now con- 
tinued. The heart's action still continued irregu- 
lar; and he had at this time two severe attacks 
of colic, with slight tympanitis ; these were 
easily relieved at first; but after one of these 
seizures, for which his brother had given bin 
some ether and laudanum, the vomiting recurred, 
he again became jaundiced, his feet oedemaJoBS, 
and the hiccup also returned at intervals, ttagi 
he had been free from it for seven days. It w* 
continued for 24 hours, when he suddenly Wk 
something give way in his back, at the right aide; 
He obtained immediate relief from the hiccup, and 
the heart's action became regular. The next day 
he passed a considerable quantity of matter from 
the bowels. The oedema became less, and tbe 
jaundice almost disappeared. Some hardness could 
now, however, be felt over the liver, and it began 
to enlarge, and continued to increase, at its left 
side particularly. Leeches were applied, followed 
by a blister. Shortly after this he had a rigor; 
the oedema again increased, and he suffered under 
frequent attacks of hectic fever. He beca* 
sleepless, and frequently delirious; there was apod 
deal of nervous agitation, with picking of the bed* 
clothes. The muscles at tbe back of the neck W 
came rigid and contracted. There were freqaent 
attacks of rigor; and a crepitus was heard over 
the right lung, with dulness on percussion. The 
supervention of these symptoms was attributed to 
a poisoning of the system — pyaemia. On the 
12th of November, after an attack of delirium, he 
became agitated in a peculiar manner, like one 
stuttering, and afterwards was not able to pro- 
nounce the letter " I," and instead of saying " I 
want," would say " me want." For a day or two 
he was free from any fresh attack; the hectic 
however continued, his voice became changed, 
and he again had several attacks of a similar na- 
ture to that described above; before each, tbe 
pulse rose, and he complained of pain at the epi- 
gastrium. The left lnng now became similar!? 
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affected to the right one; as regarded the hepatic 
symptoms, he seemed to improve. Nov. 16th — 
Had a severe attack, during which the arm be- 
came quite rigid, the jaws locked, and the speech 
affected. 17th — Twitching of the muscles of the 
face ; opisthotonos, delirium. 1 8th — Eyes suffused ; 
opisthotonos, subsultus, and picking at the bed- 
clothes. 19th — Comatose; and died quite typhoid. 

Dr. Musket introduced a boy under 10 yeans, 
with a 

Chancre on the Okma Penis* 

The case was brought forward from the rarity 
of primary syphilis m such a young subject. 

Mr. H. M. Johnstone presented a specimen of 

Rupture of the left Ventricle of the Heart, near its 

apex* 

The patient was in hospital^to have his finger re- 
moved, bnt died suddenly, a few hours before the 
time appointed for operation. He had made no 
complaint of any cardiac uneasiness, and yet there 
was evidence of intense pericarditis. On remov- 
ing a layer of lymph near the apex of left ven- 
tricle, the rupture was discovered — the lymph 
lying in direct contact with a coloured dot, which 
lay in the ventricle, and bad apparently prevented 
the effusion of blood into the pericardium. 

Dr. Moons exhibited the recent parts in a 

Case of Femoral Hernia, 

on which he had operated some months previously. 
The patient was admitted under the care of Dr. 
Malcolm, for constipation, when a hernial tumor 
was discovered. The sac was opened; it contained 
no fluid, but a portion of gut, very much disco- 
loured, being of a dark brown chocolate colour. 
The canal in which it was contained was much 
burger than usual The intestine was returned; 
the bowels were acted upon; but at the end of 
the fifth day she sank, from peritonitis. The re- 
cent parts displayed a canal, one inch-and-quarter 
long, and very much indurated. Dr. Moore re- 
ferred to a second case, on which he had operated 
in the same week, in hospital, and in which there 
was great difficulty of diagnosis; when the sac 
was opened, and nearly one ounce of clear fluid 
discharged, he naturally sought for the intestine, 
bnt was unable to detect it, having in fact opened, 
what is rarely met with — a false sac. There was 
still the tumor, but no appearance of an opening 
into the abdomen. After slight manipulation, 
and when about to open the true sac, the gut was 
returned, and the sac collapsed. The bowels then 
acted naturally, and the patient made a good 
recovery. 

Dr. Moore also presented the matrix of a nail, 
removed in a 

Case of Onychia Maligna. 
In operating, he recommended the matrix to be en- 



tirely cut out, as the most successful means in these 
troublesome cases. 

He also presented tonsils, removed in con- 
sequence of their enlargement causing impair- 
ment of the functions of deglutition, articulation, 
and respiration. In operating, he recommended 
that the tonsil, being seized with a double hook, 
the incision should be made from below, upwards, 
inasmuch as we may thereby complete the opera- 
tion should any interruption occur, as the tonsil 
would remain " in eituj 9 by its upper attachment. 

The President did not consider that there was 
a pressing necessity for tbe removal of the tonsil. 
He preferred attending to the general state of the 
constitution; and he bad found that the enlarge- 
ment disappears as the system becomes developed. 

Dr. Brtce objected to any operation for the 
cure of onychia maligna, having invariably found 
that he could cure such cases by removing the 
dead portion of nail, and strapping the toe. 



ON THE MICROSCOPICAL EXAMINATION 

OF ABNORMAL INTESTINAL 

DISCHARGES. 

In the first volume of the present series of the 
Dublin Hospital Gazette,* was pointed out the 
great advantage o£ and necessity for, microscopi- 
cal examination of abnormal substances found in 
intestinal discharges. It will be seen by the fol- 
lowing abstract that the same subject has been 
engaging the attention of the Swedish Society of 
Physicians: — 

Her Von Duben observed — The physician is not 
unfrequently requested to give an opinion as to the 
nature of various strange substances occurring in 
the faces, and usually attributed by the patient to 
tbe presence of worms. Such a request is often 
not easily complied with, unless recourse be had 
to the microscope. The author had recently had 
occasion to examine two such excretions, which 
were exhibited. The one, from a patient of Dr. 
Mahnsten, was seen, under the microscope, to con- 
sist of macerated connective tissue, with com- 
mingled macerated muscular fibres, and fragments 
of vegetable substances, without any trace of ex- 
udation from the intestinal mucous membrane; 
wherefore Hr. Duben considered it most likely 
that the mass consisted of remnants of ingesta. 
The second excretion was from a patient of Hr. 
Huss, and exhibited lumps, of the size of peas and 
beans, nodulated on the surface. These masses 
seemed to be of two kinds, some being amorphous, 
and others round, and studded with white inequa- 
lities. Under the microscope they were seen to 

• See Dublin Hospital Qazbttc, voL L, N.8., p. 38. 
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consist of fat-molecules, imbedded partly in un- 
formed areolar connective tissue, partly in folly- 
developed connective tissue. The areolar connec- 
tive tissue contained fully-formed fat cells. The 
amorphous masses, Hr. Diiben thought, might 
possibly be exudation products; as to the round 
bodies, he had consulted Hr. A. Retzius, and be- 
lieved with him, that they were the remains of 
broken-up lipomas. Hr. Diiben reminded his 
audience that these growths are formed in the sub- 
mucous connective tissue; that in their growth 
they push the mucous membrane before them, until, 
supported on a more or less slender pedicle, they 
project into the cavity of the intestine; it was 
reasonable, therefore, to suppose that they might 
easily either be rubbed off or fall off. 

Hr. Huss stated that he had not unfrequently 
been consulted by persons who asserted that they 
passed rag-like substances with the feces. The 
first case of this kind he had met with was that of 
a woman, who had consulted him some yean ago, 
and had voided considerable quantities of such mat- 
ters. Hr. Huss had since seen many cases of the 
same nature. In a French monograph, the name 
of the author of which he could not just then re- 
member, he had seen the disease in question deno- 
minated, Gastro-entcrite chronique p&eudo-membra- 
neuse. The Bymptoms of which the patients. ob- 
served by Hr. Huss complained, had been, deranged 
digestion, obstinate constipation, colicky pains, 
and tenderness of the abdomen, chiefly over the 
ccecal region, especially after the rag-like sub- 
stances had come away. As to the nature of these 
substances, Hr. Huss had hitherto entertained the 
opinion that they were false membranes formed in 
the intestine, and thrown off when mature. This 
was probably sometimes the case, particularly as 
Hr. Huss occasionally found these membranes as- 
sume the shape of tubes, corresponding in size to 
the intestine. The view now put forward by Hr. 
Retzius and Diiben made it probable that the ex- 
cretion in question may be the result of many dif- 
ferent morbid conditions of the intestinal mucous 
membrane. The subject was not as yet, however, 
fully elucidated; and Hr. Huss promised in future 
to devote more special attention to such cases of 
the kind as should occur to him. 

Hr. Tholanda mentioned a case occurring in his 
practice, of a woman aged 50, who voided a 
knotted filament a foot and a-half in length. ' 

Hr. Diiben was of opinion that the formation of 
false membrane on the inside of the inttsstine 
ought to produce more serious symptoms than those 
just described by Hr. Huss; and he requested that 
the members of the Society would, when such 
cases occurred in their practice, send the excretion 
to him for examination, with the history of the 
case. 

Hr. Malmsten believed there was great neces- 
sity for caution in assuming that the unusual ex- 
creta described were really the direct products of 
disease. In his opinion, such matters are most 



frequently portions of food — as tendons, fat, &c— 
which have escaped destruction, in consequence of 
impaired digestion. 



Amputation at the Knjw-joxnt. — This operafa 
is one of rarity in this country, and has been resortd 
to only of very late years by Mr. Syme and Mr. Ttr- 
gusson. Velpeau and other Continental surgeons haw 
spoken very highly in its favour. Mr. Fergusson re- 
cently performed it at King's College Hospital, before 
a very crowded theatre of pupils and visitors. Tfec 
patient was a young lad, who had necrosis of the tibia. 
from whom he removed a large piece of hone two wsb 
previous to the operation ; the inflammation, howerer. 
extended to the knee-joint, which became filled whl 
pus, and a portion of the head of the tibia had aLrcafr 
exfoliated, thus showing that this process does arc 
in this situation, although denied by some writers. TL* 
amputation was performed by cutting across the fitc 
of the joint in a lnnated course, making incision* £ 
either side of the tibia, dissecting the skin off, and the: 
forming a large and long flap underneath. This *a 
absolutely necessary, Mr. Fergusson remarked, as tbs 
condyles of the femur were so wide, and required t 
wide flap to cover them. He then sawed off a slice of 
the articulating surface of the condyles. Althou^ 
very rare in London, this form of amputation haa bera 
done by Mr. Fergusson several times, and he befiera 
of all the thigh amputations that it really is the bat 
as such a good flap and stump are obtained. This ease 
we watched with some interest ; the stump has per- 
fectly healed, and the boy was able to walk about the I 
wards. — Lancet. 1 

Mortality Notabdlia.— The deaths in Lcs&a 
have exhibited a slow but constant decrease duxis? the 
four weeks of February. In the week that ended U* 
Saturday the total number registered was 12 16. h 
the ten years 1847 — 56, the average number of dea&i 
in the weeks corresponding with list. week, was 114$, 
which, if raised proportionally to the increase of popu- 
lation, will become 1263. The result shows that the 
rate of mortality last week was rather below the 
average. — Medical Times and Gazette, March 7. 

The Edinburgh College of Physicians has announced 
an intention of giving a prize of twenty-five guineas for 
the best essay on the Mineral Springs of Scotland, with 
special reference to their chemistry, climate, geologr, 
topography, facility of access, and uses. The competi- 
tion is to be open to graduates of the Edinburgh Uni- 
versity and Colleges whose diplomas do not date earlier 
than 1855. The essays are to be sent in before the ezi 
of 1858. If scientific and accurate information *> 
much required on this subject, be the object of the Col- 
lege, it is a narrow and selfish policy to thus restrict 
the competition. If they merely purposed offering * 
bonus to the students of Edinburgh, the sum to be 
awarded for the best essay on a subject entailing such 
laborious research is simply contemptible. — Lancet. 



Comf maciiTioNS have been received from Dr. John- 
son; Dr. O'Neill (Lincoln) ; Mr. Doyne; Dr. Braba- 
son; Dr. M'Gee. 
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CASES OF RHEUMATISM, IN WHICH THE 
HEART WAS ALSO ENGAGED. 

Br SAMUEL GORDON, M.B., T.C.D. 

Physician to the Whitworth and Hardwicke Hospitals ; 
Examiner in Medicine to the Queen's University. 

The following cases of Articular Rheumatism, 
in which the heart was also affected, have lately 
been observed in the Hardwicke Hospital 

Cass I. 

Acute Articular Rheumatism, — Symptoms of En- 
docarditis. — Absence of the usual physical signs. 
— Sudden and profuse sero-albuminous dis- 
charge from the Gastrointestinal Mucous Mem- 
brane. — Dysentery, — Death. 

It is known to all well-informed physicians, that 
our practical knowledge with regard to the diag- 
nosis of endocarditis supervening on acute rheu- 
matism, has arrived at that high degree of perfec- 
tion, that we can almost anticipate its existence. 
To Latham and Bouillaud we are indebted for hav- 
ing first accurately demonstrated the value of the 
endocardial murmur arising in the course of acute 
rheumatism. The former says: — " All may seem 
to be going on well; the chest may be free from 
pain ; the heart's action may not awaken suspi- 
cion by its force or irregularity ; nevertheless, its 
internal lining may be inflamed; and if you listen, 
the endocardial murmur may carry the momentous 
fact directly to your ear."* 

This would seem to be a great practical fact, 
elicited from pure physical examination; but 
Latham goes even farther than this, and describes 
"a certain length and roughness of sound as a 
frequent prelude to the endocardial murmur of en- 
docarditis ; w t and from the existence of this physi- 
cal sign, " deems himself justified in acting upon 
a strong expectancy of the disease, before the 
murmur has yet unequivocally declared it." J For- 
tunately then such is the general rule, that the 

• Vide Latham on the Diseases of the Heart, vol. i. 
p. 105. f Page 108. J Page 115. 
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physician can have the earliest possible notice of 
the approach of endocarditis, by means of physical 
examination, when the general symptoms would 
have' supplied no information. 

The following case, however, shows that in en- 
docarditis the physical signs do not invariably pre- 
cede ihe general symptoms; nay, more, that well- 
marked endocarditis may exist, and the character- 
istic endocardial murmur not be present. 

Mary Healy, 24 years of nge, was admitted 
into the Hardwicke Hospital, January 8, suffering 
from acute articular rheumatism. The pains were 
very severe, affecting chiefly the large joints — the 
shoulders, elbows, and knees. The pulse was very 
rapid, but small; the skin remarkably dry, and 
forforaceous. She had complete loss of appetite, 
not much thirst; the secretion of urine was abun- 
dant, and the bowels regular. It was her first 
attack of rheumatism. The case was treated with 
opium and small doses of quinine. The patient 
was remarkably thtn, and suffered more from 
the pains in the joints than her aspect or the 
amount of fever would lead us to imagine. Al- 
though taking opium in very large quantity, sho 
spont night after night without sleep. 

Inasmuch as the patient was labouring under 
acute rheumatism, the pericardial region was exa- 
mined at least once daily, and no abnormal sound 
was ever detected; but it appears that on the fifth 
day after her admission into hospital, while the 
pains in the affected joints rather suddenly became 
greatly diminished, she now complained of slight 
dyspnoea, precordial oppression, and palpitation. 
Her pulse became considerably accelerated and 
more full, and her countenance assumed an air of 
anxiety from which it was perfectly free before. 
At first I imagined that the case was one of peri- 
carditis; but while for some days the general 
symptoms were unabated in severity, the most care- 
ful aafl repeated examinations failed in detecting 
any exocardial murmur, or any physical sign of 
pericarditis in any of its stages. I therefore un- 
hesitatingly pronounced it to be a case of rheuma- 
tic endocarditis, and treated it as such, until the 

H 
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cardiac symptoms had altogether disappeared on 
the 28th of January, without any endocardial 
murmur having been developed. 

The articular affection did not so readily give 
way. The patient suffered very much from the 
pains in the joints, so that I was obliged to use in 
succession various narcotics and sedatives, to en- 
deavour to procure relief from pain, or sleep. I 
may here observe that she derived much benefit 
from the use of chlorodyne, which was given in 
half-drachm doses, every four hours. On the 15th 
of February the rheumatic pains were more than 
usually severe, she had had no sleep all the previous 
night, and now looked haggard and worn. Up to 
this time she had never had any symptom of dis- 
turbance of the gastro-intestinal mucous membrane; 
but in the afternoon of the 14th she suddenly com- 
plained of pain in the abdomen, which was im- 
mediately followed by vomiting and profuse diar- 
rhoea. The peculiar characters of this diarrhoea 
were, first, its suddenness; secondly, the enormous 
quantity of the discharge; and thirdly, its appear- 
ance. It was very similar to the flux in cholera — 
seemed to consist entirely of serum, with some 
albuminous matter. The characters of the gastric 
discharge were similar. This diarrhoea serosa was 
incontrollable during the night of the 15th; on the 
16th she had the aspect and all the other appearances 
of a person in cholera. She was thin before, but 
now she seemed to have suddenly emaciated to the 
utmost degree; her features were pinched; her 
eyes sunken; her skin cold and blue; her pulse 
gone; and her voice was scarcely audible. Stimu- 
lants (chiefly external) drew her partly from the 
collapse, and acetate of lead checked the diarrhoea. 
In a few days she recovered altogether from the 
collapse, and the serous discharges were not re- 
newed. She never afterwards complained of pains 
in the joints, even when they were pressed upon, 
and freely moved; but she was now attacked with 
a low form of dysentery, and under this she gra- 
dually sunk, and expired on the 3rd of March. 

The pericardium was perfectly healthy. The 
aortic valves were slightly thickened, but they did 
not admit any fluid from the aorta. The right 
side of the heart was healthy; the lining mem- 
brane of the left auricle was opaque, soft, and 
very easily detached from the connective tissue 
beneath; the auricular surface of the valve was 
thickly studded with short projections of organized 
lymph, but the edge and ventricular surface of the 
valve were perfectly healthy, nor did there appear 
to be any effusion into the substance of the valve; 
the reason, therefore, was manifest why there was 
not an endocardial murmur, because the functions 
of the valvular apparatus were in no way inter- 
fered with, there was no irregularity on the edge 
of either the sigmoid or mitral valve, nor was 
there any effusion of lymph on the ventricular sur- 
face, which, passing into the apertures, could 
break the current of the blood. 

The fact which this case proves, " that cardiac 



inflammation may be developed, unattended by any 
evidence of valvular lesion," is not even allnded to 
by the generality of writers .on cardiac disease. 
Dr. Stokes, however, observes, "This form is of rare 
occurrence, and I pnt it forward with diffidence: 
but I have seen cases which could not be explaisei 
upon any hypothesis except that of the absence of 
murmur in endocarditis." 

The present case is, therefore, of great practkd 
interest, as completely elucidating this point, upes 
which our knowledge has hitherto been deficient, 
viz.: — the exact nature of those cases in which 
the general symptoms of endocarditis become dt- 
veloped, without production of valvular murmur. 

It is true that Dr. Stokes had already, in theory 
at least, anticipated the cause in endeavouring to 
account for similar phenomena; but although tk 
case which he narrates proved fatal, he was unabk 
to obtain a post mortem examination* 

The following remarks on the subject will h? 
found in his work " On Diseases of the Heart am 
Aorta"*: — "We have seen that the occurrence 
of a valvular murmur is the most important 
physical indication of endocarditis; bat we most 
enquire whether it is so constant a sign as that iu 
absence would imply the non-existence of any sadi 
disease. In certain forms of pericarditis, when * 
serous or purulent secretion fills the sac, the attri- 
tion murmur may not be produced; and so is en- 
docarditis it may happen that whether owkf to 
the nature of the inflamnatory product, ortotV 
fact that the valves escape alteration, there my 
be, for a time at least, absence of valvular murmur." 

The mode in which this case proved fatal is not 
altogether devoid of interest. 

The sudden cessation of all the articular affec- 
tion at the moment when the visceral complication 
appeared, would suggest that there was some re- 
lation between those two diseased states. 

The visceral complication divides itself into two 
distinct parts: first, the gastro-intestinal flux; anJ 
secondly, the intestinal inflammation or dysenterr. 

The extreme suddenness of the former ; & 
supervention without any apparent external ctss 
[she had never left her bed; was not exposed to 
any cold; her diet was most carefully attended to; 
she had not taken any mercurial or other irritant 
medicine; nor had she suffered any sadden mental 
emotion]; the nature of the fluid discharged; the 
sudden, complete and permanent relief to the pre- 
viously severe articular affection ; all clearly indi- 
cate a capillary exudation from the mucous surface, 
analogous to that which so frequently takes place 
in rheumatic fevers, from the cutaneous and serous 
surfaces. The peculiarly dry and arid state of the 
skin, in the present instance, may have prevented 
the exhalation from taking place on the cutaneous 
surface; and the treatment directed to the heart 
for the cure of the endocardial affection may have 
ejected it from the pericardium; and so the gastro- 

• See page 103. 
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intestinal mucous membrane became its seat. The 
appearance of the discharges, particularly those 
from the stomach, were exactly similar to the 
fluid effusions often seen in the pericardium in 
those who have died of rheumatic pericarditis. 

The part mortem examination showed the mucous 
membrane of the stomach) and npper portion of 
the intestinal canal, to be considerably congested 
in various places; while the lower portion of the 
ileum, and all the large intestine, exhibited the 
usual anatomical appearances of aggravated dysen- 
tery, in the variegated hues and irregularity of 
mucous surface, and thickened submucous cellular 
tissue. 

The supervention of dysentery on acute rheu- 
matism is not of very frequent occurrence. It will 
be found, however, that at least since the time of 
Stoll,* authors have acknowledged a certain con- 
nexion to exist between these two affections. I 
have seen so many cases of chronic rheumatism to 
terminate by a fatal dysentery, that I am necessi- 
tated to place the two diseases in the relation of 
cause and effect, but whether as an ordinary or 
specific cause I cannot say; but I have never ob- 
served an acute dysentery to alternate with an acute 
articular rheumatism, as so accurately described by 
Chomelf, and which induces him to consider a 
metastasis to the mucous membrane of the intes- 
tines as not an uncommon occurrence in rheuma- 
tism. In the present instance the gastro intestinal 
flux was clearly associated with the rheumatic 
affection, the irritation being suddenly translated 
from the joints to the mucous membrane, when 
the extreme capillary congestion ^gave rise to pro- 
fuse choleraic discharges, on which, as is often the 
case, a fatal attack of dysentery supervened. 



SIMPLE ULCER OP THE STOMACH. 
Br ROBERT MAYNE, M.B., 

Lecturer on Practice of Physic at the Carraicbael 
School of Medicine, and Physician to the Hospitals 
of the 8outh Dublin Union Workhouse. 

Simple ulcer of the stomach is a disease which 
possesses uncommon interest for the physician; 
its fatality is great, its symptoms are often equivo- 
cal and then its diagnosis becomes proportionately 
difficult, the final catastrophe is frequently sudden 
and unexpected, and its cure (for a cure may be 
had) is often tedious, and at best, uncertain. Its 
history (thanks to the labours of Cruveilhier and 
other writers) is now tolerably well known, and 
yet, perhaps, the following case may prove not 
altogether uninatructive, because it illustrates a 
rather uncommon termination of this complaint. 

On the 16th of last December, Michael Cavan 
was admitted into the hospital of the South Dublin 
Union Work-house. 

* Vide Ratio Medendi, iii. 144. 

t Vide Obt. xrii and xxiv., Clinique Medkale, T. ii 



His appearance indicated some serious disease, 
for his countenance told of lengthened sufferings; 
he was greatly emaciated, and his colour was anae- 
mic, like that of a chlorotic female. 

On inquiring into his previous history, it ap- 
peared that he was formerly a servant in a gentle- 
man's family, latterly a shop porter or messenger. 
He had never been addicted to the inordinate use 
of spirituous liquors ; but in his last situation, which 
was a very laborious one, he had suffered much 
from daily exposure to wet and cold. 

His disease commenced exactly eighteen months 
ago, with symptoms of impaired digestion. So 
long as his stomach remained empty he was free 
from uneasiness; but immediately after eating he 
was seized with symptoms of gastric irritation. 
He used then to complain of soreness in the region 
of the stomach, referred to a spot below the ensi- 
form cartilage, and to the right of the linea alba. 
This soreness seldom amounted to actual pain ; but 
it sometimes produced so much uneasiness as to 
make him dread the periods of his meals. His 
stomach used also to swell after his meals, pro- 
ducing a most distressing sensation of fulness, 
accompanied by eructations, and occasionally by py- 
rosis. 

In addition to these ailments he had long suf- 
fered from vomitings. At first his stomach used 
to reject its contents at lengthened intervals only; 
but latterly and gradually the vomitings had be- 
come more and more frequent, until at last they 
recurred regularly once in every twenty-four hours. 

His daily alternations of suffering and of ease 
were most remarkable. On wakening in the mor- 
ning he was perfectly free from uneasiness; im- 
mediately after breakfast his distressing sensations 
commenced ; throughout the day he had no respite ; 
after dinner his sufferings were still further aggra- 
vated; about 10 o'clock at night the stomach 
usually rejected its contents — this brought him the 
most manifest relief — and he then slept quietly 
until morning. The materials rejected from the 
stomach were in enormously large quantity; they 
were semifluid, yeasty-looking, and of a sour 
smell. 

As might have been expected from such very 
imperfect digestion, his flesh began gradually 
to waste away, his strength rapidly declined, 
and he was finally obliged to seek refuge in hos- 
pital. 

On this man's admission, he was carefully ex- 
amined, and the following additional particulars 
relative to his case were ascertained. 

Whilst the digestive process was going on, the 
stomach was always enormously distended with 
air and fluid. The results of percussion and aus- 
cultation made this perfectly certain, for the ab- 
domen was at such periods manifestly swollen over 
the region occupied by the stomach, and no where 
else; and this swollen portion of the abdomen 
emitted a tympanitic sound when percussed, and 
a gurgling sound (a species of gargouillemcnt) 
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when forcibly compressed by the two hands alter- 
nately. 

The abdomen was also frequently explored 
when the stomach was empty, bat there was no 
tumour to be detected either in the neighbourhood 
of the pylorus, or elsewhere in connexion with the 
stomach. There had never been gastric haemor- 
rhage, nor meltena. Finally, the bowels were in a 
state of habitual torpor. 

On reviewing the history of this man's case we 
considered ourselves justified in arriving at the 
following conclusions: — 

1st — That there was some organic obstruction 
to .the progress of the alimentary matters; for on 
this supposition alone could the periodic vomitings 
be explained. 

2nd — That this obstruction was probably situ- 
ated at or near the pylorus, because the uneasiness 
was referred pretty nearly to the site of the pylorus; 
and besides, the food remained in the stomach for 
such a lengthened period before being rejected as 
to countenance this conjecture. 

3rd — That there was an enormously enlarged 
stomach; because independently of the physical 
signs, which of themselves afforded upon this point 
sufficiently conclusive evidence, none but a very 
capacious stomach could possibly have contained 
the excessively large quantities of materials re- 
jected daily by vomiting. 

4th — That the disease was probably not cancer, 
because the man was only 24 years of age; a 
period of life at which cancerous disease is un- 
common. 

Various plans of treatment were tried with this 
man unsucessfully. Milk and eggs were the dietary 
which agreed be6t with him. The preparations of 
silver and of bismuth proved positively injurious, 
and so did iron. Prussic acid was at first of use 
in allaying gastric irritation, but it soon lost its 
effect. On the whole, he derived more benefit 
from pills containing extract of conium and pow- 
dered aloes than from any other treatment; the 
gastric irritation having been mitigated, and the 
tendency to constipation lessened by this combina- 
tion. 

It was but too plain, however, that nothing was 
likely to afford him permanent relief, for his ema- 
ciation became extreme; his weakness rapidly 
increased; his countenance assumed a sunk- ex- 
pression ; and he died at length, apparently from 
sheer exhaustion. 

The post mortem examination showed that the 
cause of all this suffering had been a small semi- 
lunar ulcer in the stomach, situated on its posterior 
wall, in the immediate vicinity of the pylorus. 
In length this ulcer was about one inch and half. 
Tranversely it measured, at its widest part, about 
three quarters of an inch. Its concave margin 
was closely related to the pyloric orifice of the 
stomach, which it more than half encircled. The 
edges of the ulcer were abrupt. Its surface was 
deeply excavated, just as if a portion of the floats 



of the stomach had been removed by a gouge. 
The mucous membrane of the stomach, np to the 
very margin of the ulcer, was perfectly healthy, 
presenting no traces of the fungoid growths which 
belong to cancer of the Btomach. The depth of 
the ulcer was more than sufficient to have caused 
perforation; but this casualty had been prevented 
by firm adhesions between the stomach and the 
first portion of the duodenum — the duodenum, ia 
fact, forming the floor of the gastric ulcer. 

The pyloric orifice of the stomach was so much 
contracted that nothing larger than a middle sized 
catheter would traverse it ; all attempts to introduce 
even the little finger into it were perfectly fruitless. 
The cause of this constriction was very plainly the 
encroachment of the ulcer. 

The remaining appearances "noticed in the dis- 
section may be described in a very few words. 
The stricture at the pylorus had produced mark*! 
effects upon the rest of the alimentary canal. AUtk 
parts dove the stricture were enormously dUated 
and hypertrophied. All those below the strictwt 
were contracted and atrophied. The capacity of 
the stomach was enormous; its coats were greatly 
thickened and leathery. The cardiac orifice, in its 
great size, contrasted remarkably with the pyloric 
orifice; and even the oesophagus was greatly di- 
lated and hypertrophied. Beneath the pylorus jU 
was in the opposite extreme. The dimension of 
the large intestine were so reduced that it w*s u 
first mistaken for a portion of the small in testis; 
and the small intestine, in its turn, was found pro- 
portionately atrophied. % 

This ulcer is a good example of what has been 
called the simple, chronic, perforating ulcer of the 
stomach. Simple it was, for nothing either in its 
history or appearance warranted the supposition that 
it was cancerous. Chronic it was, for the symptoms 
had been of 18 months' d oration. Perforating, it 
most assuredly would have been, had not the duo- 
denum, by its adhesion to the stomach, fortunately 
come to stop the gap. It was solitary, semilog 
in shape, and situated on the posterior wall of the 
stomach, and in all this there was nothing nnosal; 
but it proved fatal without producing either perfcr*- 
tion or haemorrhage, and thus it departed somewhat 
from the ordinary course of ulcers of its class 

We may fairly assume that the constriction of 
the pyloric orifice of the stomach was the canse 
of death in this case, for the symptoms were 
almost exclusively those of an obstructed pylorus. 
So tight was the stricture that the chyme must 
have passed through it, in quantities too small to 
nourish the system, and hence this man's extreme 
emaciation, he was starved, as it were, in the 
midst of plenty. The constipation, or rather 
the apparent constipation, arose from the same 
cause; the evacuations from the bowels were scanty, 
because the bowels contained little or nothing to b* 
evacuated. 

The probable result of the further progress of 
the ulcer in this case, had the patient survived a 
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little longer* forma a curious subject for specula- 
tion. As it was, the floor of the gastric ulcer 
was formed by the duodenum, and between the 
stomach and the duodennnr very firm adhesions 
existed all around the circumference of the ulcer. 
What suppose the thin partition between the 
stomach and the duodenum had been destroyed by 
the ulcerative process, aud that a new route for 
the chyme had thus been established? 



LECTURES ON DISEASES OP THE 

STOMACH. 

By DR. LEES, 

Physician to the Mcath Hospital, Lecturer on Practice 

of Medicine. 

VOMITING. 

I will now proceed to consider the subject of 
vomiting — a very distressing, and often a very 
prominent symptom, not only of various morbid 
conditions of the stomach itself, but also of dis- 
ordered states and diseases of remote parts of the 
system. I will not enter into the question of its 
physiology, but commence at once with its patho- 
logy and causes. Vomitiug may be divided, as to 
its causes, into — 1st, Essential; 2nd, Morbific; 3rd, 
Mechanical; 4th, Sympathetic; 5th, Nervous. 

1st — Essential vomiting is caused by some de- 
rangement in the natural secretion of the stomach 
itself, or by congestion, inflammation, or some 
structural change in that viscus; and may arise 
in every degree, from the simplest form of indi- 
gestion, to the most violent degree of inflammation 
caused by the action of irritant or corrosive poi- 
sons. In scirrhous degeneration, and in every form 
of ulceration of the stomach, whether simple folli- 
cular, perforating, or malignant* and also in that 
chronic softening of the mucous membrane, which 
often occurs in the advanced periods of tubercular 
phthisis, and which is considered by Dr. Budd to 
take place, after death, from the action of the gas- 
tric juice, which has been excited by reflex nervous 
influence. But I do not agree in this opinion, for I 
think that the symptoms, in most cases, indicate a 
deranged condition of the mucous membrane of the 
stomach, probably an effect of the tubercular dia- 
thesis; and yon will often find that a drop of 
creasote, or five to ten drops of medicinal naptha, 
with a few drops of compound tincture of carda- 
moms, will relieve it. Dr. Turnbull recommends in 
finch cases a combination of bismuth with gallic 
acid and opium ; and Dr. Seymour (late Physician 
to George's Hospital) gives four grains of extract 
of conium two or three times a day, followed by an 
ounce of lime-water.* The treatment for the other 
forms of essential vomiting will of course depend 

* Dr. Budd recommends 15 grains of bicarbonate of 
potash, or 15 drops of liquor potassse, to be taken two 
or three hours after meals, or some vegetable astrin- 
gent before meals. 



on the causes that excite it, and which I have 
spoken of in the preceding lectures on these sub- 
| jects; but, as a general rule, a proper regulation of 
diet is of the greatest importance, which should be 
given in small quantities, (in a liquid or pulpy form,) 
and of the mildest kincL 2nd — Morbific vomit- 
ing, under which term I include every case caused 
by a morbid state of the blood, as we see in scar- 
latina, variola, erysipelas, purpura, pyaemia, cho- 
lera, yellow fever, jaundice, and other diseases, in 
which an effort is made to eliminate some " mate- 
ries morbi" from the system, through the gastric- 
mucous membrane. Dr. Budd has alluded to this 
form, but only with reference to granular degene- 
ration of the kidney; but I think it is applicable 
to a much greater number of diseases, and deserv- 
ing of particular attention for its diagnosis, prog- 
nosis, and treatment. The history of the case, 
the nature of the matters vomited, and the condi- 
tion of the urine, will assist us in our diagnosis, 
when our treatment must depend on the nature of 
the case; but as a general rule we should keep up 
a good action of the skin at the commencement, 
and in some cases act on the intestinal canal by 
purgatives, so as to try and expel the noxious ma- 
terial through that channel 3rd — Mechanical. 
Under this head I would include those cases of 
vomiting which occur in consumption, bronchitis, 
and pertussis, simply from the violence of the 
cough causing spasmodic action of the diaphragm 
and other muscles; also cases caused by distension 
of the stomach from solid, liquid, or gaseous sub- 
stances; or owing to pressure applied externally 
on this viscus by an enlarged liver or 6pleen, or 
even from stays being too tightly laced. Certain 
trades also, by requiring a stooping position, and 
so compressing the stomach, may cause it; and 
any mechanical obstruction to the passage of food 
out of the stomach, or during its progress through 
the bowels, will have the same effect; but in this 
latter case the peristaltic action of the intestines is 
sometimes inverted; their contents pass up into 
the stomach, and then we have what is termed 
8tercoraceous vomiting; that is, matters vomited 
having the taste, colour, and smell of faecal matter* 
This condition is most frequently met with in 
strangulated hernia, but also iu that disease termed 
ileus, or " passio iliaca," for which Dr. Seymour 
recommends two grains of calomel made into a 
pill with one grain of soft and recent extract of 
opium, and followed by soda-water in active effer- 
vescence. In these cases you should try to 
determine towards the bowels, by means of calo- 
mel and aloes, with hyosciamus, and by enemata* 
If these fail, have recourse to galvanism, which I 
have seen followed by good results. The period 
of time (after taking food) at which the vomiting 
occurs, and the nature of the matters vomited, 
will be our guides in the diagnosis. 4th. — Sym- 
pathetic, by which I mean a form of vomiting 
caused by disease or irritation in some part of the 
system remote from the stomach, which itself is 
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free from disease. The nausea, in these cases, is 
generally very distressing; the vomiting very se- 
vere, and sometimes uncontrollable till the exciting 
cause is removed* In some cases the vomiting b 
merely symptomatic of irritation produced by a 
natural process, as in that which so constantly oc- 
curs in the early periods of pregnancy, which, 
though in most cases only a temporary inconve- 
nience, the result of sympathetic irritation, yet 
occasionally becomes so constant and distressing, 
as to require every exertion in our power to con- 
trol it,* and in many cases has proved fatal ; so that 
the induction of premature labour has been recom- 
mended by many eminent accoucheurs, as the only 
means of saving life. In a lengthened discussion 
which took place in the Academy of Medicine at 
Paris, in March, 1852, M. P. Dubois (one of the 
most eminent practitioners in that city) discussed 
the question with great ability; and after proving 
the great danger of such cases, ten of which had 
proved fatal within his own observation, he advo- 
cated the practice of inducing abortion, even when 
there was fever present, as post mortem examina- 
tions have proved, that even in these cases*- there 
is no evidence of inflammation, either in the sto- 
mach or in any other part ; and he quoted many 
cases in which all vomiting and fever had subsided, 
when the mother had ceased to feel the motions of 
the infant, which was expelled dead by the natu- 
ral efforts, in some days after, when abortion oc- 
curred spontaneously. Vomiting is well known to 
occur as a symptom of disease in the brain, acute 
or chronic; but the history of the case, the pain of 
head, the dilated pupil, and the slow, labouring 
pulse, will generally put us on our guard respect- 
ing it. The late Dr. Graves, of this city, has 
made some important observations on vomiting, as 
indicative of cerebral disease in fevers. He states, 
that whenever typhus fever, scarlatina, variola, or 
measles set in with severe vomiting, unaccompa- 
nied by distinct evidences of gastric inflammation, 
it indicates an approaching dangerous congestion 
of the brain ; and " in all feverish complaints, token, 
during the course of the disease, the stomach be- 
comes irritable without any obvious cause, and 
when vomiting occurs without any epigastric ten- 
derness, you may expect congestion or incipient 
inflammation of the brain or its membranes." He 
considers that tho very great quantity of bile 
vomited is characteristic of this form, which he 
termed cerebral vomiting, and which ought to be 
treated by leeches to the head, and other remedies 
for cerebral inflammation* Vomiting may be symp- 
tomatic of a calculus in the kidney or ureter, but 
the diagnosis is seldom very difficult, as the situa- 
tion of the pain in the region of the kidney, or in 
the direction of the ureter — its sudden nature and 
intensity, coincident with severe vomiting, but a 

9 Professor Simpson, of Edinburgh, informs me that 
in such cases he has given the oxalate of cerium in a 
small pill of two grains, three or four times a day, with 
good effect; he regards its action as " sedative-tonic." 



quiet pulse — will generally enable us to form a cor- 
rect opinion ; but in cases where the vomiting L? 
caused by disease in the kidneys, without any cal- 
culus — or even if there be a calculus, and jet so 
situated as not to cause any pain or tumor — there 
is often great difficulty in the diagnosis. We must 
examine particularly into the previous history, and 
institute a careful inquiry into the present symp- 
toms, as well as a minute investigation as to the 
state of the urinary secretion, before we can ves- 
ture on any positive opinion. The following case, 
which occurred under my care, is a good example 
of this: — 

William Clarke, a car-driver, was admitted into 
the Meath Hospital for bronchitis. On going round 
the wards, I observed this man vomiting, and on 
inquiring as to the cause, he said he vomited con- 
stantly, and attributed it to his cough On inves- 
tigating his case, I found that he suffered from 
constant dull pain in the right lumbar region, with 
severe pains in his feet, and vomited every morn- 
ing, but passed urine without any annoyance. He 
stated, however, that he was formerly a soldier, 
and that in Africa, twenty years ago, he contracted 
fever, and at that period suffered from some urinary 
affection, having occasional retention, with severe 
pain in the loins and region of the bladder. He 
was discharged, and gradually recovering, conti- 
nued in good health till about six years sxx, 
when he was attacked with severe pain in tte 
lumbar and pubic regions, accompanied by obsti- 
nate vomiting, which persisted for three dap, 
when, after violent straining, he passed a small 
stone by the urethra. The urgent symptoms im- 
mediately subsided, and he continued free from 
sufferring till about three months since, when the 
symptoms of which he now complains made their 
appearance. The urine was found to be large in 
quantity, of a pale opaline colour, alkaline imme- 
diately after being passed; specific gravity, 1-007, 
albuminous. A copious deposit of white sediment 
subsided to the bottom of the vessel, while an iri- 
descent pellicle floated on the surface. On sub- 
mitting the urine to microscopic examinatks. 
large triangular prisms of the triple phosphate were 
seen, with amorphous phosphate of lime. I made 
the diagnosis of a calculus in the right kidney, and 
put him on a generous diet, with dilute nitric acid, 
and mild counter-irritation to the right lumbar 
region, under which treatment he was progressing 
favourably, when unfortunately he was attacked 
with erysipelas of the face and fauces, which ter- 
minated in death. Both kidneys presented evi- 
dences of considerable congestion. In the right 
one, firmly embedded in its substance, there was a 
calculus the size of a lozenge, elongated, curved at 
its extremity; and the whole cortical substance of 
the organ appeared to be undergoing the process 
of granular degeneration. The mucous membrane 
lining the pelvis of the kidney and commencement 
of the ureter was of a dull white colour, and 
slightly thickened. The vomiting was caused, 1 
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fed confident, in this case, by the mechanical irri- 
tation of the tubular structure of the kidney, owing 
to the calculus; and in this irritation the stomach 
participated, through the influence of the splanchnic 
nerves, from which both the renal and gastric 
plexuses are derived. 



DISLOCATION OF THE FEMUR BACK- 
WARDS^REDUCTION BY ROTATION. 

Br W. COLLES. 

Surgeon to Steevens' Hospital. 

Pat Murphy, a strong muscular man, «tat 30, 
was admitted into hospital on Wednesday, 11th 
March. While carrying a sack of corn, his left 
foot slipped outwards, the sack fell, and in its 
fall struck him on the outside of the left thigh 
and hip. 

I saw him about six hours after the accident, 
and found him lying on his back, the limbs semi- 
flexed, the left very much inverted. The foot 
was turned inwards ; the great toe of the left foot 
rested on that of the right; the ankles could not 
be approximated; the left knee was also inverted, 
the inner edge of the patella lying on the patella 
of the right knee, and slightly above it. The thigh 
lay in a very oblique direction, as if in front of and 
in a line crossing the right. In front, where it 
joins the pelvis, was a large projecting mass of 
mnscle. The pelvis was somewhat higher on this 
side than the opposite. The hip was much less 
prominent outwardly, but was increased materially 
in breadth from before backwards, when com- 
pared with that of the opposite side. The tro- 
chanter was felt slightly in front of its natural 
position, and retained the ordinary distance from 
the spine of the ileum; it was, however, mnch 
closer in to the pelvis— much nearer to the mesial 
line of the body than the opposite one. By pres- 
sure exercised behind and below the trochanter, 
the round head of the femur could be felt with 
some difficulty, as it seemed sunk in a hollow, and 
pressure on it caused considerable pain. 

On attempting to move the limb, it was found 
it could not be rotated outwards; the fixed posi- 
tion of the bones, and the great pain caused by the 
effort, prevented it ; from the same obstacles the 
thigh could not be straightened. Flexion of it 
was more readily performed, and the trochanter 
was felt to move in an upward direction towards 
the spine of the ileum, as if moving from the 
centre point of the head of the bone, which was 
felt also to move without changing its position. 
On rotating the limb forwards, the head of the 
bone was made much more perceptible; and if 
along with this it was add acted or drawn more 
across the other, the head of the femur could 
ba very plainly observed. On measurement from 
the spine of the ileum to the upper edge of the 
patella; there was a difference of half-an-inch, the 
injured limb being the shorter. 



From these symptoms and appearances we 
concluded that the head of the femur had been 
dislocated into the sciatic notch. The man was 
carried into the operation theatre, where the ap- 
paratus was prepared for reduction. Before, how- 
ever, using the pullies, I thought it would be right 
to attempt reduction by the process of rotation, 
although I thought the position of the head of the 
bone rather unfavourable for this manoeuvre. The 
man was put under the influence of chloroform. 
He was then placed lying on the right or sound 
side, and standing in front of him I bent up the 
left knee towards the abdomen; this motion was 
performed without any resistance, or requiring any 
force: I then passed my left arm under the knee- 
joint, and with my right hand seized the ankle; 
and caused rotation of the bone by raising the 
left arm, and at the same time depressing the right 
hand. On using a very trifling degree of force, 
I felt die bone to grate over the surface of the 
pelvis, and then to give the peculiar jerk and snap 
which is the most satisfactory evidence of reduc- 
tion. This sudden noise and motion were hoard 
and seen by all in the room. On letting go the 
limb, the man turned on his back, and the limb 
lay alongside the opposite one, its appearance and 
motions perfectly restored. 

In general I think the injury that is produced 
when the limbs are separated and a heavy body 
strikes the outside of the hip, is a dislocation into 
the thyroid foramen; in the present instance we can 
account for the form of dislocation, by considering 
that, the man's body was inclined forward, both 
from the wieght he was carrying and the motion 
onward. On feeling the limb slip he lot the sack 
go, and threw the body more forward and to the 
left side, and so directed the head of the femur 
backwards, or rather moved the sciatic notch so 
as to place it in the direction in which the head of 
the femur was driven by the blow; or rather, 
whereby its further motion with the body was 
prevented, the trunk still moving forwards. This 
case shews that we may account for the different 
opinions expressed by surgeons as to the lengthen- 
ing or shortening of the limb in this dislocation* 
The limb here was half-an-inch shorter than the 
opposite. Had we been able to straighten it, I am 
satisfied we could have added at least one inch to 
the length, for the trochanter would have been 
moved downwards, describing the arc of a circle, 
with the head of the femur as its centre, which 
now was below and behind, but on the same plane. 

The limb being flexed, the points of measure- 
ment were brought nearer together; because the 
angle which the bones formed on flexion was so 
much farther back in the injured than in the sound 
limb. And again, in the injured limb the tro- 
chanter lay close to the pelvis, nearer the central 
axis of the body, nearly under the Hue of mea- 
surement; while in the sound limb it was an inch 
or two external to this point. 

The very great case with which the dislocation 
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was restored, contrasts most favourably with the 
former proceedings, where the surgeon was com- 
pelled to resort to forcible extension by means 
of pnllies, this extension maintained for a con- 
siderable time, and often requiring the aid of 
copious bleeding and tartar-emetic. One con- 
sideration may enable ns to account for the ease 
and success of the operation, that is, the great 
power the surgeon has of acting on the articula- 
tion, on account of the great length of lever he 
uses to move the short head and neck of the femur* 
I would also direct attention to the beneficial 
influence of chloroform, which so materially assists 
by preventing any muscular actiou. We know 
that without this aid the muscles would resist most 
powerfully, and perhaps frustrate the efforts of 
the surgeon ; and therefore, although perhaps in 
the opinion of some, neither the pain inflicted 
nor the length of time required for the reduction 
would be sufficient to justify its use, yet it is a 
most valuable, and almost necessary adjunct, as 
it enables us to overcome all muscular resistance 
so easily and effectually. 



ANEURISM OF THE AORTA, 

FATAL FBOM BURSTING INTO THE TRACHEA. 

Br THOMAS H. BABINGTON, M.B. 

Surgeon of the County Infirmary, at Londonderry. 

L. Kelly, «t. 36 years, fireman on board a 
steamer, was admitted into the Londonderry In- 
firmary on the 28th of November, J 856, com- 
plaining of cough and some difficulty of breathing. 
On examination there was no heat of skin ; pulse 
76, same at each wrist. He had a short cough, 
without expectoration, the left side of his chest 
was clear on percussion, and there was long, loud 
breathing, with some bronchial wheezing. The 
right side was dull on percussion, with feeble, in- 
distinct respiration throughout the lung, and very 
dull in upjfcr lobe. There was heard under the 
right clavicle, and right side of the sternum, a 
distinct double pulsation and double sound, corres- 
ponding to and following each pulsation of the 
heart. There was no murmur; no turgescence of 
the veins; no bronchial or tracheal stridor; and 
the dyspnoea, was not very urgent. On looking 
across the chest from the left a distinct swelling 
was observed under the clavicle, and a fulness 
was also detected on passing the hand over the 
breast. The pulsation could not be recognised by 
manual examination, except above the sternal end 
of the clavicle. There was no oedema of the 
arm. He stated he had observed this swelling 
about a year since, and that it had gradually in- 
creased. He only complained of cough, occasional 
difficulty of breathing, and a dull, aching pain along 
the right clavicle. 

He experienced considerable relief from the use of 
naphtha, byoscyamus, and hydrocyanic acid ; said 



he was much better, and left the hospital on 24th 
December, 1866. He was re-admitted on the 
17th January, 1857, stating that his cough was 
much worse, that his breathing was at times very 
difficult and oppressed, and that he felt as if hi 
throat was stopped up, and that the pain under he 
clavicle, and along the upper part of bis chest, 
towards his arm, was almost intolerable. 

The tumour had increased considerably, and 
now pointed above the clavicle. The sounds and 
pulsations were as formerly. There was still no 
murmur, no venous engorgement, no stridor, and 
no difference in the pulse at each wiist. 

Sedatives of all kinds were used, both locally 
and externally. He experienced but little relief. 
On Sunday, the 13th March, he had some frothy 
expectoration, tinged with blood; and same night, 
about 11 o'clock, he suddenly expectorated a large 
quantity of blood, and expired. 

Poet mortem examination. — On opening the 
chest the left lung was observed much increased 
in size. In the pleura of right side there was 
above a quart of effused serum. The aneurisms] 
sao was observed underneath the sternum, firmly 
adherent to the upper part, and to the sternal ends 
of both cavicles, and to the ends of the first, second, 
and third ribs. The adherent portions of these 
bones were removed, with the heart and right lsa£ 
The structure of this lung was more solid and at- 
densed than in health. On opening the anenriasil 
sac, it was nearly filled with solid fibrine, deposited Q 
layers from before, backwards; on removing this 
it was found that the sac arose directly from the 
aorta, at its very commencement, and that death 
was occasioned by its having opened into the 
trachea, at the right side, where the rings are ab- 
sent. The aneurismal sac measured in length 6 j 
inches, aad from side to side 4 inches. The con- 
tained mass of fibrine weighed lib. 8 ounces. 



PATHOLOGICAL SOCIETY OP DUBLIN. 

A meeting of the Pathological Society was b$ 
on Saturday, February 7th, 

The President, Dr. Cobrioan, in the Chair. 

Rupture of the Heart 

Dr. O'Febrall exhibited a drawing and pre- 
paration illustrative of a variety of rupture of the 
heart, which, in his opinion, has not been before 
described. The lesion consisted in ratty degenera- 
tion of the anterior coronary artery; rupture of 
one of its branches; injection of the cellular tisane, 
forming a clot round the vessels and nerves ; and, 
finally, rupture of the serous covering of the 
heart. 

The case was that of a man fifty-five years of 
age. His friends stated that for the last two years 
he looked pale; but his habits of exercise con- 
tinued uninterrupted until two days before bis 
death. At this time, not feeling so well as usual, 
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he stayed in bed,- and took some aperient medicine.. 
On the day of his death he was lying in bed, at 
about 10 o'clock in the morning, talking cheerfully 
with his friends; soon after his breathing was re- 
marked to become frequent; he, however, made 
no complaints, nor did he mention any thing of 
his sensations to his friends. The dyspnosa ra- 
pidly increased, and at length (almost suffocated) 
he started up in the bed, his face flushed, and his 
eyes haying a staring expression. He cried out, 
44 Take me out of bed!" "Pat a blister on my 
chest I " " Open the window 1 " And after other 
expressions of distress the pallor of death over- 
spread his features; he was lifted back into bed, 
and in a few minutes expired. 

On opening the body after death, and slitting 
np the pericardium, ,a rent two inches long was 
perceived on the anterior and upper surface of the 
heart, along the line of the septum. The edges of 
the rent were separated about half-an-inch, and 
between them projected a firm clot, the upper and 
lower portion of which were the color of dark 
venous blood ; the middle had the appearance of 
fibrine. The heart was then carefully removed 
for further examination. On opening the cavities 
the right auricle and ventricle were found over- 
distended with dark fluid blood ; the left cavities 
were perfectly empty. There was no communica- 
tion whatever between any of the cavities and the 
ruptured surface of the heart. The substance of 
the heart itself presented the tawny color of what 
is termed fatty degeneration, and was so soft as to 
be lacerated by the slightest force. A probe 
passed into the anterior coronary artery, went 
down through the clot, and shewed that the trunk 
of the vessel was intact. Very careful dissection 
demonstrated one of its branches ruptured, and 
presenting an open mouth in the middle of the 
riot; the texture of the artery and its branches 
was so brittle, that the slighest force broke them 
down. The aorta was remarkably thin, friable, 
aud presenting a layer of steatomatous matter be- 
neath its lining membrane. The valves were all 
j perfectly healthy. There was no blood in the 
pericardium, but there was about two ounces of 
hcruin, which had scarcely a sanguineous tinge. 
Dr. O'Ferrall said that various forms of rupture 
of the heart had been described, viz. : — perforating 
rupture; interstitial rupture (or the •' cardiac apo- 
plexy 9 ' of Cruveilhier) ; and rupture of aneurism 
of the coronary artery. The case now presented 
exhibits the rupture of a branch of the coronary 
artery, without any previous aneurismal formation ; 
and caused by the peculiar degeneration of the 
coats of the vessels which, when occurring in the 
brain — as described by Mr. Paget — occasionally 
gives rise to apoplexy. All these ruptures of the 
heart Appear to be connected with one common 
lesion, that degeneration which has been called 
fatty, but which he would prefer terming lardaceous 
or oleaginous degeneration, in order to leave the 
term " fatty heart " for that condition which con- 



sists in a deposit of fat on the surface of the .heart, 
and which he had sometimes found in combination 
with a considerable degree of firmness of the mus- 
cular fibre beneath it. 

The Dublin School has done much in elucida- 
ting this subject. Dr. Robert Adams took an 
early and efficient share in this inquiry, and since 
that time Professors Smith and Stokes have 1 en- 
larged the sphere of our knowledge. The manner 
in which it destroys life was well explained by the 
specimen before the society, when taken in con- 
nexion with the history of the brief struggle which 
preceded death. A heart weakened by oleaginous 
degeneration, and performing its functions feebly, 
becomes suddenly embarrassed by the pressure of 
a coagulum upon the vessels and nerves supplying 
its right side; thus a partial paralysis of the right 
side of the heart is produced ; and these cavities 
contracting feebly or not at all upon their contents, 
become over distended with blood, as was found 
in this case. This condition may be supposed to 
be connected with the symptoms of suffocation, 
and suffusion of the face, which marked its first 
stage. The right side of the heart ceasing to 
propel the blood, the systemic vessels must of 
course become gorged ; and the countenance, most 
probably, at that moment, indicated this condition. 
The dyspnoea is easily explained. Then comes 
the secondary consequence of this over-distension 
of the right side, viz.: — the want of arterial supply 
into the left side of the heart. The left side of 
the heart not receiving its usual quantity of blood, 
the brain must consequently cease to have its 
necessary supply;' and here comes the explanation 
of the sudden pallor and death by syncope. 

It is probably that the hsmorrage took place 
so slowly as to allow a coagulum to form before 
the serous membrane gave way, and this circum- 
stance, togetherwith the fact of the hemorrhage 
having occurred from a Bmall branch, would ac- 
count for the absence of colored blood in the peri- 
cardium. Dr. Robert Adams, in the Jhtblin Hos- 
pital Reports, has alluded to this paralysis as a 
consequence of deficient supply through ossified or 
calcareus coronary arteries. It is probable that in 
the present case the pressure of the clot upon the 
vessels and nerves occasioned a deficient supply, 
both of nervous influence and arterial blood, to the 
right side of the heart. The present case is there- 
fore remarkable as explaining, by its morbid ana- 
tomy, the brief series of phenomena that occurred 
before death ; and as adding one more variety of 
rupture of the heart to those already described* 

Fracture of the Pdvis. 

Dr. Thomas Hatden brought forward a morbid 
specimen which had presented all the external 
features of a fracture of the neck of a femur ; 
upon dissection, however, it proved to be a fracture 
of the left os innominatum passing through the 
acetabulum, and extending inwards to the de- 
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wending ramus of the pubes. The acetabulum, 
which was fractured through its centre, appeared 
driven inwards, as if from some force applied to 
the great trochanter, and nature had attempted to 
unite the fracture by a growth of bone of very 
irregular form, which was thrown out between the 
fragments. At the lower and back part of the 
ilium there was a remarkable canal in the osseous 
growth, (which was thrown out on every side,) di- 
vided into two compartments for the transmission of 
the gluteal and sciatic vessels and nerves. The 
acetabulum was deepened and pushed backwards 
and upwards. The head of the femur, which was 
greatly reduced in size, was entirely denuded of 
cartilage at its posterior inferior surface, which was 
rough and flattened; the capsular ligament was 
hypertrophied. The fracture seemed to have been 
caused by a fall upon the great trochanter. The 
specimen, however, was procured from a subject in 
the dissecting room, and it was found impossible 
to obtain any history of the case* 

Perforating Ulcer of the Stomach. 

Professor Banks presented a specimen of this 
lesion, and detailed the following facts: — A woman 
aged 40, was received into Sir Patrick Dun's Hos- 
pital, late in the evening, having been ill since 8 
o'clock in the morning. She was a strong and 
extremely well-formed woman; her health, she 
said, had been good; but she had received a slight 
injury of the side, from a rail, six weeks previous 
to the illness for which she was admitted into the 
hospital. On the morning of the day she came to 
the hospital, she was engaged in her usual work, as 
housemaid, when she was seized with symptoms 
which led to the belief that the disease under 
which she laboured was peritonitis from perfora- 
tion. The pain, which was of excruciating severity, 
commenced in the epigastrium, and soon extended 
over the whole abdomen, which was exquisitely 
tender on pressure. The abdomen was enor- 
mously distended; her countenance indicated much 
suffering; the extremities were cold; and the 
pulse at the wrist was scarcely perceptible. The 
woman died four hours after her admission into 
the hospital, and 17 hours from the time she ex- 
perienced the first symptom of her fetal illness.. 

The body was examined 12 hours after daagi. 
On opening the abdomen, air .escaped, and a con- 
siderable quantity of yellowish fluid flowed out; 
and on its surface globules of oil were observed; 
(castor oil had been taken by the woman, before 
her admission into hospital). The peritoneum, 
over its whole extent, presented the usual appear- 
ance of receut inflammation. On the anterior 
surface of the stomach, and two inches from the 
cardiac extremity, there was a perforation, about 
the size of a sixpence, perfectly circular in form. 
The mucous membrane of the stomach did not 
present any abnormal appearance, except in the 
immediate neighbourhood of the. nicer, around 



which the coats of the stomach were thickened, 
the edges elevated, and remarkably indurated. 

Dr. Banks observed that there were one or two 
points of interest connected with this case. The 
situation was unusual; the pyloric end of the 
stomach being, in the vast majority of recorded 
cases, the seat of the ulcer. The age of the sub- 
ject of this lesion of the stomach was more ad- 
advanced than is generally the case when perfo- 
ration of the anterior wall of the stomach occurs 
in females. In conclusion, Dr. Banks observed, 
that ulcer of the stomach, judging from his expe- 
rience, was not frequent in Dublin, more particu- 
larly as compared with the number of examples of 
the disease met with elsewhere. 



ABSTRACT OP THE PROCEEDINGS 
OF THE BELFAST CLINICAL AND PA- 
THOLOGICAL SOCIETY. 

Session 1856-7. 

Sixteenth Meeting. 

The President, Dr. M'Gee, in the Chair. 

Dr. Murnet presented a well-marked specimen 
of 

Cirrhosis of the Liver. 

The organ was in the contracted stage of the &- 
ease; its surface was nodulated, and its substsE* 
firm. On examination of sections under the micro- 
scope, the fibrous element was found in very large 
proportion. There was no dropsical effusion; the 
earry history was unknown. 

(Edema of the Glottis in Typhus Fever. 

Professor Ferguson referred to a case of typhus 
fever under his care in hospital, in which, in the 
advanced 6tage of the disease, an asthenic form of 
oedema of the glottis bad supervened, causing 
symptoms of a most urgent nature. The patient'* 
strength was supported, stimulants exhibited, and 
a large blister applied, under which treatment re- 
covery had taken place. Dr. F. remarked, that by 
some the symptoms would have been considered 
sufficiently urgent to demand an operation. Dr 
Ferguson also introduced three male patients with 

Paralysis of the superficial and deep Extensors 
of the Forearm and Hand. 

In all the loss of power was attributed to acci- 
dental pressure, causing mechanical injury of the 
musculorspinal nerve. The paralysis was strictly 
local, and the power of extension could, for the time, 
be restored to the muscles by electricity. There 
was very slight impairment of sensation ; and Dr. 
F. looked upon these cases as consisting in a debi- 
litated condition of the muscles, caused by the in- 
jury of the nerve-tube, and consequent interrup- 
tion of the supply of nervous energy. The atro- 
phied state of the muscles supported this view of 
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the pathology of such oases. He regarded the 
prognosis as favourable ; and as for treatment placed 
most reliance in the continued application of the 
electric current. 

Dr. Moore presented an enlarged labinm, which 
he had removed, and which was of a similar cha- 
racter to that previously shown; it also originated 
in syphilitic ulceration. There was considerable 
venous haemorrhage and a watery discharge during 
the operation. The wound healed by the first 
intention. 

Dr. Moore exhibited a spindle, which he had 





4L. Line 6f the Hip, near the Trochanter. 
6, The Rectum. e, The Anna. 

removed from the buttock of a boy aged 12 
years, who had by accident fallen upon it from a 
height. It penetrated immediately behind the tro- 
chanter major, and could be felt pressing against 
the rectum, on the finger having been introduced. 
Repeated attempts were made to pull it out; and 
these having failed, he was brought to hospital, 
where, under the influence of chloroform, a band- 
age being inserted beneath the area of the spindle, 
and traction made, it was withdrawn. The diffi- 
culty of its removal arose from its end having a 
brass screw attached, and turned outwards. Dr. 
M. preferred, if possible, to avoid interference with 
the knife, as he had seen a diffused aneurism ori- 
ginating from a deep wound in the gluteal region. 



Seventeenth Meeting, February 2\st. 

The President, Dr. M'Gee, in the Chair. 

Muscular Paralysis of Arms, $c. 

Dr. Seaton Reid introduced a man to the Society 
who was just leaving the Union Hospital, where he 
had been a patient for some time, in consequence of 
having lost almost entirely the power of motion in 
his arms, forearms, and hands; sensation remainr 
ing perfect. The disease in this patient had ex- 
isted for several years, and appeared to belong to 
the interesting class of cases that had been de- 
scribed by Drs. Darwall, Cruveilhier, and others, 
under the names Muscular Atrophy, Paralysie 
Musculaire Progressive* Dr. Reid refrained from 
any remarks relating to this rather rare form of 
disease, as he intended, on some future occasion, 
going folly into the history of this and three other 
similar cases, and communicating the results of 
some post mortem examinations which had a bear- 
ing upon its pathology. 

The President read the history of a case of 

Cardiac and Hepatic Disease, 

with an account of the result of the post mortem 
examination. The case will appear in full in our 
next issue. 



Eighteenth Meeting, Saturday, Feb. 28th. 

The President, Dr. M'Gee, in the Chair. 

Mr. Browne presented a small Neuromatous 
Tumour removed from the leg of a man aged 58 
years; it had been located near the head of the 
fibula, and was of twelve years growth, during 
which time he had suffered great agony in the part, 
the attacks being periodic for three hours each day 
about noon, and for the same period about midnight 
The growth was evidently in connexion with a 
branch of the anterior crural nerve. The removal 
of the tumour completely relieved the patient from 
his long state of suffering. 

Dr. Halliday read the following history of a 
case of 

Spinal Arachnitis. 

Wednesday, June 3rd, I was called to visit a 
young lady set. 20 years, and found her complain- 
ing^of intense pain in the back, corresponding to 
the tenth and eleventh dorsal vertebras — pulse 110, 
skin hot, thirst, tongue slightly furred. On the pre- 
vious Friday, whilst feeding fowl in the yard, 
during a shower of rain, her dress being somewhat 
open behind, she felt a chill down the spine which 
she thought of no consequence, until the following 
day, when she was seized with a rigor. The next 
day, Sunday, she was able to attend her place of 
worship, but felt very unwell that night, complain- 
ing of intense pain in the back, accompanied with 
a great sense of lassitude, and inability to move 
about. The catamenia had appeared on Saturday, 
and continued to flow, but not freely, until the time 
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of my first- visit. The bowels were constipated, 
the stomach rejected even drink — -firm pressure 
over the spine afforded relief— over no part of the 
surface was there any increased sensibility, and in 
very many points the case resembled one of acute 
lumbago; a brisk calomel purgative was prescribed, 
and turpentine fomentations, to be followed by a 
large bran poultice to the affected part. Thurs- 
day, June 4th, I found that the powder had been 
rejected, and a stimulating enema was adminis- 
tered, by which the bowels were moved. She now 
began to find much difficulty in drawing up her 
lower extremities, this, in conjunction with the 
want of any improvement in the symptoms above 
mentioned, led me to cup her on both sides of the 
spine, and steadily administer mercury; in addition 
the compound decoction of aloes was given, with 
a view to cause the menstrual flow. Saturday, 
June 6th, there was complete paralysis of motion 
and sensation in the lower extremities, together 
with retention of urine. The paralysis of sensation 
extended as far np, as a line drawn around the 
crest of the* ilium. The pain in the spine now 
occurred in paroxysms, which were very greatly 
increased when she was moved — there was re- 
traction of the head, accompanied with a mixed 
tetanic and hysteric expression of countenance— 
the pulse was only 100, and not full, and there 
was not the slightest pain on pressure over the 
, spine;' the calomel was .continued, but its constitu- 
tional influence could not be attained, nor did it 
seem to have any effect over the progress of the 
disease. Blisters w*ere applied, but the symptoms 
continued unrelieved; there were no convulsive 
seizures; her intellect remained perfectly clear to 
the last, and she seemed to sink from exhaustion 
on Tuesday, June 9th, being the twelfth day of 
her illness. 

Dr. Young read the following paper 

On the Tests for Diabetic Urine. 

Our knowledge regarding diabetes is not alto- 
gether so imperfect as formerly. Bernard's ex- 
periments have cleared away much of the obscurity 
that previously hung about the question. As a 
general rule, sugar is always to be found in the 
hepatic veins, but never in the portal — so that it 
is now established, that one of the functions of tho 
liver is to prepare sugar from the portal blood. 
What precise object the sugar fulfils is not yet ac- 
curately determined. It ought not, however, to 
get into the arterial circulation. When it does, 
part of it passes off by the kidneys, and causes dia- 
betes. The tests are innumerable, and the practi- 
tioner is often sorely perplexed with the wearisome 
directions and the costly apparatus necessary to 
attain a positive diagnosis. 

For the practical, though not the purely scientific 
roan, the sulphate of copper, and nitrate of silver 
tests are quite sufficient, and will decide the point 
in a few moments, very unlike the yeast, the bile 
trisacetate of lead, the chromate of potass, the mi- 



croscopic, and the bi-chloride of tin tests. These 
are expensive, troublesome, and tedious methods. 
But blue stone, and- liquor potassae, nitrate of sil- 
ver, and strong ammonia, are not only cheap asd 
simple, but may be found in every dispensary ii 
the kingdom. Bence Jones says : — " To a drachm 
of suspected urine add two or three drops of a 
saturated solution of sulphate of copper, then two 
drachms of caustic potass, at. first a beautiful blue 
is produced, apply heat, and if grape sugar be pit- 
sent, the oxide of copper is rapidly reduced, and 
reddish yellow suboxide of copper is precipitated" 
If the result 'be negative, we may be certain then 
is no sugar in it ; but if positive, we ought to try 
the second one also. Place a few drops of a satu- 
rated solution of nitrate of silver in a test tube, 
and add one drop of caustic ammonia, then add 
one drop of the suspected urine, heat the tube anl 
shake the contents, and in a few seconds tb* 
metallic lustre will appear on the side of the tube. 
Reynoso says : — " Sugar is always present in tb? 
urine of the aged. I had an opportunity lately of 
examining this point. An old gentleman took iii 
and requested my advice. His ordinary medial 
attendant told me that the case was one of gloco- 
suria. The sp. gr. was not very high, 1-030; in 
using the copper test the reaction seemed to indi- 
cate sugar, but with the nitrate of silver there ns 
nothing of the kind — the fluid did, however, ob- 
tain an excess of urates as well as urea, wfc& 
will behave with the copper test very like grape 
sugar, with this decided difference, the changes 
with the latter take place almost immediately ; with 
the former very slowly. I had therefore the satis- 
faction of knowing that I had not an incurable dis- 
ease to deal with. But I need not observe how 
important it is to form a correct diagnosis, even 
when the prognosis must be the worst. A geutl*- 
man, well known to all here, was dying rapidly, 
(he was going about his usual business on Satur- 
day, and was dead on the following Wednesday,) 
and it seemed impossible to say what he was dyiig 
of, but the urinometer and the two tests alre*/f 
given, settled our doubts, and enabled us to foretell 
with a melancholy certainty the hopeless issue of 
this formidable and intractable complaint." 



Nineteenth Meeting, Saturday, March 7lh. 
The President, Dr. M'Gee, in the Chair. 

Dr. R. Templeton, First-class Staff Surgeon, 
called the attention of the Society to the feet, that 
in the East an infusion of Raspberry Leaves is ad- 
ministered, for the purpose of originating uterint 
contraction, and seems to produce much the same 
effects as the ergot of rye. 

Dr. John Moore read a paper on the following 
cases of Fever with unusual complications: — Jane 
30th, 1856. James O'Neil, sat. 21 years, was ad- 
mitted into the Royal Tyrone Detatchment Hos- 
pital, stationed at that time at Lifford. He com- 
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plained of languor, lassitude, and debility; his 
pulse was quick, skin hot, tongue coated; there 
was also thirst and loss of appetite. He was put 
on spoon diet, and got a diaphoretic mixture, with 
some antimonial and grey powders night and mor- 
ning. The fever was of the mildest description, 
and he would not have been confined to bed, had 
his own wishes on the matter been consulted. He 
progressed favourably, without much change in the 
symptoms, or any local complication arising, until 
the 5th July, when he accompanied the detachment 
to Omagh. On the day following he seemed bet- 
ter, the fresh air (as he himself said) had done him 
good. He continued to go on favourably until the 
9th, when he was attacked by a violent fit of con- 
vulsions, which continued for nearly an hour, and 
momentarily threatened dissolution. There had 
been no premonitory symptoms that I could detect 
to tell of the danger that was coming; there had 
been no sleeplessness, headache was not complained 
of, and there was not the slightest tendency to deli- 
rium or wandering. On making a careful exami- 
nation of the chest, however, we found considerable 
pleuritic effusion, with consolidation of the lower 
lobe of the left lung; there was no discharge, and 
nothing but the physical signs to indicate the pre- 
sence of so much organic mischief. Dr. Thompson 
looked upon the attack of convulsions as arising from 
sympathy with the chest affection. I was inclined 
on the other hand to look upon them as an attack of 
epilepsy, occurring during the course of the fever. 
I was not able to learn, however, that he had pre- 
viously been subject to such fits. He recovered 
from the convulsions, and the day following there 
was apparently not a trace of mischief left behind, 
BtUL, no headache, nor intolerance of light, no 
sleeplessness nor delirum; in fact, he said that he 
felt nearly well; indeed, this was the only suspicious 
symptom of the mischief going on within the en- 
cephalom, that there seemed to be an unconcious- 
ness of the amount of organic mischief which had 
taken place within the chest A large blister was 
applied to the side, and three grains of calomel 
given thrice daily. 

At my morning visit, on the 12th July, three 
days after the first attack of convulsions, he re- 
quested me to permit him to get out of bed, as 
arrangements were being made at that time for the 
disembodiment of the regiment, and he had his ac- 
counts to settle. I replied that I could not comply 
with his request, and told him that he was far from 
being as well as he thought he was. Two hours 
afterwards the convulsions returned, and quite sud- 
denly and unexpectedly he expired. 

The post mortem examination was made 20 hours 
after death. On opening the chest, more than a pint 
of fluid was found in the left pleural cavity, and the 
lower lobe of the left lung was greatly gorged with 
blood. On opening the head the veins of the brain 
were greatly congested, but the substance of the brain 
was healthy, the left ventricle was filled with fluid, 
and on removing the brain, more than 4 0*3. were 



found lying at its base. This to my mind ap- 
peared to be the immediate cause of death. 

In connexion with this case, I may mention that of 
Mrs. J., whom I saw on the 10th day of her fever. 
Up to that period she had been progressing favour- 
ably through a mild attack of simple continued 
fever. At the time I saw her there was no local 
complication, and the only thing complained of was 
want of sleep, she had then been two nights and 
two days without rest. An opiate was adminis- 
tered at bedtime, which procured a little, though 
not refreshing sleep. On the following day there 
was double vision, her attendants had two heads 
upon, each of them, at least in her eyes ; when a 
drink was given her, the vessel which contained it 
appeared like two vessels. Half a dozen leeches 
were now applied to the temples, a blister to the 
nape of the neck, cold applications to the head, and 
sinapisms to the calves of the legs. Mercury at 
the same time was given in moderate doses. After 
the leeching the vision was quadrupled, every thing 
appeared multiplied by four. There was still very 
slight headache, the mind was perfectly calm and 
collected, there was no subsultus; and the double 
vision was the only indication of danger present. 
The next morning there was slight squinting of the 
left eye; an hour afterwards violent convulsions set 
in, which speedily terminated in death. No post 
mortem examination. 

I am sure that to many of you there is nothing 
novel in either of these cases, and the only deduc- 
tion which I would draw from them is, that those 
changes which take place in the brain during fever, 
are of a passive and not an active character. Now 
there is a wide spread opinion abroad, that where- 
ever the head is involved in a fever, and where, as 
they term it, there is congestion or inflammation of 
the brain present, that wine and stimulants should 
be most rigidly withheld. I think, however, that 
this is a great mistake. 



On Exploration bt Commotion. Br M. Cruvetl- 
hibr. — M. C observes, that in all cases of jaundice, 
and in all other diseases in which he suspects the liver 
to be affected, he is in the habit of exploring this organ 
by "commotion." For this purpose, the patient is 
placed on his seat, and the right side of the thorax is 
percussed, from above downwards ; the patient being 
desired to express himself when aware of any unusual 
sensation or pain. It is very rare in recent icterus, and 
especially in febrile icterus, for the patient not to an- 
nounce a marked sensibility as soon as the percussion 
excites a shaking of the liver. By this means, too, an 
abscess of the liver, the consequence of a fall from a 
high place, has been diagnosticated. M. C. has also 
applied this mode of exploration to the kidney, 
spleen, heart, and even the uterus. For the brain, it 
may be put into place by suddenly palling at a hand- 
kerchief that is held closely between the teeth. In this 
way it has been advantageously used in many cases of 
cerebral disease. — Archive* Generate*, and Medical 
Time* and Gazette. 

Opium. — The East India Company's revenue from 
opium in the year 1854-5 was £3,125,251. 
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PKOFESSOR MURPHY ON PUERPERAL FEVER. 



PROF. MURPHY ON PUERPERAL FEVER, 

At a late meeting of the Epidemiological So- 
ciety of London, Professor Murphy, after allud- 
ing to a former paper on the subject, in whi6h he 
objected to the propriety of considering this dis- 
ease as an inflammation of one or other of the 
tissues, pointed oat that neither in the mode of at- 
tack, in the symptoms, in the post mortem appear- 
ances, nor in the treatment, did puerperal fever 
agree accurately with peritonitis. A closer resem- 
blance to phlebitis was admitted, because both 
were blood diseases; bat he denied that they were 
identical- He proceeded to explain his view* of 
the nature of the disease, that it was the result of 
a poison, and obeyed strictly all the laws of mor- 
bid poisons. Its action was definite and specific; 
the seat of that action was the serous surfaces, 
especially the peritonaeum and uterine veins, chiefly 
because of the rapidity of their absorption. He 
denied that the action itself should be considered a 
specific inflammation, although be admitted that in 
certain cases inflammation may be excited. The 
term inflammation was used too extensively, being 
made to embrace actions perfectly opposed to each 
other. The design of inflammatory action is to 
preserve or repair organized structure, yet the 
term is given to actions that destroy it. Thus, 
cancerous inflammation, tubercular inflammation, 
are expressions sometimes used in such a manner 
as to mean that cancer and tubercle were only 
forms of inflammation. So in the infantile lung 
post mortem appearances were described as lobar, 
lobular, vesicular pneumonia, which were caused 
by collapse of the lung. The tendency of a poison 
is to destroy organization; it is incorrect, there- 
fore, to consider its action as a specific form of 
inflammation, which, whenever it takes place, is 
only for the purpose of limiting the action of the 
poison; and in this sense, just as the deposition of 
tubercle on the peritoneum is accompanied by pe- 
ritonitis, so the puerperal poison may excite peri- 
tonitis; but the more powerful the poison the less 
peritonitis, and the weaker its influence the more 
distinctly are the evidences of inflammation ob- 
served. The action of the puerperal poison is on 
the blood; the quantity of fibrin is increased; the 
quality deteriorated. A profuse exudation of mor- 
bid fibrin takes place, having some of the proper- 
ties of healthy fibrin ; it is not organizable, dissolves 
into a creamy substance, which melts into a fluid- 
like pus, and mixing with serum, forms the abun- 
dant " lactescent fluid" of authors. Exudations 
are not found in the veins because they are not 
adhesive; but dissolved fibrine, like pus, is found 
abundantly. The puerperal poison seems a con- 
trast to the typhus poison, which destroys fibrine; 
yet the typhus poison absorbed by a parturient 
patient will cause puerperal, not typhus fever. It 
is the same with erysipelas. The action of the 
poison is modified by the dose as well as by the 
temperament and constitution of the patient. Puer- 



peral fever does not attack all indifferently, but 
selects its victims. The most important feature of 
this law is, the manner in which the characters of 
the disease are modified by the quantity of the 
poison absorbed. When it is in excess the patient 
may die without any other symptoms than a flut- 
tering pulse and cold livid surface, On the other 
hand, the dose may be so small, that true inflam- 
mation is set up to arrest it, and thus peritonitis, 
phlebitis, or arthritis, takes place. Hence the con- 
tradictions among authors; those who meet the 
latter class of cases calling the disease peritonitis, 
while those who meet the former stand aghast at 
symptoms which no theory of inflammation c*a 
explain. The coexistence of hooping cough and 
measles, of syphilis with erysipelas, proves that 
two poisons may each set up their specific actions 
in the same person at the same time. Erysipelts 
and puerperal fever have occurred in the same 
patient; but the author generally found erysipelas 
to precede or follow puerperal fever rather than 
accompany it Erysipelas excited puerperal fever; 
but when the latter was at its height, the former 
disappeared. The author objected to the opinion 
that erysipelas and puerperal fever were identical, 
and did not consider those cases described by 
Good, in which the peritonaeum was pale and co- 
lourless, as puerperal fever at all: they mgfe 
be instances of erysipelas, if this poison era at- 
tacks serous membranes. The author consider^ 
the poison as a contagion, just like the cadavem 
poison which seems so similar to it; and briefly 
enumerated the symptoms of the disease, to ex- 
plain the principle which should guide as in the 
treatment. According to its strength, the consti- 
tution makes an effort to get rid of the poison, 
whether by vomiting or purging, by the skin or by 
the kidneys. The observation of these efforts led 
Douat to use emetics, Boer kermes mineral, Den- 
man tartar emetic, and Armstrong salts and senna 
If the effort fail, the poisoned blood accumulates 
at the centres of the circulation, which are reuW 
by a prompt and bold depletion. For such s par- 
pose, 30, 40, or even 50 ounces of blood fare 
been taken with decided benefit; bat depk&m 
should instantly follow the rigor, because, if time 
is lost, the very same treatment may only histea 
dissolution. Camphor and turpentine have been 
recommended in the treatment of this fever. These 
remedies are not only stimulant but anaesthetic, and 
are useful, not alone in supporting the constitution 
against the atttack, but, by diminishing pain, they 
lessen nervous exhaustion. Reasoning on these 
facts, the author tried chloric-ether with great ad- 
vantage, and recommended it strongly to the con- 
sideration of the profession. General roles cannot 
be laid down for the treatment. If the dose of 
the poison be a maximum, nothing will save the 
patient; if in such quantity that the constitution 
can make some effort to get rid of it, much of onr 
success will depend upon a close observation of the 
manner in which the effort is made. Prompt de- 
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pletion has saved many a patient The judicious 
use of emetics, purgatives, diaphoretics, and even 
diuretics, has arrested the attack by aiding a na- 
tural effort* If the dose of the poison be a mini- 
mum, then peritonitis or phlebitis m becomes pro- 
minent, and must be treated as such. Thus, 
what are called the inflammatory and the atezic 
forms of the disease merely signify the degrees in 
the dose of the poison. The author alluded to the 
importance of prophylactic agents, to ventilation, 
and the improvements lately introduced; to chlo- 
rine as a means of destroying the poison ; and to 
anaesthetic agents as a means of blunting the sen- 
sibilities of the nervous system, and diminishing 
the activity of absorption. In this sense he con- 
sidered chloroform extremely valuable, and so far 
from fearing its influence in causing puerperal 
fever, he looked upon it as a preventative. — Med, 
Times & Gazette* 



QUESTIONS AT 'THE FIRST COMPETITIVE 
EXAMINATION FOR ARMY ASSISTANT 
SURGEONS. 

MIDWIFERY, BOTANY, AND ZOOLOGY. 

1. Should flooding occur daring pregnancy, what 
wonld you do ? and if the means yon employ have not 
the desired effect, what wonld be your next step ? and 
in the event of that also failing, what would yon then 
try? 

2. Describe what successively occurs in the human 
female between the time of impregnation and the fin«M 
expulsion of the foetus. 

3. How long would you permit the placenta to re- 
main after delivery ? State what may retard or prevent 
its expulsion ; and how you would proceed in each de- 
scription of case. 

4. Give the symptoms of puerperal fever ; the usual 
time of its invasion ; the treatment you would adopt ; 
and the morbid appearances usually discovered when 
the disease proves fatal. 

5. Describe the system of classification of Linnams, 
and that of Jussien. To what parts did Linnaeus resort 
for his classes and orders? What parts were employed 
by Jussieu. Give an example of the Cryptogamia 
X.in-, and of the Acotyledons and Cotyledons of Jus- 
sieu. 

6. State the mode of growth of an exogenous and of 
an endogenous plant; and instance one of each de- 
scription. 

7. Enumerate the parts which compose the flower of 
Solanum tuberosum, and the uses and: functions of each 
part; how the pollen escapes, and how it is conveyed 
to its destination. 

8. What are the classes of the animal kingdom pro- 
posed by Cuvier ; and what are the orders in which he 
arranges the vertebrate animals? 

9. Bow would you distinguish a poisonous from a 
son-poisonous snake ?— State in what respects the teeth 
of the one differ from those of the other. 

10. What is understood by a warm-blooded, and 
what by a cold-blooded animal? Give an example of 
each, and state the form of the blood-globules in those 
you instance ; state also how impregnation is effected 
in each. What is implied by viviparous, oviparous, 
and ovoviviparous, and give an example of each. 

SURGERY. 

1. A musket-ball has passed through the shoulder, 
fracturing the head of the humerus— What would 
j'ou do ? 

2. On cutting a flap to excise the head of the bone 



in the above case, the neck of scapula and glenoid 
cavity are found to be badly fractured, and a longitudi- 
nal fracture is found to extend down the shaft of the 
humerus below the point to which your incisions reach, 
and apparently going considerably further still — What 
would you do ? 

8. A man's foot has been frostbitten, and is, in con- 
sequence, dead from the toes upwards, as far as half- 
way up the metatarsal bones — How would you treat it? 

4. A man has been severely wounded by a fragment 
of shell, which has penetrated deeply into the buttock, 
and he shows you a large mass of iron which has been 
extracted. Two days afterwards he is brought to you 
from the front ; you dress the wound lightly ; and in 
two days' time you find him suffering from trismus — 
What would you expect to be the nature of the wound, 
and what would you do ? 

5. 'You have performed the operation of lithotomy 
in the case of an old man, and, several hours after- 
wards, haemorrhage to a considerable extent sets in ; 
the blood is dark-coloured — What the probable source 
of bleeding, and what would you do ? 

& ' A musket-ball enters close to the trochanter ma- 
jor, fracturing the femur, and splintering it downwards 
for a couple of inches — What steps would you adopt? 
Also, suppose another case, where the bullet, after in- 
flicting the above injury, had lacerated the femoral ves- 
sels on the anterior part, of the thigh — What course 
would you follow? 

7. In cases where the femur is broken by a musket- 
ball within four inches of the trochanter major, or 
lower down, and when the laceration of the integu- 
ments is not great— How would you treat the case ? 

8. Suppose the abdomen were wounded, and that 
unstrangulated omentum protruded — What would you 
do? and, further, suppose a large strangulated mass 
were protruded, how would you act? 

9. How would you perform excision of the elbow- 
joint? What nerve would you carefully protect from 
injury during the operation? 

10. How would you perform the operation of para- 
centesis thoracis? and what would you most strive to 
avoid in performing the operation? 

ANATOMY. 

1. Enumerate the bones of the tarsus and carpus, 
stating their, position and relation to each other. 

2. Give the anatomy of the shoulder-joint. 

3/ What are the contents of the lateral ventricles of 
the brain ? 

4. What are the characteristics of a cervical, dorsal, 
and lumber vertebra? 

5. What vessels are given off from the abdominal 
aorta? 

6 In the circular amputation of the lower third of 
the thigh, what parts are cut through ? 

7. What are the branches ot the external carotid 
artery, and to what parts are they distributed ? 

8. What are the ligaments of the knee and ankle 
joints? 

9. Give the symptoms and treatment of poisoning by 
arstjaic; stating also the pathological appearances of 
the affected structures, and the tests for discovering 
the presence of amnions acid. 

10. Name the antidotes for oxalic acid, corrosive 
sublimate, and nitrate of silver. 

QEKSRAL AND SPECIAL PATHOLOGY, AND TUB FBACTXCS 

OF MEDICINE. 

1* In the course of what diseases is ulceration of the 
gastro-intestinal mucous membrane apt to occur ; and 
what symptoms and signs would lead you to infer the 
supervention of that lesion ? Detail the various posi- 
tions in which it is found, the extent to which it gene- 
rally proceeds, and the successive steps of that process. 

2. Excluding haemoptysis proper, describe the various 
kind of matter expectorated from the lungs and air 
passages,— -specifying the diseased conditions with which 
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they are severally associated, their diagnostic value, 
and the aid to their examination furnished by the 
microscope. 

S. Describe the mode of production and the diagnos- 
tic value of the principal auscultatory signs. 

4. Describe the treatment of haemoptysis under the 
various circumstances of its occurrence ; and, in rela- 
tion to these, give the prognosis you would form in the 
several cases. 

5. Detail the symptoms, causes, and treatment of 
delirium tremens, as this disease is generally met with ; 
and specify what peculiarity of symptoms is presented, 
and what modification of treatment is demanded in the 
disease when occurring at the close of a severe debauch 
in a young and robust subject 

5, Describe the etiology of scorbutus ; and specify 
the points of resemblance, and also the differences be- 
tween it and purpura, — as well as in the treatment of 
the two diseases. 

7. What are the signs and symptoms ; and the causes, 
proximate and remote, of abscess of the liver ? Detail 
the course you would pursue when this becomes 4 tae 
prominent object of treatment 

8. Describe the treatment of a severe case of inter- 
mittent fever, appropriate for its several stages; and 
enumerate the various remedial agents which may be 
employed in that disease, specifying those under which 
obstinate cases have at length yielded. 

9. What are the different forms of mental derange- 
ment usually met with in practice, and what are, the 
leading features of each ? 

10. Suppose you were ordered to embark for Ceylon, 
in medical charge of a numerous draft of soldiers, with 
the usual quota of women and children, what general 
hygienic means would you recommend to be adopted 
for the voyage ? and, in the event of an outbreak on 
board ship of malignant cholera, or of small-pox, 
what particular measures, dietetic, regimental, and me- 
dicinal, would you endeavour to carry out? 



Agreeable Mode of Taxing Senna.— Dr. Linth- 
ner says that senna leaves (one or two drachms to one 
or two cups of water) should be allowed to infuse all 
night in cold water. With the strained infusion coffee 
is prepared next morning, as if with water; and an 
aperient which does not taste of senna, and does not 
cause griping, is thus produced. — Buchner'e EeperL, 
No. 7. — Medical Circular. 

On the Use of Chlorate of Potash in Mercu- 
rial Stomatitis. — At a meeting of the Societe Medi- 
co-Pratique de Paris, M. Perrin described the good 
effects of the chlorate of potash in a case of mercurial 
stomatitis. In a lady, thirty years of age, attacked with 
acute inflammation of the uterus, mercurial frictions 
abundantly employed for several days on the abdomen, 
had produced very painful mercurial stomatitis, with 
impossibility of opening the mouth, of swallowing, of 
moving the tongue, and of speaking; and the whole of 
these symptoms complicated with an abundant and of- 
fensive salivation,' which deprived the patient of sleep. 
Two grammes of chlorate of potash were prescribed in 
an ordinary gum-potion, and given in spoonfuls every 
hour. The next day there was considerable improve- 
ment ; (he patient was able to open her mouth and to 
speak distinctly for the first time for two days. Four 
grammes instead of two were given in a second potion. 
After the use of this second potion, the improvement 
was so complete, that there was no occasion to continue 
the treatment any longer. It should be mentioned 
that at a recent meeting of the Societe Medico-Pra- 
tique de Paris, Dr. Otterbourg, without denying the 
good effects produced by chlorate of potash, has ex- 
pressed an opinion that the borate of soda possessed 
equal efficacy in stomatitis — British and Foreign Me- 
dico- Chiruryical Review. 



Treatment of Itch. — After the trial and compa- 
rison of the various modes of treatment, M. Bourguignoo 
accords the preference to the following formula:— 
Glycerine, 60 drachms; finely-powdered sulphur, 2'* 
drachms ; 2 yolkt of eggs ; and tragacanth powder, q.s, : 
adding essences to mask the smelL — Union Medicnlr 
No. 156.— Medical Circular. 

In his concluding lecture, delivered at the College of 
Physicians, on the subject of Diabetes, Dr. Garrod, h 
advocating the superiority of dietetic over any other 
treatment in this disease, spoke very favourably of the 
effects of the bran-bread, which has been described by a 
member of our Profession, Mr. Complin, and prepared, 
under his direction, for use in some of our hospitals. 
This bread is made of bran, which ought to be verr 
finely ground, mixed with butter, eggs, and milk, and 
leavened by hydrochloric acid and carbonate of sod*. 
In this form it constitutes a light cake, of a brown 
colour, something like gingerbread in appearance, and 
is by no means unpalatable. In the same lecture, Dr 
Garrod, adverting to the supposed efficacy of Vicbr 
water in the treatment of diabetes, observed that, ic 
his own experience, he had found no decided benefc 
from its use; and he also stated that the Vichy water 
sold in London contained only bicarbonate of soda, all 
the other ingredients being carefully excluded.— Jtfe- 
dical Times and Gazette. 



DIED. 

On the 80th instant, after a very short illness, at his 
house, Granby-row, Robert Ball, Esq., LL JD. 



Communications have been received from Dr. Stete, 
(Mullingar) with enclosure; Dr. Doherty, (Gal**l 
with enclosure; Dr. Hughes; Dr. Hardy; Dr. ft- 
Kennedy; H. Edgeworth, Esq.; Dr. O'Neill, (Lin- 
coln) ; Dr. Brabazon. 
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CLINICAL LECTURES. 

By ROBERT ADAMS, M.D. 
Surgeon to the Richmond Hospital. 

2 1st February, 

ON BONY CYSTS OF THE LOWER JAW. 

Gentlemen, — I wish to call your attention to- 
day to two cases, in which the right side of the 
lower jaw was greatly enlarged. The expanded 
bone in each case formed a tumor, which consisted 
of a bony cyst ; in the one instance containing 
a solid material» and in the other the cyst or bony 
shell had fluid contents. 

As in both these cases the disease had been for 
three years steadily increasing, and we knew of no 
medicine capable of arresting its progress, it ap- 
peared evident that the life of the patients would 
ultimately be sacrificed, if amputation of the por- 
tion of the lower jaw involved in the disease were 
not resorted to. 

The pathological anatomy of bony cysts of the 
lower jaw, and the surgical treatment they require, 
may, I believe, be somewhat elucidated by the re- 
lation of these cases, and by the exhibition of the 
morbid specimens which have been removed. 

Cabb I. 

Bony Cyst of the right side of the lower Jaw, 
with solid contents. — A mputation of the diseased 
portion of the Jaw, by the section of the bone 
near to its Symphysis, and Excision of the right 
Condyle from its socket. 

Andrew M'Donnell, set. 36, a fisherman, native 
of the County Wexford, of robust habit of body, 
was admitted into the Richmond Hospital, under 
my care, on the 19th of January, 1857* He had 
a considerable enlargement of the right side of the 
lower jaw, which here seemed expanded into an 
oblong tumor, about the size of a goose's egg. 
The swelling extended backwards from the angle 
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of the mouth to the back part of the ramus of the 
jaw. The cheek in the situation of the zygomatic 
arch and of the coronoid process, projected some- 
what outwards towards the sub-maxillary fossa, 
which was also occupied by a hard swelling, 
evidently formed by the basis of the lower jaw, 
which had become increased in its breadth, and 
had extended itself downwards much below the 
level of its ordinary situation. A small but mova- 
ble lymphatic gland could be felt in the sub- 
maxillaryspace. The cast taken of M'Donnell's face, 
when he was admitted into hospital, shows the exter- 
nal form the disease in this case assumed. On ex- 
amining the tumor in the mouth the alveolar 
border of the jaw was seen expanded, so as to be 
nearly two inches in breadth; the three molar 
and second of the bicuspid teeth had disappeared, 
and scarcely a trace could be found on the gum of 
the place they had once occupied. Upon careful 
examination in the situation of the coronoid pro- 
cess and lower part of the temporal fossa, it ap- 
peared evident that this process was involved in 
the disease; at the same time, from the free motion 
of the jaw in its articular socket, it was equally 
clear that the surfaces of the articulation were not 
at all implicated. The tumor was remarkably 
elastic and yielding, yet it did not crackle under 
the pressure of the fingers, nor convey to the ex- 
aminer the idea of fluid, but rather of some elastic 
material contained within a bony shell. The 
patient did not complain of any severe or darting 
pain whatever in the jaw, but simply of an aching 
sensation, which was only occasional. He did not 
wince, when firm pressure was made by the finger 
on the swollen part. I 

As to the origin of this disease, he said that 
about three years and a half ago, he got a severe 
knock on the right side of his lower jaw, the effect 
of a fall; some short time afterwards, while en- 
deavouring to settle a dispute between two of his 
friends, one of them struck him with his clenched 
fist on the very same spot where a few days be* 
fore he received the injury by the fall. About 
eight or ten days after this, he felt an aching ia 

1 
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the jaw, and then some stiffness in the motion of 
the joint, at the affected side; and when these 
symptoms had existed for about 15 months, he 
became alarmed, observing one day two small 
hard swellings on the gnm. These gradually, from 
month to month, somewhat increased. The three 
molar teeth successively became loose and elevated 
above their ordinary level, so as to become annoy- 
ing to him when the jaws closed; he on this ac- 
count had them extracted. And although the 
alveoli seemed to close at once, yet he observed 
that when firm pressure was made on the swollen 
jaw, that there oozed out from the alveoli for- 
merly occupied by the fangs of the teeth, a thin 
fluid which mixed with the saliva. 

He thought that for the last six months the 
swelling seemed to enlarge more rapidly than It 
had done before. 

A consultation of the surgeons of the hospital 
having been held on this case, it was agreed that 
there was only one measure to be thought of to 
relieve him, namely the amputation of all that 
portion of the lower jaw which was included 
in the disease, and that the condyle should be 
removed from its socket if it were found ne- 
cessary. The healthy aspect of the man; the ab- 
sence, in his case, of any fungous growth from the 
gum, or foetid discharge, and of all hard glandular 
enlargement; the sound appearance of the mucous 
membrane and skin covering the tumor; all gave 
us a favorable idea that the nature of the growing 
tumor was benign, yet it was not to be concealed 
that its progressive enlargement, if not arrested, 
must ultimately be the cause to him of a lingering 
death; all which having been explained to him, 
he made up his mind to submit to this severe 
and painful operation of amputation of the diseased 
portion of the bone. Unfortunately it was a case 
in which we were agreed chloroform could not be 
safely had recourse to, to lessen the sufferings of 
the patient during the operation.* 

Operation. — The patient then, on the 4th of this 
month, February, 1 857, was placed in a chair with a 
high back, and by his own request was well se- 
cured in it. The .operation was begun by an in- 
cision from above, downwards through the whole 
substance of the lower lip, commencing a little 
nearer to the middle line than the right com- 
missure of the lip (thus avoiding the commissure 
chiefly for reasons hereafter to be mentioned). 
The chain-saw was then introduced behind the 
arch of the lower jaw, and quickly passed through 
the bone, the section having been made through 
the line of the socket of the first bicuspid tooth, 
which had been extracted two days previously. 
The next incision through the skin was made 
parallel to, but a little above the basis of the jaw, 

* In this city we usually object to use chloroform 
when the patient is in the sitting posture, and this is 
the position we always place the patient in, whenever 
amputation of any portion of the jaw-bone is had re- 
course to. 



towards the angle of the bone at the right side, 
and this having been continued upwards, in front 
of, but parallel to, the back part of the ascending 
ramus, the skiu, &c, forming a flap, was diasectel 
off the masseter muscle, and the flap thrown up so 
as to expose fully the morbid mass of the tumor. 
The attachment of the masseter muscle was cat 
through, and the cbain-saw was then had recourse 
to, and introduced behind the inside of the ramna, 
and the bone cut, across the basis of the neck of 
the condyle and the coronoid process. The por- 
tion of the lower jaw which constituted alaus 
the whole of the disease, was thus isolated i&l 
included between the two sections made by the 
saw. The next proceeding to be undertaken wa 
to disengage the diseased portion of the lower jaw 
from the surrounding soft parts. This was doK 
by detaching any fibres of the masseter or intern 
pterygoid muscle which still adhered to the ram 
of the jaw, and next by severing the connexion i 
the diseased portion of the bone from the muscla 
which were attached to the mylohyoid ridge, vk 
connected it with the os hyoides. To effect this 
safely and expeditiously, the bone was firmly hell 
in a strong forceps designed for such a purpose; 
and while Mr. Cusack routed the bone as much* 
possible from within outwards, I ran the edge ef 
the knife on the inside of the jaw, alon? * 
line of muscle attached to the mylohyoid nte; 
and when this attachment of muscular fibres"} 
severed, the bone was easily separated from tte 
surrounding soft parts. 

Numerous small arteries which had been neces* 
sarily divided now furnished a good deal of Wood: 
some of these were at once secured, and &* k" ,al 
tied, before the last steps of the operation were 
proceeded with. Having now examined the state 
of the coronoid process, and of the condyle of the 
lower jaw, it was plain that these also were > 
plicated, and must be taken away. The 'mo** 
through the side of the face was then further ex- 
tended a little upwards, towards the lobe of* 
ear. The capsule of the lower jaw exposei rt 
next endeavoured to draw down the coronottp*" 
cess, which was expanded into a cell, bat* 
filtered bony structure gave way in the forcep^ 
and although we were thus enabled to remote j» 
coronoid process, we could not, as directed byoj"* 
operators, by making use of it as a lever, disarw »• 
late the condyle, and draw this forwards away fro* 
the glenoid cavity and vicinity of the internal n»** 
illary artery. I was obliged, therefore, to op» 
cautiously in front, the capsular ligament of w 
articulation; and I then introduced into the interior 
of the joint the handle of a tooth forceps, which ** 
used as a lever, and by this means the condyle* 
safely pushed downwards from its place, *nd ta 
external pterygoid was divided by a blaut-p° 1B ^ 
bistoury, and the condyle was removed. Som«^, 
lay now occurred in detaching some fragments 
the coronoid process, 'which still remained attach 
to the temporal muscle. 
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There was, daring this part of the operation 
also* some smart haemorrhage, as the numerous 
small arteries were divided. When these were se- 
cured, and the bleeding ceased, I drew down the 
flap, and joined carefully the incision through the 
lip, and then by means of lint and sponge, the 
wound was dressed, and the patient put into bed. 

During the day and night the patient had some 
haemorrhage, bat pressure by the fingers sufficed 
after a time to arrest it. During the night the 
patient was in rather an alarming state from con- 
stitutional irritation; his skin was clammy, his 
pulse small and weak, 132; he sighed frequently, 
and bad a continued tendency to syncope, and was 
in an extreme state of mental and bodily depres- 
sion. For these symptoms he was ordered brandy 
and wine freely during the night, with 15 drops 
of the solution of muriate of morphia, every second 
hour. After an hoar he slept, and when the third 
opiate draught was taken, which was about half 
past two, he fell asleep, and continued so until 
morning. On awakening he stated he felt con- 
siderably better. His pulse was stronger; but he 
was still in a condition requiring the judicious use 
of stimulants. He was fed by means of a gum 
elastic tube fastened to the month' of a drinking- 
cup. 

It is now, February 21st, seventeen days since the 
day of the operation, and the man seems in perfect 
health; and one is truly surprised to see such a 
tnfling degree of deformity resulting from removal 
of so large a portion of the lower jaw. The line 
of incision in the lip has joined by the first in ten- 
ties, and the greater part of the line, which ran 
parallel to the basis of the lower jaw and posterior 
margin, has also been nearly united. In a few 
days the cicatrices of the whole wound will, I 
doubt not, be complete. 

In commenting on the modus operandi adopted 
in this case, some may think that the vertical in- 
cision through the red border of the lip might 
have been better omitted, as the chain-saw conld 
have effected this section of the bone, without 
this preliminary step having been necessarily had 
recourse to; on the other hand it must be ad- 
mitted that to expose folly the diseased mass we 
had ta remove, appeared to be a great desideratum 
in such a case, which was best answered by the 
vertical incision through the substance of the lip, 
which permitted of the flap being thrown np fully 
on the cheek. By our having omitted the vertical 
incision above spoken of, it is said we might have 
avoided the deformity likely to result from the 
cicatrix of such a wound. To which, however, I 
would reply, that the onion of such a wound as 
that above mentioned, need not of necessity be 
attended by deformity, if the incision through the 
lip be only made as it was here, not at the com- 
missure of the lip, bnt at a little distance from it, 
nearer to the middle line. In the drawing which I 
lay before you, which is an exact representation of the 
patient's jaw now, but the seventeenth day since 



the operation, and by your own examination of 
the patient himself, it may be seen that such an 
incision is not necessarily followed by any de- 
formity whatsoever. The second incision through 
the skin, parallel to the lower margin of the inferior 
maxilla, should be made somewhat above the level 
of this margin, with the obvious view of rendering 
it easy to compress the labial artery as it turns 
round the bone, when we wish to include its cut 
extremity in a ligature. In two cases, from inat- 
tention to this simple rule, I saw much difficulty 
experienced by the Surgeon in securing the labial 
artery, when performing this operation, the inci- 
sions having been made nnfortinately along the 
very margin of the lower jaw, the artery, as soon 
as cot, shrunk in behind the bone, and could not 
be compressed nor controlled, and bled freely while 
the Surgeon was vainly endeavouring to secure it 
by ligature, which, in consequence of the retraction 
of the cut artery behind the margin of the lower 
jaw, was only after much difficulty accomplished. 

When the bone was sawn across in two places, 
the tumor, which was covered by some muscular 
structures, was next to be removed by the knife. 
Bat here let me impress this on your attention, 
that ft is by no means a matter of indifference as 
to how this tumor is to be dissected out. 

The best method has been pointed out by Mr. 
Onsack, and was adopted here, namely, to com- 
mence the final detachment of the bone, which had 
been already sawn across in two places, from the 
surrounding soft parts, by cutting through the 
mucous membrane of the mouth, upon the 
inside of the lower jaw-bone, where the mylo- 
hyoidean ridge exists. Here we know are attached 
all the muscles which retain this portion of bone 
still in connection with the os hyoides. While the 
operator thus cuts down on the inside of the lower 
jaw, his assistant is to seize the bone in a strong 
forceps constructed for such a purpose, and rotate 
it from within outwards, on its long axis, and 
thus it can be safely drawn out from its place, the 
operator always presenting the edge of his knife 
to the bone. This was the plan you saw adopted 
in the present instance. 

When this portion of the distended shell of 
bone, including within it the great mass of the 
disease, was taken away, we next had to detach 
the condyle and corofioid process, which was an 
operation attended with some difficulty, but it 
was at length accomplished effectually. Some may 
object to the mode of proceeding adopted in this 
operation, so far as to the second section of the 
bone having been resorted to at all, it having been 
found afterwards necessary to disarticulate this 
side of the jaw-bone; but for my part I do not 
regret that this was the plan adopted, because I 
feel persuaded that if contented with this one di- 
vision of the bone only, I had next proceeded to 
disarticulate the condyle from its socket, I should 
have then experienced the greatest dij§culty in 
separating the attachment of the temporal and 
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external pterygoid muscle from the enlarged 
coronoid process and neck of the condyle, as well 
as in safely opening the capsular ligament of the 
joint. 

The dissection which this disengagement re- 
quired, " when the knife was continually used in 
the immediate neighbourhood of large and im- 
portant arteries," was, it is plain, much more safely 
accomplished than it could have been done, had 
not the principal part of the morbid mass been 
previously removed.* If it had not, I feel per* 
suaded I should have been embarassed by the 
presence of a large tumor obscuring the recesses, 
from which I had to dissect out the above men- 
tioned processes of the lower jaw. Indeed, I 
would say, that the same principle I am here 
advocating applies' to the removal of any large 
tumor whose narrow and most adherent part 
is engaged in any deep recess; in 'such a case, 
although the great bulk of the tumor may have 
been disengaged from the surrounding parts, its 
narrow neck and most critical connexions have 
still to be managed; under such circumstances, 
I have seen the surgeon derive much advantage 
from retrenching the great external bulk of the 
swelling, which had obstructed his view of the 
deeper seated parts, and after this with mnch 
more facility and safety, was he enabled to dis- 
engage from its deeper connexions the neck of the 
tumor. 

When we examine the portion of the lower jaw 
thus removed, we find it extends from the 
alveolar fossa of the second bicuspid tooth back- 
ward, and includes the coronoid process and con- 
dyle; the condyle we observe hollowed out into 
a bony shell, even to the interior of the head of 
the bone itself, but the articular surface is for- 
tunately free from disease. The body of the lower 
jaw, we perceive, is expanded into a bony cyst 
or shell, which encloses within it a cartilaginous- 
like material, resembling that material we find 
composing the interior of these enlarged globular 
shaped fingers, affected with benign osteosarcoma, 
or, as some denominate the disease, spina ventosa. I 

The case of bony cyst of the lower jaw 
which I have just detailed, I consider to be 
of the same nature as the above mentioned 
spina ventosa of the bones of the hand, or benign 
osteosarcoma. This is a disease which, if not 
early arrested, takes upon itself an unlimited 
growth, until softening of the contents of the bony 
cyst or sloughing take place, or the patient be carried 
off by hectic fever, and which in one case of this 
disease affecting the lower jaw I have seen to 
occur. 

• Mr. Lawrence, in a similar case, adopted a similar 
mode of proceeding. — See Lancet, vol. i. 1834-3, p. 188. 

f Boyer describes two species of spina ventosa, the 
one a strumous disease affecting the phalanges of the fin- 
gers in children, the other is the form of spina ventosa 
we alludejio here ; it is seen in adults, chiefly in the bones 
of the hand and fingers, which attain an enormous sixe. 



Hereafter I shall endeavour to point out the 
diagnosis between malignant tumors which affect 
the lower jaw, and these benign bony cysts vtt 
solid or fluid contents; bnt for the present I wiU con- 
clude by observing, that in cases of a decidedly 
malignant nature, the disease should not be is* 
terfered with by the surgeon, but when the disesse 
is "benign," on the contrary, that amputation*' 
the diseased part should be resorted to; audi 
will add, that no operation, however painful « 
severe, should be considered equivalent to the slow 
misery the unhappy patient has to endure, if his 
malady be left to take its miserable coarse, anal 
it causes the death of its victim. 

In the case which I have just related, the 
operation was necessarily tedious, painful, and* 
vere, but I am happy to say, that so far as this (k 
seventeenth day after the operation) every thing to 
gone on in the most -satisfactory manner, as r. 
all have had an opportunity of witnessing. 

In my next lecture I shall lay before yon a m 
of bony cyst of the lower jaw, with pai o* 
tents, in which case amputation of a porta « 
the lower jaw was also successfully resorted to. 



UTILITY OF THE POLARISCOPE ff 
CLINICAL INVESTIGATIONS. 

By B. WILL8 RICHARDSOS, 

Fellow and Member of the Court of Examiner* °f tl* 
Royal College of Surgeons. 

A few months since Dr. M'Clintock transferred 
to my care a lady who had suffered repeatedly for 
a period of several years, from a variety of gas- 
tric symptoms, of which the most prominent weft 
severe spasmodic pain in the epigastric and rig» 
hypochondriac regions, with extreme irritability* 
stomach. I may here bear testimony to the i> 
curate view both Dr. Brunker (of Dundalkp 
Dr. M'Clintock took of this lady's case, * 
was one involved in very great obscnritT; ^ 
npon the true nature of which, opposite 0p°* 
had been expressed by eminent physicians, ^ 
and elsewhere, The diagnosis of the fr* 5 
gentlemen, has been recently verified by tfc **• 
covery of a pretty large gallstone in an » vfl * 
evacuation, after one of her attacks of ty® 
There can be little donbt that it was not tbefi* 
passed, from the great number of years &6F&* 
has been suffering, as well as from the potof* 
facettes of the one recently found in the dejectH* 

My object, at present, is to draw attest**" 
some bodies which I found in the matters ejec» 
from the stomach, during one of her most set 
and violent attacks of spasm and vomtoft 
nature of which bodies I could not ha*e ** 
certain of, without the aid of polarised u'g& 

This lady's stomach was so excessively im»^ 
for some days, that scarcely anything rem** 
on it. 
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On one occasion she partook of some arrow- 
root (?) biscuit, which she fancied: bat of which 
I was not, at the time, informed. When I sub- 
sequently examined the vomited fluid, in my in- 
vestigation of the case, I discovered some large 
starch granules (Fig. 1); and with these, were 




also seen, a few fissured coUapsed-Iooking bodies 
{Fig. 2). What these were, was then to be as- 
certained; and I must acknowledge, I could not 
hare determined their true character, only the 
polariscope revealed it. They turned out, like- 
wise, to be starch grannies: but in a semi-digested 
condition ; the crosses were not so highly developed 
is in the more perfect grains, however, they were 
sufficient to enable me to distinguish them. 




Fig. *. 

Another point was also revealed by this in- 
pry* namely, that the arrow-root (?) biscuit 
vis chiefly composed of potato starch: for the 
greater number of the granules discerned, resem- 
bled, in every particular, the large grains of this 
brinsw It would appear, therefore, that adulterated 
trticles of food are to be found in Dublin as well 
« in London* 

In conclusion, I do not wish to imply that there 
'« anything novel in starch globules being found 
is vomited matters, or arrow-root being adul- 
terated with potato starch. I merely record the 
)bservation, to illustrate the value of the polari- 
wope in clinical investigation, as without its aid, in 

his case, I would have been quite unable to decide 
•bat was the nature of the bodies above alluded 
*• and I can well conceive their being mistaken 
■* the so-called cancer-cells. 



A CASE OF CONCUSSION OF THE SPI- 
NAL CORD, WITH CLINICAL OBSER- 
VATIONS. 

Br JAS. STANNUS HUGHES, M.D.,P.R.C.9.L 

Burgeon to the Jems-street Hospital. 

Concussion of the Spinal Cord, independent of 

fracture or luxation of the vertebra, of which the 

following is an instructive example, has recently 

attracted more than usual attention, in consequence 

of its having become the leading question, in a 

medico-legal point of view, at a trial lately held 

in London, and at which some of the most eminent 

hospital surgeons of that metropolis were called on 

to give their testimony* 

# 
Case reported by Mb. Colahan, Resident Pupil to the 

Hospital 

L. Whelan, »t 40, a strong healthy drayman, 
was admitted into Jervis-street Hospital on the 
15th February, 1857. 

History of the Case. — Whilst endeavouring to 
jump up on his dray, which was in rapid motion 
at the time, Whelan toppled over, coming to the 
ground on the back of his neck with great violence ; 
he was immediately lifted up by the by-standersy 
and conveyed on a car to the hospital, as it was 
found that he had no power whatever over his 
legs. On examination after his reception into hos- 
pital, the following symptoms evinced themselves, 
viz. : — There was complete loss of motion, as well 
as of sensation, over both of his lower extremities, 
but he possessed perfect command over his bladder, 
having made water, of his own accord, soon after 
his admission; intellectual faculties unimpaired; 
pulse weak and quick; temperature of the legs and 
feet very low; no vomiting. A slight degree of 
swelling and redness existed at the seat of injury, 
corresponding to the fourth, fifth, and sixth cervical 
vertebra); but no evidence of fracture of the ver- 
tebra could be detected. After the patient had 
been for about an hour in bed, he began gradually 
to acquire some feeling in his lower extremities, 
together with a return of the power of motion; 
but according as he regaiued the motive power 
over his lower extremities, loss of power of mo- 
tion, but not of sensation, over his hands and fore* 
arms, as gradually set in. In four hours after ad- 
mission into hospital he had the perfect use of his 
lower extremities, bnt had completely lost the con* 
trol over his forearms and hands. 

Treatment — Absolute rest in the recumbent 
posture enjoined. One dozen leeches were applied 
to the seat of injury, and two grains of calomel, 
together with one quarter of a grain of opium, 
were ordered to be given every fourth hour. 

20th — Symptoms as before; mouth unaffected 
by the mercury. Continue the pills, and take 12 
ozs. of blood, by cupping, from the back of the 
neck. 

23rd. — The patient now enjoys more power 
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over bis left hand and arm, but bis right hand and 
forearm continue powerless; month slightly under 
the influence of mercury; bnt he has, during 
the night, been attacked with mercurial diarrhoea. 
Omit the pills; give chalk mixture and catechu, and 
rub half a drachm of mercurial ointment, night and 
morning, into the axillae; apply a blister to the 
back of the neck, and dress the surface afterwards 
with Albespeyre's issue paper (No. 2). 

March 4 th. — Power over left hand and forearm 
improved, but the right hand and forearm remain 
almost perfectly paralysed; mouth slightly affected. 
Ordered half a grain of the sesque iodide of mer- 
cury, in the form of pill, three times in the day. 
Electro-galvanism was directed to be applied, 
daily, from the region of the neck to the right 
hand and fingers, beginning at a low power, and 
gradually increasing it in strength. 

12th. — A progressive amendment has taken 
place since last report. The patient haa regained 
complete power over his left hand, and is daily re- 
gaining the use of his right one. The electro- 
galvanism has been applied each day, as directed. 
The iodide of mercury was withdrawn this day, 
mercurial foetor and insaUvation, being present. 

April 2nd. — The patient is now so far im- 
proved, that he can tightly grasp a small object 
with both his hands, and he feels so well, in every 
respect, that he is anxious to return home; bnt 
has been prevailed on to remain in hospital for a 
few days longer. 

" REMARKS. 

Concussion of the spinal cord, independent 
of fracture or luxation of the vertebra), may pre- 
sent varieties, both as to the extent, intensity, and 
duration of its symptoms; thus it may give rise to 
but a partial and transient impairment of the powers 
of motion or sensation, or of both, to parts below 
the seat of injury; it may be followed by complete 
and permanent destruction of motive power, and 
of sensation, of either one or more of the extre- 
mities; or it may, on the other hand, when affect- 
ing the cord above the origin of the respiratory 
nerves, prove instantaneously fatal. Sometimes, 
in concussion of the spinal cord, death ensues 
at a remote period, from bed-sores and sloughing; 
at other times, the patient is carried off by chro- 
nic inflammation of the bladder and kidneys. 

Concussion of the spinal cord, independent 
of fracture or luxation of the vertebras, is not un- 
frequently accompanied by more or less compres- 
sion of the spinal cord, the consequence of either 
effusion of blood, or of lymph, or of both (which 
was probably the case in the man at present in 
the hospital) a point of importance, with a view to 
the treatment of these injuries. 

The loss of power, in a case of concussion of 
the spinal cord, will, to a great extent, depend 
on the part of the cord injured. Thus, for instance, 
in the case of Whelan, at present under our obser- 
vation, in which the violence was applied to the re- 



gion of the neck, bnt below the origin of the 
respiratory nerves, the "patient waa immediately 
affected with loss of power and sensation over the 
lower extremities, and, soon afterwards, by paralyse 
of his forearms and hands; bnt it la an interesting 
met, and one of course much in his favour, tins 
he never lost control over bis urinary bladder. 

About two years ago, we had, as. many of jw 
no donbt recollect, a Prussian sailor, Kramoset b 
name, under out care in this hospital, who, hark; 
on a long voyage at sea, Men in a gale of wad 
from the main-yard arm of his ship to > the ded, 
on his back, was instantly seized by paralysis ad 
loss of sensation of the lower extremities, as veil 
as by loss of power over his bladder. In the 
Prussian's case, the injury was chiefly confined to 
the lumbar portion of the spine, where he to 
struck, in his fall, by a projecting part of fe 
deck. Whether in his case there had been a fcr 
ture of one of the vertebrae, was a matter of s~* 
culation, there being apparently the slightest poss&L 
projection of one of the lumbar spinous process*. 
We kept the poor fellow for some months in tte 
hospital, at the expiration of which time we sesc 
him to bis own country, through means of tk 
Prussian consul, having regained perfect power 
over his urinary bladder, and somewhat impro^d 
in his other symptoms, but not materially so, whh 
a view to his ultimate recovery. 

It is very important to hold in mind, that se- 
vere shock communicated to the spinal cohias, 
may be followed by symptoms very different "in- 
deed from those of concussion or compression tf 
the spinal cord, in proof of which I need onlr 
mention, that about two years or so ago, I wa- 
asked by Dr. Kavanagh, junior, of Kingstown, u< 
see a sailor boy, with him, who had fallen on hb 
head and spine to the deck, from a temporary gal- 
lery, which had been erected round the funnel oft 
steamship, and who, as the result of the accideoi, 
was, at the time I visited him in consultation, labour- 
ing under all the well-marked symptoms of «*• 
bro-spinal arachnitis. 

As to the diagnosis of concussion of the spoil 
cord, lesions of motion or of sensation, or $ botk, 
to a greater or lesser extent, and for a longer or 
shorter period, over one or more of Ike extrtmttkf, 
supervening instantaneously on shocks comnmnketed 
to the spinal column, are the symptoms that an 
characteristic of concussion of the spinal cord; 
and where these are completely absent, true concus- 
sion of the spinal cord does not, according to tke\ 
modern acceptation of the term, exist. Myelitis, or 
Spinal arachnitis, which are very different hi tfcek 
symptoms, and which may result from violence in- 
flicted on the spinal column, mast, therefore, tf 
be mistaken for concussion of the spinal cord. 

Now, with regard to the pathology of conces- 
sion of the spinal cord, when opportanltifl 
have been afforded of examining the meduOi 
spinalis, immediately, or soon after the receipt ^ 
the injury, a highly vascular state of the con! be 
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been detected; in some cases, the cord exhibit- 
ing, on division, a somewhat reddish hue; in others 
assuming a yellowish or preternaturally white ap- 
pearance; whilst in others again, apoplectic clots 
have been found in the substance, or on the sur- 
face of the cord; whereas, in many of the in- 
stances on record, no morbid appearances whatever 
presented themselves to the eye either in or about 
the spinal cord or its membranes. Thus, Frank 
mentions four cases of concussion of the spine, in 
not one of which could any morbid appearance be 
detected, either in the vertebrae, or in or on the 
spinal cord. 

We cannot be too cautious in delivering our 
prognosis in a case of concussion of the spinal 
cord, inasmuch as it is by no means at all 
easy to foretell in what manner a case is likely to 
terminate; but we should, as a general rule, be 
chiefly guided in forming our opinion as to the 
likely results, by the following considerations, viz.: 
the seat of injury, the extent of nervous lesion, 
and the condition of the urinary bladder. The 
most unpromising cases do, however, sometimes re- 
coven A man may, on the other hand, apparently 
completely recover from the results of concussion of 
the spinal cord, and yet, after a longer or shorter 
lapse of time, become the subject of ramollisse- 
nient of the medulla spinalis, as a remote conse- 
quence of the injury. 

The chief indications in the treatment of a case 
of concussion of the spinal cord are, absolute 
rest in the horizontal position ; the use of the ca- 
theter, when necessary; depletion, general or local, 
according to circumstances; the administration of 
mercury, so as to bring the system rapidly under 
its influence; the avoidance of bed sores; and the 
application of electro-galvanism, should such be 
deemed requisite. 

Absolute rest, in the recumbent position, is best 
carried out in injuries of the spinal column, by the 
use of one of Earle's beds, by which means the pa- 
tient need not abandon the horizontal position, or 
move his spine, even during the action of the 
bowels. 

With regard to the exhibition of mercury in 
concussion of the spinal cord, many prefer ca- 
lomel; others the iodides. In Whelan's case, we 
kept up the mercurial action for some days, by the 
administration of half-grain doses of the sesquo 
iodide of mercury, as it has the character of ra- 
pidly rousing the absorbents in removing extrava- 
sated blood, or lymph, or both, when effused. 

In concussion of the spinal cord, counter 
irritation frequently proves useful; and electro- 
galvanism may, if used at the proper period, as in 
Whelan's case, act most beneficially. 

Bed-sores, which are with much difficulty kept 
off in concussion of the spinal cord, where there 
is persistent paralysis of the lower extremities, 
are best avoided by the use of suitable pillows, air 
cushions, or the water bed; or by placing the pa- 
tient on partially inflated ox bladders. When 



bed-sores threaten, the surface should be painted 
over with solutions of gun cotton or gutta percha 
in chloroform or ether. 

In conclusion, it is scarcely necessary to say, 
that the greatest attention should be paid to the 
condition of the urinary bladder, in all cases of 
concussion of the spinal chord; and that, if ne- 
cessary, the urine should be drawn off by means 
of a catheter, as often, as may be required. 



ON THE 

SPOTS OBSERVED IN THE PROGRESS 

OF FEVER, 

ESPECIALLY CONSIDERED AS A MEANS OF DIAGNOSIS. 

Br HENRY KENNEDY, A.B., M.B., 

Censor of the Royal and Queen's College of Physicians ; 
Physician Extra to Sir P. Dun's Hospital. 

(Bead before the Medical Association of the College 
of Physicians of Dublin.) 

Of the several symptoms of fever which have 
attracted a special notice, the spots which appear 
in its progress have not received the least. In 
fact, more attention has been given to them than 
probably to any other single symptom. Their 
presence, numbers, and characters, have each in 
turn given names to particular forms of fever, 
Many questions connected with these spots are 
really of much moment; and it has often appeared 
to me that views prevail with regard to them which 
facts do not warrant As an example of what I 
mean, I would mention the very prevalent idea that 
the presence or absence of spots at once marks the 
kind of fever present. Now, this I consider quite 
incorrect; I have often observed cases of fever to 
come from the same room — often from the same 
bed — and yet some of them only to present spots. 
Or a husband and wife are attacked with fever, 
and the one is spotted, the other not. Some time 
since, three brothers, adults, were admitted into 
Cork-street Hospital, under the care of Dr. 
George Kennedy. They lived together, and were 
admitted within two days of each other; they had 
all heavy fever, but one only was spotted. Will 
it be maintained that those men suffered from 
different kinds of fever, merely because one was 
spotted and the others not ? When we see a measly 
eruption on one member of a family, and a pete- 
chial rash on another, and these two come 
from the same room, are we justified in consider- 
ing their fevers as different? Will any analogy 
bear out this view? Some time back, I saw, 
with my friend Dr. Denham, five members of 
the same family labouring under scarlatina; not 
one of these had the same form of disease. I 
presume few would maintain that the disease was 
due to a different poison in each instance. Yet 
when precisely a similar occurrence takes place in 
our ordinary fevers, it is considered by many 
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to be caused by a variety in the poison; and 
the presence of spots, above all, makes many 
look on the disease as something very specific. 
My own strong conviction is, that all such dif- 
ferences * as those alluded to are due, either to 
the intensity of the poison, or the state of the con- 
stitution at the time being; or any cause rather 
than a difference of the poison. No other explana- 
tion, as it appears to me, will account for. all the 
facts of the case; and I think it is time that the 
opinions spoken of should be abandoned: as, in 
the first instance, not being supported by facts; 
and, secondly, as being quite capable of leading to 
erroneous views of treatment. The varied types 
of fever are, I believe, due to entirely different 
causes than specific poisons for each ; but a con- 
sideration of these points does not come within the 
scope of the present remarks. 

A second point which I would notice- before 
entering on the more immediate subject of this 
paper is, as to whether there is anything of a 
specific character in the fever of this countay»« In 
1 847-48 the expression " Irish fever," was to be 
found through all the public papers of onr neigh- 
bours on the other side of the channel. It beeame 
almost a fashionable expression; and the -words 
themselves were the means of conveying more 
than an insinuation that the epidemic fever which 
then prevailed began in Ireland, and was carried 
by our people in every direction. Some even of 
our professional brethren, especially in Scotland, 
took up this view of the matter. Now I freely 
admit that sickness may be carried from this side 
of the channel to the other, and vice versa; bnt 
whilst admitting this, there are' two points which 
are not to be lost sight of. First, there is no 
fever peculiar to this country, as distinguished 
from what is seen in England and Scotland. 
There is no "Irish fever," properly so called; 
and on this point I appeal to the descriptions of 
the disease published by English physicians them- 
selves.* But secondly, and this is the important 
point to notice — there exists the clearest evidence 
to show, that before* we had epidemic fever here 
in 1847-48, the disease had increased much in 
England. Nor is this a solitary instance in point. 
There is a great law affecting all the more wide* 
spread epidemics, and showing that their course 
across the globe is from east to west, or from 
sonth-east to north-west. 

At a certain period of some cases of fever, it is 
well known that spots make their appearance. 
This is usually from the 6th to the 9th day of the 
disease; but on this point there are great differ- 
ences. I think it may be stated that they will be 

* Petechial fever is certainly not the peculiar disease 
of this country. I have never seen the majority of 
cases, at any one period, present spots of any kind ; nor 
indeed has there been any approach to tbis v One 
spotted case in every five, I have seen ; but even this 
is rare. In 1847-48, cases attended by spots were very 
exceptional. 



occasionally seen as early as the third day, reckon- 
ing from the period of the rigor. There are dif- 
ficulties, however, in determining this; foritbj 
no means follows that the patient is not ill before 
the rigor. Still, some of the cases I have sea 
were inquired into as minutely as was possible, 
and the spots did appear then on the third day. 
On the other hand they) are often mnch later this 
what is usual in making their appearance. Tbm 
I have seen them as late as the twentieth day; and 
very critical cases all such in general were, But 
there is another and more important print still to 
be noticed as to the time of their appearance. 1 
allude to those, cases where the fever is made op 
of two parts, with an interval between. Here 
they may be absent in the first and present in \k 
second, and vice versa; though the last is not as 
common as the first I have notes of more tk 
one case where the individual passed through thns 
distinct fevers before leaving the hospital; yet h 
was only in one of the series that spots appeared. 1 
And alluding to the question of any individual ever 
having spotted fever a second time, I may stale 
that it has not come nnder my notice; though my 
friend Dr. George Kennedy has seen it, but ray 
rarely. 

There is still one other point worthy of node* 
in connexion with the period when spots appear; 
I mean cases where we would have every rasa 
to suppose that they would appear at the m 
time. As an example I may mention that a* 
long since two sisters, both grown women, m 
remarkable for their great stature, were admitted 
into Cork-street Hospital, labouring nnder neavy 
fever. They each exhibited spots; jet one of 
them was spotted four clear days before the other. 
The fact is of interest, as showing how the con- 
stitution will modify the eruption; for there w«* 
no other explanation, which in this particular in- 
stance, would account for it. These two sisters 
had sickened at the same time. Precisely an ana- 
logous circumstance has come nnder my notices 
scarlatina; that is, the period at which the *» 
appears will vary by three or four days, tW 
children of the same family have sickened to- 
gether. 

The spots of fever may exhibit themselves, « 
is well known, over the whole body. Bat m p* 
ral they are more limited than this. Where > taej 
first appear I will not take on myself to deter- 
mine; though I believe they will be as early ^ 
about the pectoral muscles as anywhere e 
There are some modifications of them, howe » 
having relation to their site, which appear to 
worthy of notice. Thus it is by no me ^J^ 
common to see them exclusively confined to 
upper part of the body. Not one will be seen 

* It is the last of the aeries which exhibits the \**£ 
these instances. In one ease of this b" d l D f , c ^. 
the fourth attack, and the spota then were oi 
racter of measly eruption. 
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the lower limbs.* Again* I have seen them con- 
fined, and in the mo6t marked manner, to the 
joints. Not long since, a young man of 18 was 
admitted into Cork-street Hospital, under Dr. 
George Kennedy. He was very seriously HI, his 
fever being marked by prolonged vomiting, of a 
character such as my friend, Dr. Fraser, has 
drawn attention to. His pulse rapid and very 
weak. Great distress. In the course of this ill* 
neas, his elbows and knees exhibited spots, each 
in number probably of from 40 to 50. # I could 
not detect a single spot anywhere else. Their 
character partook of a mixture of purpura and 
petechia, and they appeared to me to be slightly 
raised. The case recovered. Dr. Kennedy in- 
forms me he has seen several similar instances. 
I have now seen many cases where the spots were 
first visible on the backs of the wrists; and usually 
they have here been of a bright-red colour. I 
have seen also instances where they were located 
in patches, as it were, and these symmetrical, on 
either pectoral muscle. In one instance well 
marked spots, of a bright hue, came out over the 
whole front of the throat and neck, and the inside 
of either elbow, nor could I detect any elsewhere. 

Lastly, I have seen spots on the face and fore- 
head; and I mention this particularly, because 
some observers have asserted that they are never 
seen here. This is certainly incorrect. I have 
notes of some eight cases, which may now be in- 
creased to eleven, where there could be no ques- 
tion of the fact. Last autumn, a man named 
Speight passed through a severe attack of acute 
rheumatism. He had recovered so far as to have 
left hospital a fortnight, when he was re- admitted 
labouring under one of the worst forms of fever. 
He was very generally and densely spotted ; and on 
the thirteenth day of the attack, a crop of petechia) 
was as distinct on the face and forehead, as on 
any other part of the body. This case recovered.! 
The way then to speak of the fact is, as being 
very rare, in comparison with the number of cases 
which exhibit spots elsewhere; but to say it does 
not occur at all is going farther than facts will 
justify. I think I have seen spots on the con- 
junctiva?, or at least what might be described as a 
mottled state of this membrane; and instances are 
not uncommon where a rupture of a blood-vessel, 
or an exudation of blood, has caused a distinct 
ecchymosis— I mean of course in fever. Is it 
straining the fact too far to suppose that such a 
spot is but an ordinary petechia in an unusual 
place? I have never seen the occurrence in fever 
except in conjunction with spots elsewhere. 

The character of the spots of fever has long 
attracted notice, and some of them unquestionably 
deserve a special attention ; but for reasons, some 
of which have been already given, while com- 

* I have seen them, too, nearly exclusively confined 
to the abdomen ; but not absolutely. 

i Louis, 1 find, gives one instance where spots were 
visible on the face. 



mencing these remarks, it appears to me too much 
stress has been laid on this point. Thus the 
bright, well-defined, lenticular spots are, I believe, 
constantly spoken of as being different from what 
are called genuine petechias. Now I cannot but 
think this is an erroneous way of considering the 
matter; and for the simple reason that they may 
be very often seen existing together, at the same 
time, and on the one patient. In this way we 
may find the bright, well-defined spots on' the 
arms, and the petechia) on the body.* Of such 
I have seen several cases. Or again, we may see 
one member of a family presenting the bright, spots 
and another the petechia; yet both have come 
from the same room. Speaking of the two kinds 
of eruption reminds me that some of the older 
authors on fever have described two crops as oc- 
curring in the one patient. This I have seen in 
the most marked form, not only in fever, but also 
in scarlatiua. And in truth the analogies which 
the exanthemata hold, one with the other, does 
not appear to me to have received that considera- 
tion which they deserve. Who has not seen cases 
of scarlatina presenting on the surface different 
hues •€ eruption, I mean at the same time? Pur- 
puric spots, great patches of redness of different 
hues, universal redness of the entire surface, and 
above all, spots, not possible to distinguish from 
what are called genuine petechia), may be mixed 
up together in the one patient; to say nothing of 
the varieties which the disease so often presents 
when going through an entire family. Now under 
such circumstances no one ever dreams of saying 
there are different poisons, according to the varied 
hues of the rash; yet when exactly analogous 
facts occur in common fever, some inexplicable 
necessity seems to arise for drawing distinctions 
where there are in reality none, and refining to a 
degree which, it appears to me, facts do not jus- 
tify. That much valuable information — more 
especially as regards prognosis — may be derived 
from close observation of the eruption which com- 
mon fever exhibits, is readily admitted; such as 
the brighter or darker hue which it presents; the 
greater or lesser size of the spots ; their early or 
their late appearance, &c. But these points, let 
it be observed, are quite beside the question of 
whether the varieties which we see in the rash of 
common fever be due to separate and specific poi- 
sons, or only to one; and whether it be not more 
consistent with facts to attribute them rather to the 
temperament of the patient, the state of his general 
health at the time being, his age, &c, rather than 
to this or that poison. And this leads on to a 
question in direct connexion with this part of the 
subject, about which more has been written than 
on any other; that is, the distinction which exists, 
or is said to exist, in the rash of typhus, as dis- 

• At this very time (January, 1857) I have a patient 
in fever in Dun's Hospital, who exhibits bright spots on 
the wrists and arms, and well-marked and dark pete- 
chin on the chest. She is a girl of 19. 
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tinguished from the fever attended by local lesion 
in the small intestine, and known as typhoid 
fever.* On this point, I believe, authors have 
been too precise, and have not made allowance 
for the possibility of deviations, which here, as in- 
deed in every other point connected with fever, 
are liable to arise. Thus, from the perusal of the 
most recent works on the subject, one would sup- 
pose that typhoid fever could not exist without 
the presence of bright lenticular spots, few in 
number, and disappearing long before the fever 
ends. Now I do not deny that this state generally 
obtains; but I do say that it is by no means con- 
stant* I have observed cases from the very be- 
ginning to the death of the patient, and to a post 
mortem examination, disclosing ulcerations of the 
small intestine; and yet from first to last no spots 
whatever were visible. And the opposite of this, 
again, is still more common, I have notes of a 
number of cases where the spots had all the cha- 
racteristics, as to time, number, size, and disap- 
pearance, and yet the cases had no other symptom 
whatever of enteric fever, and in reality were not 
the disease at all.f With such facts in view, it 
appears to me great caution should be used in pro- 
nouncing any spots as diagnostic of this or that 
kind of fever; or at least of giving them more 
weight than any other single symptom of the dis- 
ease is entitled to. It may be observed in passing, 
that the number of cases in which bright, well- 
defined spots, and few in number, have come 
under my notice, within the last three months, has 
been truly remarkable. I recollect nothing like it 
in previous years. Is it necessary to add that 
these spots were not diagnostic of enteric fever 
at all. 

It has been already stated that much valuable 
aid, in a prognostic point of view, may be derived 
from the spots which appear in fever ; and I be- 
lieve it is generally admitted that the darker and 
larger they are the more serious Is the case. In 
my own experience this has been so; and the 
worst cases I have ever seen have been attended 
with few spots of a large size, and confined very 
generally to the region of the clavicles and groins, 
sometimes running down the inner side of the 
thighs. J A much rarer appearance than this I 

* So far back as 1837, I published, in the Dublin 
Medical Journal, a paper on this very subject. It con- 
tained, I believe, every point which has since been ad- 
vanced as a means of diagnosis between typhus and 
typhoid fever. The paper has been acknowledged in 
America, but ignored in London, where much labour 
has been spent by Dr. Jenner in determining what was 
known 20 years previously. 

f I have also witnessed cases where all the symptoms 
were those of enteric fever, except that the spots were 
dark on the chest ; and in the inguinal regions, assumed 
the character of purpura. I find notes, also, of one 
case where the spots were genuine petechias, and where 
ulceration of the bowels was found. 

X It is worthy of notice that these large and dark 
petechia, or by whatever name they are called, are 
not confined to typhus, but may be seen in puerperal 
fever, and in some cases of malignant scarlatina. 



have also observed, and if it be possible shewing 
a more malignant form of disease; I mean where 
the subcutaneous veins of both the upper and 
lower extremities have allowed a bloody serum to 
exude, which is quite visible through the skis. 
With this state I have fonnd in the pleura, and 
also the pericardium, and on the surface of the 
brain, serum poured ont which was likewise tinged 
deeply with blood. In one instance I found a 
large effusion of blood under the pleura covering 
the left lung. 

Of the supervention of fever in persons afflicted 
at the time with chronic diseases, I presume ill 
who hear me have seen examples. I mean fever 
attended with spots. Thus I have met seven] 
examples of persons who were hemiplegia, and is 
this state were attacked with petechial fever; id 
again, others who laboured nnder chronic bron 
chitis and asthma. Cases of phthisis, too, ha* 
come nnder my notice in a similar way; but tih 
fever in these instances has been rarely attends 
with spots. This latter, however, I have wit- 
nessed, the rash being most copious. Cases of 
chronic affections of the eyes, ulcers of the legs, 
and chronic diseases of the skin, are of very com- 
mon occurrence in union with spotted fever. 
Lastly, I have witnessed fever, and in its verr 
worst forms, with both primary and second)? 
syphilis. It is worthy of notice how little air <* 
these affections are altered by the fever. Spr- 
ing generally of them, they are certainly not rnafc 
worse; though such might be expected; at least 
of some of them. I have, however, seen cases o( 
disease of the skin, Where it was got rid of after 
the fever. But usually they go on as they <W be- 
fore. In my own experience it is only » st4te °' 
derangement of the general health, and not any 
specific affection, which is likely to be bettered b/ 
spotted fever. 

It may possibly not be ont of place to put m 
above into a series of propositions. 

1 That there is no form of fever peculiar t» 

Ireland. 

2— That in 1847-48, the epidemic which d^ 
prevailed in Ireland had existed in England w 
months previously. 

3— That this epidemic, like all other $» 
ones, travelled from east to west. 

4— That the idea of different poisons, « 
cause of the several varieties of rash, does not *r 
pear to be borne out by facts. , 

5 That the analogies derived from the jW 

of the exanthemata are opposed to the ides of ta 
being more than one poison. • . 

6— That red and dark petechia may ^^ 
in the same patient, at the same time. 

7 That either may precede the other. ^ 

some members of a family may exhibit spo 
others not; all being ill at the same time. 

8— That petechia may be almost e*^^ 
confined to the abdomen, or to the upper ii 
the body; or exhibited in groups on thepe^ 
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muscles, the front of the larynx, or strictly con- 
fined to the knees or elbows. 

9- — That they may be seen occasionally, but 
unequivocally, displayed on the face, and possibly 
on the conjunctivae. 

10. — That bright lenticular spots, and few in 
number, are of frequent occurrence, without any 
other symptoms of enteric fever. 

1 1. — That fever without intestinal lesion may 
exist without any spots whatever. 

12. — That the same lesion may exist with dark 
petechia. 

13^-That petechial fever may run its course 
in patients affected with such diseases as hemi- 
plegia, phthisis, syphilis, &c 

14. — That large, dark petechia are not confined 
to typhus, but may be seen in puerperal fever, and 
cases of malignant scarlatina* 

15. — That in some very bad forms of fever, the 
veins allow the blood to exude in a very striking 
way; and together with this, serum, deeply tinged 
with blood, may be found poured oat in the serous 
cavities. 



CASE OF CARDIAC AND HEPATIC 

DISEASE, 

WITH AH ACCOUHT OF THE POST MOKTEM XXAMIN&TIOIV. 

Br Db. M'GEE, 

President of the Belfast Clinical and Pathological 

Society. 

(Communicated to the Society, February 28th.) 

On .the 10th of June I was called to visit 
Hr. , aged 22, said to be ill with cholera. 

His parents report, that of late he has had 
morning nausea and loss of appetite, that he could 
not walk quickly nor use much exertion, especially 
after meals, without inconvenience, and that stand- 
ing or stooping gave him pain or weakness in his 
back. For the last three or four years he has 
indulged in the free use of ardent spirits. 

On the 7th June he was observed to be looking 
ill, bnt he would not admit that he had any ail- 
ment. 

His family have no knowledge as to where or 
how he passed the night of the 7th, He returned 
home at noon on the 8th, and went to bed, being 
too unwell to attend to business. 

He complained that his bowels were much re- 
laxed, to which, he stated, he had been subject at 
intervals, during the preceding seven or eight 
weeks, and he took a few drops of tinct morphia, 
from which he had before found relief. 

It was observed that his, countenance and lips 
were pallid, and that he had much thirst, with 
total loss of appetite. 

On the afternoon of June 9, the medical at- 
tendant of the family visited and prescribed for 
the patient, and remained with him all night. 
His report is as follows: — 



"About 7 p.m. of the 9th instant, I was 
called; for the first time, to visit Mr. — , who 
I understood was a free liver. He had been for 
the twelve hours previous affected with severe and 
frequent vomiting and purging, attended with 
slight cramps of limbs; pulse 120, weak; tongue 
slightly 'furred. On palpation of abdomen there 
was no perceptible enlargement of any viscus; but 
slight tenderness on pressure over the epigastrium; 
the temperature of the skin of the body was na- 
tural; the feet rather cold. I ordered a sinapism 
over the epigastrium, and acetate of lead and 
opium every hour for the first three doses, and 
afterwards every two hours, till the evacuations 
would be checked. This had the effect of check- 
ing the frequency of the evacuations, but they 
never entirely ceased. 91 

On my first visit, in consultation with Dr. S., 
at 1 p.m. of the 10th, I found the patient per- 
fectly sensible, his countenance anxious, pallid, bnt 
not yellow; bis eyes sunken; conjunctiva, not 
injected, and free from bilious tinge; lips pale; 
his tongue slightly furred, creamy, without red tip 
or edges, its heat natural; voice strong and un- 
changed in its character; respiration variable, 
hurried by exertion of moving or speaking, but 
not laborious; skin warmer than natural, and 
moist; extremities warm; pulse from 110 — 130, 
very irregular and unequal, at times firm and full, 
again small and compressible, occasionally inter- 
mitting; no hardness nor very prominent swelling 
in the hypochondria; dulness on percussion over 
the npper part of the abdomen and lower region 
of the thorax, with almost tympanitic resonance 
over the apex of the lung on both sides. The 
stethoscope gave bronchial respiration at both 
infraclavicular regions; heart displaced, being ab- 
normally high and to the left; there was a distinct 
double impulse, or rather a reduplication of the 
second sound, with regurgitant murmur after both 
systole and diastole; no friction sound; no oedema 
of face, nor anasarca of feet or ankles. His 
friends, however, say, that of late there has been 
considerable puffiness of the nice, but that during 
the last few days it had disappeared. 

The patient complains of some pain or discom- 
fort in the left side of the chest, which had been 
more severe two days ago; moderate pressure over 
the epigastric and right hypochondriac regions 
gives pain; much thirst; stomach irritable; bowels 
relaxed. Yesterday and last night, " slight pain, 
but not exactly cramp," in his lower limbs; says 
he has for some time had morning cough with ex- 
pectoration. 

It was agreed that he should take, every third 
hour, calomel and opium, that a blister should be 
applied over the epigastrium immediately, and an 
opiate given whenever the state of the bowels 
required it. 

Soon after onr visit he vomited about six ounces 
of serous-like fluid, containing flocculi, and tinged 
with bile, and he passed four or five ounces of very 



124 



CASE OP CARDIAC AND HEPATIC DISEASE. BY DR. M«GEE. 



natural looking urine. Bowels were moved, the 
evacuation trifling in quantity, consisted 6f yel- 
lowish green serum. 

His pulse, when I left the room, was moderately 
firm, and bis voice strong. In one or two minutes 
after, his servant recalled me hastily, and oh reach- 
ing the patient's room I found the heart had ceased 
to beat, and after a few gasping inspirations he 
died without a struggle. 

Post mortem examination. — On opening the 
chest, 20 hours after death, there was no effusion, 
the lungs were free from adhesion, crepitating 
freely, and healthy looking, with the exceptions 
that at their dorsal aspect they were congested, 
perhaps owing to gravitation from position, and 
that both lungs were much compressed and pushed 
upward by a greatly enlarged liver. 

The heart was placed unusually high and to 
the left, its apex not below the middle or inferior 
margin of the fifth rib. On opening the pericar- 
dial sac, it was free from adhesions, and contained 
not more than two oz. of reddish serum, without 
flocculi. 

At the centre of the anterior septum of the 
heart, (underneath the pericardium,) was a rery 
distinct milk spot, 1£ inch by 1 inch, depressed 
rather than elevated, and very slightly corrugated ; 
no other evidence of pericardial disease; coronary 
veins turgid. 

Heart abnormally large; left ventricle empty, 
and feeling firm and solid; right ventricle loose 
and flaccid. 

On cutting through the aorta a fibrinous poly- 
pus, or rather polypoid concretion, was observed 
within it, issuing from the ventricle and passing 
into the innominata and subclavian and carotid 
arteries. A similar but larger fibrinous concre- 
tion was observed in the pulmonary arteries, issu- 
ing from the right auricle, and passing through the 
ventricle. 

On cutting through the walls of the ventricles 
the muscular fibre of the left was unusually firm, 
and both were of a darkish red hue. 

The encjocardiom was deep red, in patches, 
especially about the region of the semilunar valves. 

On the ventricular 'surface of the semilunar 
valves, aortic and pulmonary, was found a deposit 
of coagulable lymph of recent formation, and 
easily removed by the finger. The left auricle 
and ventricle were empty ; the right auricle and 
ventricle flaccid, and nearly filled with black semi- 
coagulated blood; all the cavities were enlarged, 
the right ventricle especially so; its walls at centre 
7£ to 8 lines thick; left ventricle 10 lines. 

Of the fibrinous substances above mentioned, 
that from the aorta, having been incautiously 
removed before testing the efficiency of the aortic 
valves, those valves were found to act perfectly. 
The place of attachment of the polypus to the 
mitral valves within the auricle, was shewn by a 
bloody mark or root. On the right side, the 
polypus being in situ, the pulmonary semilunar 



valves were found to be totally inefficient, until 
the polypus was withdrawn, and then those valves 
were as efficient as the aortic valves. 

The fibrinous concretions or polypi when re- 
moved, were whitish-grey, elastic, with a very 
few small spots or streaks of blood, and had no 
appearance of layers or filaments; but they be- 
came so after a few days, and shrank much. 
That from the right side was much the longer, 
with a broad attachment and interlaced root ap- 
pearing at its origin from the tricuspid valves, 
almost sanguineous. The valves were nowhere 
adherent to each other, nor was there any rup- 
ture of the corcto tendine®, column* earnest, or 
musculi papiilares. 

The stomach was pressed back and covered by 
the left lobe of the liver, was little larger than 
natural, and shewed* no saccular dilatation, ex- 
cepting at its cardiac extremity, where it was 
slightly pouched. Its peritoneal covering and 
muscular tissue were normal; — veins at the great 
curvature much congested. 

On slitting it up, it was found to contain a 
small quantity of a thick, ash-grey fluid, with 
flocculi; two or three large ecchymosed patches 
near its cardiac end; and numerous red stellated 
spots, not tumid nor elevated, on other parts. In 
some places near the pylorus, the mucous mem- 
brane was thickened; in other places, and es- 
pecially along certain elevated ruga on its in- 
terior aspect, between the greater and lesser cur- 
vatures, the mucous membrane was softened, in 
spots disorganized, or. entirely removed; the nicer- 
like spots being covered by a greyish-white exu- 
dation or deposit, easily removable. The sub- 
mucous cellular tissue very little changed. 

The liver was very much hypertrophied, more 
especially in its vertical and tran verse diameters; 
and by its size and position must have materially 
interfered with the due performance of the func- 
tions of the lungs and heart. We had no oppor- 
tunity of weighing it; but, as by measurement, it 
displaced 10 imperial pints of water, its weigfc 
was estimated at not less than Hlbs. 

The right lobe was tumid, semiglobnlar, nd 
reached in front as high as the inferior margin of 
the third rib, pushing the heart to the left of the 
mesial line. The left lobe over-lapped the stomach, 
and extended even beyond its cardiac extremity, 
pressing the spleen far back, and trenching some- 
what on the left cavity of the thorax. 

The surface of the liver was tense, smooth, and 
shining; when cut into, its colour and firmness 
were natural, and it did not appear to have under- 
gone acute disease. There was venous congestion, 
not hepatitis. The Jubuli were gorged with bile, 
and the handling the liver left on the fingers and 
palms of the hands, an orange-yellow stain, not 
removable for many hours. A portion of the 
liver under the microscope showed fatty degenera- 
tion. The gall-bladder, not larger than such a 
liver demanded, contained l£ oz. of bile. 
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On renewing this case, one is struck by the 
remarkable absence of complaint on the part of 
the patient, in the early stage; and by the ex* 
treme rapidity with which it harried on to its 
fatal termination. No opportunity was afforded 
of making a second examination before death; 
bat serious heart disease especially involving the 
valves, was clearly diagnosed 

If we may inquire into the rationale of symp- 
toms, as well absent as present, it seems strange 
that the tongue gave no evidence of the gastritis 
which had existed; why the hypertrophy and 
congestion of the liver were not accompanied by 
oedema or anasarca, or by a jaundice tint of the 
conjunctiva; or why the vomiting and purging 
did not call forth more of the symptoms of gastro- 
enterite during life. 

The only detail of symptoms evidencing incon- 
venience from the bulk of the liver, was the state- 
ment of a friend, who, about a week before, had 
observed the patient, when stepping off the curb- 
stone on the street, throw his right arm across the 
stomach, as if to give support. Perhaps, also, 
the difficulty of walking rapidly, after a full meal, 
is in some degree referable to the state of the 
liver. 

Though I believe the immediate cause of death 
to have been the interference with the heart's action 
caused by the fibrinous concretions; and Hasse 
says such are often the immediate cause of death ; 
yet from the previous history of the patient, I 
suppose the liver to have been the seat of the firet 
serious disease. It may be urged that the fibrin- 
ous concretions were produced by or during the 
agony, or immediately after death, as is often the 
case in stout muscular patients ; or again, that they 
may have been the result of some cause tending 
to produce coagulation of the blood, as absorbed 
pus, phlebitis, or softened tubercle; but no such 
causes existed here, nor was there any agony, and 
the concretions differed much from the soft amber- 
coloured coagula which are found occasionally 
filling the ventricles. I believe the concretions to 
have been the result of endocardial inflammation, 
and to have permitted the regurgitation indicated 
by the stethoscope; for though it has been as* 
serted that there is always some reflux permitted 
from the pulmonary arteries, yet after the removal 
of the polypi, the semilunar valves were found to 
be efficient 

The amount of serum found in the pericardial 
sac cannot have had much effect in producing the 
rapidly fetal result; for though Rokitansky con- 
siders half-an-ounce of serum a normal quantity, 
other pathologists believe that a much larger 
quantity may be present without it being deemed 
unusual. 

As regards the reddening seen on the endocar- 
dium, it is often observed, produced by imbibition 
&c, independent of endocarditis; but in this case 
it could not be referred to imbibition, as it was 
observed in the left ventricle, which was found 



empty; neither could it have had as its cause 
low. or* typhoid pneumonia; but it has also been 
observed in those dying from the abuse of ardent 
spirits. If, then, we consider the carbonized state 
of the blood from the pressure of the liver on the 
lungs, and the consequent congestion, we had both 
causes here present, operating powerfully; yet 
from a review of all the evidence on the case, I 
am led to refer the reddening to endocarditis. 

Were* the appearances observed in the stomach 
the evidence or the results of an acute attack or 
exacerbation of mucous gastritis or gastric catarrh, 
induce^ by hyperemia, whether active from con- 
tinued stimulation, or mechanical from hypertro- 
phied liver; or did both these causes, as I believe, 
operate? 

Drunkards, we know, are prone to gastric ca- 
tarrh; and while the vomiting is spasmodic, as 
in cholera, and in some forms of yellow fever, the 
affection often extends to the entire intestinal ca- 
nal* The cause of the hypertrophy of the liver is 
too evident to require comment. 

In the Medical Times and Gazette of May 8, 
1852* Mr. Richardson gives a report of the case 
of a girl of 14, on whom he had been in atten- 
dance for sixteen days, for cardiac disease. On the 
morning of the sixteenth day, she had a sudden 
sensation of faintness. She rallied; but same even- 
ing, raising herself for drink, she complained of 
great weakness, and instantly expired. 

" The post mortem examination shewed, among 
other evidence of disease, dilatation of all the car- 
diac cavities and vessels; and also three fibrinous 
deposits, weighing collectively above 200 grains; 
one Jitling the right auricle in the pulmonary ar- 
tery, at its root, in the left ventricle, so entwined 
with the mitral valves, that the faces of the valves 
were brought close and bound together by it. 
These concretions were true and direct depositions 
from the blood, and not from exudation. There 
was no trace of endocardial lesion. It was clear 
they were formed during life, and while the blood 
was circulating. The heart might be said to have 
churned the blood, which in passing left portions 
of its surplus fibrine on the elevated structures. 
The heart was choked on one side, its valvular 
apparatus prevented free play on the other, and 
death was the necessary result." 



Bebbewnb.— In the 'Hygeia,' M. Altin gives an 
account of berberine, prepared from the bark of the 
root of the wild berries growing near Stockholm. 
When after attacks of cholera a mucous colourless di- 
arrhoea continues, and the urinary secretion is not re- 
established, the berberine remedies these two conditions. 
It exerts remarkable effects in the different cases of 
gastricismus, accompanied by disturbed action of the 
fiver, and becoming severe and obstinate under the in- 
fluence of the epidemic constitution. It is also very use- 
ful in ordinary dyspeptic suffering and cardialgia ; and 
the combination with lactate of iron is an excellent 
one. Chlorosis has yielded to it, in which iron alone 
either failed or was not supported. — Schmidt's Jahrb, 
XCL, j>. 29.— Medical Circular. 
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EDIBLE SEAWEEDS. 

It is well known that on different parts of onr 
coasts certain seaweeds are employed by the inha- 
bitants as articles of diet Some, as the layer 
(porphyra laciniata), is considered so great a deli- 
cacy by Devonshire people, that it finds its way 
even to the marehands des comestibles of Bond- 
street and Piccadilly. Dr. John Davy has recently, 
in conjunction with Dr. Apjohn,* investigated the 
properties of some seaweeds. The results at which 
these inquirers have arrived are deserving of atten- 
tion, and should be generally known. Their ex- 
periments have been directed to determining the 
esculent properties of Carrigeen moss (chondrus 
crispus), dulse or dylisk (rhodomcnia palmata), 
laver (jporphyra laciniata), tangle (laminaria digir 
tata), and bladder-wrack (fucus vesiculosus). 

The following is a brief summary of the conclu- 
sions arrived at by Dr. Davy : — 

The algse mentioned contain no starch, sugar, or 
oily matter. Chondrus crispus contains a large 
gummy and gelatinous matter; as does also the rho- 



domenia pahnata, and the porphym laciniata. 
Very little gum, and no gelatine, were'duoorered 
in the laminaria digitata; and only a trace of gel* 
tinous matter appears to have been obtained (ran 
the bladderwrack. All contain more or less iodise, 
which is removed by maceration or bleaching. In 
one instance, Dr. Davy observes, the seaweed «m 
deprived (by washing) not only of adhering salin* 
matter, but also of a portion of its own substance, 
and of the iodine entering into the composition of 
the algse, thereby necessarily deteriorating its tv 
lue. This remark is specially applicable to chon- 
drus crispus, whieh is largely exported from Ire- 
land in a bleached state* Even the mtrogenos 
constituents appear to be diminished by the bleach- 
ing process. The point of chief interest, however, 
is the demonstration afforded by Dr. ApjobM 
the large amount of nitrogen contained in sou 
seaweeds, which justifies the reputation they dp 
amongst the poor, to whom their use, as an article 
of food, is chiefly restricted. The following if 
a tabulated account of Dr. Apjohn's experi- 
ments: — 
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Chondrus crispus, bleached 

„ crispus, unbleached 

Oigartina mammilbsa 

Chondnu crispus, bleached 

„ crispus, unbleached 

Laminaria digitata, or Dulse Tangle 

„ digitata, or Black Tangle 

Rhodomema palmata, or Dylisk 

Porphyra laciniata, or Laver 

Iridcta edulis 

Alaria esculenta, or Muriina 

Means 



17.92 
21.47 
21.55 
19.79 
19.96 
21.38 
3105 
16.56 
17.41 
19.61 
17.91 



20,42 



82.06 
7853 
78.45 
80.21 
80.04 
78.62 
68.95 
83.44 
82.59 
30.39 
82.09 



79.58 




1.534 
2.142 
2.198 
1.485 
2.510 

1396 
3.465 
4.650 
3.088 
2.424 






«* 



2.407 



9.587 
13.382 
13.737 

9.281 
15.687 

9.925 

8.725 
21.626 
29.0(52 
19.300 
15.150 



15.045 



The percentage of nitrogen found in various 
other edible substances is given by way of com- 
parison, thus:— 



Potatoes contain 

Flour of first quality 
Beet roots (mean of 13 experiments) 
Mangolds (mean of 3 experiments) 
Sweetish turnips (mean of 5 experiments) 



Means 



... 



v. 
.541 
1.817 
1.848 
1.781 
1.843 

1.567 



It follows from these two series that the pro- 
portion of nitrogen contained in these algse ex- 
ceeds not only that of the ordinary articles of ve- 
getable food, but even that of wheaten flour, 
being as 2.407 to 1.817. 

Dr. Davy suggests, further, that the iodine and 
bromine contained in these esculent seaweeds ren- 

• See the Edinburgh New Philosophical Journal, 

Julj, 1856. 



der them worthy of more extendeduse ; he 0*** ~? 
where they are commonly employed, broncho** 
is unknown, and scrofulous complaints and pok** 
nary consumption are rare. Apart from their coW 
importance, seaweeds are in great repute w J**' 
nures, wherever they are easily obtained. This* 
accounted for by their wealth in nitrogen, and d 
those inorganic substances which are essentials 
our cereals, especially phosphate and carbonate* 
lime, and one or both of the fixed alkalies. la* 
economy of nature, these marine plants may ** 
regarded as exercising no less important »r 
than terrestrial plants. " May they not,* *** 
Dr. Davy, " be considered as purifiers of ** 
water, tending always to remove excess of c^ 
bonic acid, and probably of axote? and may ^ 
not be viewed as the restorers (they osrtainly *J* 
the collectors) of substances possessing excelled 
medicinal qualities, via., iodine and bromine WBK 
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so specially belong to them, and, in tbem, seem pro- 
videntially saved and stored up for the use of man." 
We cannot bat regard this inquiry as one 
fraught with mncb interest of a scientific and a 
practical character. We are, therefore, much gra- 
tified to learn that two prizes of £50 and £20 
respectively are now offered for the best approved 
essays on the application of the marine alg» and 
their products, as food or medicine for man and 
domestic animals (cattle, sheep, (fee). Competitors 
are required to give the results of their original 
investigations on seaweeds, especially on the che- 
mistry of their nutrient principles, and must there- 
fore prepare .a series of specimens, illustrative of 
the best mode of collecting, preserving, and trans- 
porting, in a state fit for food, the nutritive 
species. It is proposed that the prizes shall be 
awarded by the following gentlemen : — T. C. 
Archer, Esq., Liverpool; Professor Balfour, Edin- 
burgh; Dr. John Davy, Ambleside; Professor 
Graham, Royal Mint, London; Dr. Greville, Edin- 
burgh; Sir W. J. Hooker, Eew; Dr. Lindsay, 
Perth; Sir W. C. Trevelyan, Bart, Wallington; 
and Professor George Wilson, Edinburgh. — Sani- 
tary Review* 



CLINICAL RESEARCHES ON CHLOROFORM. 
BY M. CHASSAIGNAC. 

Op Chlorform during Pregnancy and Suck- 
ling. — It was hard to believe that the great derange- 
ment caused in the economy by the action of chloro- 
form would not have a deleterious action upon the state 
of the festus in the womb, or upon the state of the in- 
fant suckled by a nurse to whom chloroform had been 
S'ven. Facts of this double character, of which we 
tve been witness, although not very numerous, permit 
us, if not to solve the question, at least to put it in a 
manner to elicit, on the part of accoucheurs* informa- 
tion o/ great importance. We will say at first a few 
wordj concerning anaesthesia during pregnancy; we 
will occupy ourselves afterwards with anaesthesia during 
suckling. 

The first time it happened to us to produce anaesthe- 
sia during pregnancy, was in a patient in the Hdpital 
St. Antoine, arrived at the fifth month of gestation, and 
in whom it was necessary to destroy enormous vegeta- 
tions occupying the labia externa, This woman had 
arrived at the fifth month of pregnancy ; three opera- 
tions were performed at sufficiently short intervals, 
accompanied by the use of chloroform, and followed, 
notwithstanding, by severe pain. We ought to ask 
ourselves if the attacks of hysteria and uterine pains 
which happened after the two first operations, depended 
upon the chloroform, or upon the operation itself. As 
to the attacks of hysteria which followed, nearly imme- 
diately, the employment of the chloroform, it appears 
to us rational to attribute them to this agent. As to 
to the uterine pains, if we carefully note that they did 
not come on until the third day after the operation, we 
diall understand that we ought to attribute them much 
rather to the results of the operations, and to the vulvar 
pains, than to the action of the chloroform. The more 
so as in another case, of which we have to speak, and 
which had not any painful after symptoms, chloroform 
did not in any way determine uterine contraction. 

Because that, in the two cases alluded to, chloroform 
has not produced any dangerous effect upon pregnancy, 
we would be far from concluding that this agent can be 
always employed with impunity in that state. We think, 



on the contrary, that in spite of the freedom from acci- 
dents in some cases, we ought not lightly, and without 
serious motives, to have recourse to anaesthesia during 
pregnancy. 

We have to say something of chloroform during 
suckling. Can we cause a'nurse to inhale chloroform ? 
What influence can the anaesthesia have upon the in- 
fant? 

This double question, which it would be so important 
to resolve by a series of careful observations, has many 
times presented itself to us, because our treatment of 
abscess of the breast not being able to be used without 
causing rather severe pains, we have had recourse to 
chloroform in a considerable number of cases, both in 
hospital and in private practice. In none of them have 
we observed any accident, and the children have not 
appeared to us to experience any dangerous influence 
from it ; still, in two cases, the infants suckled by wo- 
men who had inhaled chloroform, were seized with 
drowsiness and pallor, which lasted several hours. We 
have thought, then, in establishing, in a genera] man- 
ner, that suckling was not a contra-indication of chlo- 
roform, that it was our duty not to forget in certain 
cases the child suffers from the anaesthetic influence. 

On tub means or avoiding thb dakcebs during 

OPERATIONS PERFORMED ON THB BACK PART OF THB 

Mouth.— The anaesthetic state during painful operations 
is for the patient such a boon, that whenever we can, 
without exposing them to any danger, use this precious 
means, it is a duty of humanity and of good surgery to 
do so. If, on the contrary, it is at the risk of real 
dangers that we spare the pain, there is an unintelligent 
application of anaesthetics. It is this consideration, 
according to us very cogent, which has caused many 
respectable practitioners not to use chloroform in certain 
operations, and particularly in those performed upon 
the back part of the mouth. If it were asked, — Do the 
operations (accompanied by haemorrhage) performed at 
the back part of the mouth comport with the use of 
chloroform employed without special precautions ? The 
answer ought to be, No. Can these same operations 
admit the employment of chloroform with the precau- 
tions that we are abeut to indicate ? It would be im- 
E roper to decide the question at present. But if after 
aving shown the results of our experience, and the 
considerations which have directed our researches, we 
can cause those who look over these remarks to share 
our convictions, we shall be happy to see them deduce 
an affirmative conclusion. We know what grave ob- 
jections have been raised by our colleagues, and even by 
ourselves, against anaesthesia during operations per- 
formed in the throat : Asphyxia by the passage of blood 
into the bronchi m a patient in whom consciousness is en- 
chained — let us say, rather in a great measure extin- 
guished — by chloroform; copious haemorrhages by in- 
voluntary deglutition of liquids during the state of half 
sleep ana torpor which succeeds to the period of collapse. 
Sucn are the first obstacles which present themselves to 
the imagination. Another circumstance — the facility 
with which the touching of the bottom of the throat 
removes the anaesthesia, since, according to the remark 
of M. Monod, this is one of the best means of awaken- 
ing consciousness in patients too strongly influenced by 
anaesthetics. This joined to the fact, that we are com- 
pelled by the nature of the operation itself to diminish 
by one-half the passage of inhalation, understanding 
that from the moment we open the mouth to commence 
the operation, the air enters it without mixture, and 
thus prepares the termination of the anaesthesia. All 
this constitutes an ensemble of contra-indications to the 
use of chloroform in these operations, and besides the 
horizontal position which is directed by prudence, but 
which has the inconvenience of rendering more difficult 
the execution of operations at the back of the throat, 
adds a new contra-indication to those which we have 
mentioned. 

In the case of ablation of the tonsils, which we choose 
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for example, because the operation is frequent in young 
subjects, well disposed by their age for the application 
of the aetics, not only by reason of the fright which 
is inspired at the idea of all operations, but still more, 
and principally, by reason of the facility with which we 
can determine in them the desired result by chloroform. 
If during the anaesthetic state we aould contrive to place 
two amygdaiotomesrone upon each tonsil, to pierce at 
first each of them with the little fork of the instrument, 
which produces scarcely a few drops of blood, then in 
this state of things, waiting for the moment when some 
spontaneous manifestations indicate the awakening close 
at hand, we could then make their simultaneous section, 
with a rapidity of execution peculiar to this operation, 
and remove the two tonsils before the return of painful 
perceptions, and yet at a moment when already the pa- 
tient is in a position to expel the blood which falls into 
the throat. We must remember that the tendency to 
expel from the mouth liquid bodies is, so to speak, in- 
creased by chloroform ; for there are hardly any sub- 
jects who, under the influence of this agent, do not 
expectorate to an extent sometimes very disagreeable to 
those who surround them. To whicn we must add, 
that the patient lying in the horizontal, or half-oblique 
position, should be inclined upon the right side imme- 
diately after the section of the tonsils, in the attitude 
which is taken spontaneously by the sick who' are so 
weak that they cannot sit up to vomit — a position di- 
rected for the asphyxiated by submersion, in order to 
facilitate in them the expulsion of liquids from the air 
passages. 

No accident has marked the results of several opera- 
tions for removal of the tonsils, proving, according to 
us, that by means of precautions easy to take, one can, 
without any danger, allow patients who have to submit 
to ablation of the tonsils, to participate in the advan- 
tages of anaesthesia. We snail, no doubt, discover 
within a short time, many other applications of this 
principle of " demi rSveti" immediately before the direct 
action of the cutting instrument in operations upon the 
throat, the tongue, and the nasal, buccal, and pharyn- 
geal cavities. Lately we have acted in the same manner, 
and with full success, in a man, aged 52 years, upon 
whom we have performed amputation of the tongue. 

[Speaking of two cases of ablation of the tonsils, per- 
formed by two French surgeons, while the patients were 
in a state of complete anaesthesia, M Chassaignac says, — ] 

At present, and after the deplorable accidents which 
have arisen in certain cases from the employment of 
chloroform, we should be far from counselling a like 
mode of operating ; we will say more, it would appear 
to us superlatively imprudent. To employ chloroform 
upon a patient in the sitting posture, and an operation 
of this kind, under the triple imminence of syncope, 
asphyxia, and haemorrhage into the interior, would be 
braving the dangers which, on the contrary, we have 
always endeavoured to avoid, by the minute precautions 
which have been the object of our assiduous researches. 
Thus we do not hesitate to proscribe, in these opera- 
tious upon the throat, commencing anaesthesia, and still 
more, anaesthesia carried to a state of collapse ; it is 
only at the moment when it is about to cease, and wheu 
one could certainly depend upon the return of the pa- 
tient to spontaneous action, that we admit of its em- 
ployment. — Lancet. 



Contagious Typhus m Cattle. — This important 
subject is, it appears, to be investigated forthwith, with 
a view to the adoption of precautionary measures 
against the introduction of the disease into this country. 
The Royal Agricultural Society, with the co-operation 
of the Government, has decided on sending a commis- 
sion at once to the Continent ; and we learn that Pro- 
fessor Simonds, of the Royal Veterinary College, has 
been selected for the purpose, and that he is to unite 
with him such assistants as he may require, and to lose 
no time in commencing the inquiry. 



Varicocele cubed bt Subcutaneous Ligatumx. 
— Two cases are now (March 24th) in the wards of 
Guy's, in which Mr. Hilton applied subcutaneous liga- 
tures of strong silk to the spermatic veins in a Taricosed 
condition, which were allowed to cut their _ way oat 
One of these is a young man who has had varicocele far 
three years. The operation was performed three week* 
ago ; the cure is perfect, the veins being felt as hard 
cords within the scrotum. The other case was ope- 
rated upon on the 28th February, and the result L* 
equally satisfactory. We have seen varicocele treated 
in a variety of ways with success ; one of these was by 
the passage of a silver wire areund the veins, as origi- 
nally recommended by Vidal de Cassis. The radical 
cure of this affection, as our readers are aware, is oftea 
attended by considerable risk, from the infla m mar ig a 
which sometimes arises spreading to the cellular struc- 
tures of the scrotum and cord. It is recommended, 
therefore, not to attempt it, unless the patient stiffen 
great inconvenience ana annoyance from the enlarged 
veins. In the first of the two cases the affection aru* 
from a strain in lifting a heavy weight, and proved * 
serious an inconvenience as almost to incapaci t at e £r 
work. We may look upon the result in these two » 
stances as completely successful. — Lancet. 
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CIRRHOSIS OF THE LUNG. 

By ROBERT MAYNE, M.B., 

Lecturer on Practice of Physic at the Carmichael School 

of Medicine, and Physician to the Hospital* of the 

South Dublin Union Workhouse. 

The disease termed Cirrhosis of the Lang, has 
attracted no small amount of attention from pa- 
thologists, ever since the appearance of Dr. Cor- 
rigan's very original memoir (see Dublin Journal 
of Medical Science, May, 1 838). Indeed, so very 
accurately has he described the symptoms which 
belong to it, and the principles of diagnosis which 
apply to it, that physicians now-a-days ' generally 
recognise cirrhosis of the lung in practice with 
considerable certainty. I shall not, therefore, 
dwell upon the contracted side, the displaced heart, 
the retracted liver, the dull percussion sound, the 
profuse expectoration, the occasional haemoptysis, 
of cirrhosis of the lung; nor shall I enlarge upon 
its very equivocal stetboscopic signs, such as its 
m aeons or muco-crepitant rales, sometimes almost 
exactly resembling gargouiHement, its donbtful 
cavernous cough, its doubtful cavernous respira- 
tion, and its donbtful pectoriloquy, which cause 
it so closely to simulate true tubercular phthisis. 

It would be equally a work of supererogation 
were I to describe minutely the appearances pre- 
sented after death by the lung itself; for the small 
size of the lung, its great density, and its numer- 
ous cavities all communicating With the bronchial 
tubes, are familiarly known to the profession. 

I need scarcely say that the extreme emaciation, 
the rapid pulse, the sweating, the diarrhoea, which 
constitute such prominent symptoms in tubercular 
phthisis, are either feebly marked, or altogether 
absent, in cirrhosis of the lung, and that this con- 
stitutes a strong mark of distinction between the 
two diseases. 

The history of cirrhosis of the lung is, how- 
ever, by no means so accurately determined, as its 
symptoms, its diagnosis, and its morbid appear- 
ances have been; for whilst all physicians are 



pretty nearly agreed upon its symptoms, and upon 
the general appearance presented by the lung after 
death, there is the widest difference of opinion 
amongst writers in their explanation of its pa- 
thology. 

This discrepancy of opinion is probably mainly 
oTue to the great chronicity of cirrhosis of the 
lung; for in this disease the patient frequently 
survives for many years, and thus it seldom falls 
to the lot of the same physician to witness both 
the commencement and the termination of the die* 
ease; its early history is therefore unknown or 
forgotten, by the time that its morbid anatomy is 
brought to light 

Does cirrhosis of the lung depend upon an ex- 
treme contraction of the cellular tissue of the par- 
enchyma of the lung — a contraction which also 
affects the fibro-cellolar envelope of the lung, and 
•bej. elastic fibres of the lung; this contraction 
being the result of a slow inflammatory action, 
which causes a deposition of lymph in the tissues 
affected, the bronchial tabes being dilated into 
cells or cuts de sac, of every variety of size ; and 
thia dilatation of the bronchial tubes being pro- 
duced partly by the contractile process going on 
in the tissues of the lung, and partly by the ex- 
pansive action of the parietes of the chest, in the 
acts of respiration? Or is it in reality nothing but 
a phase of tubercular disease of the lung, the tuber- 
cular ulcerations being arrested by the formation 
of pouches or cavities, which become lined by a 
smooth membrane, and which cease to exude tu- 
bercle? Or does it originate in cavities formed 
in atrophied lung, in consequence of bronchitis or 
tubercle, and afterwards expanded beyond their 
original dimensions by the inspiratory force? ' 

Each of these theories has bad its advocates. 
I shall relate as briefly as may be, the particulars 
of a case which bears strongly upon this ques- 
tion. 

Cornelius Feeney, aged 54, was a man of un- 
common strength, and of an exceedingly robust 
constitution. For many years he had been a farm 
labourer, earning his livelihood in the summer 

x 
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season chiefly by mowing, notoriously one of the 
most laborious of field employments. By his own 
account he never had pain or ache until the 
month of July, 1855, when one night, after a 
very hard day's work, he was suddenly seized with 
rigors and other symptoms, portending an attack 
of fever or inflammation. Next morning he was 
hot and feverish; to use his own words, " he had 
a surfeit." His breathing soon became so short 
and so difficult that the surgeon of a neighbouring 
dispensary bled him, and pronounced his disease 
to be inflammation of the lung. He cannot re- 
collect that he then suffered from pain in the side, 
but the sensation of "smothering" was so dis- 
tressing at the time, that it still remains vividly 
impressed upon his memory. For several days 
his expectoration was scanty, he cannot remember 
whether it was ever bloody or rusty-coloured; but 
at length it suddenly became very profuse and 
purulent (like corruption, as he expresses it), 
large quantities of matter being coughed up daily. 
After a very doubtful convalescence, his acute 
symptoms gradually subsided; but he never after- 
wards recovered his health. The cough never left 
him, the expectoration never completely ceased, 
the breathing never regained its former freedom, 
and his strength was never restored. For several 
weeks he had been confined to bed; at length he 
was able to get about, and even to do a little light 
work; but he never regained sufficient strength to 
earn a day's wages. 

In October, 1856 (in consequence of exposure 
to cold, as he believes), he was again seized with 
acute pulmonary symptoms; fresh fever arose, 
there was increased dyspnoea, increased cough, 
and increased expectoration. He was once more 
obliged to take to his bed For two months he 
struggled on without medical aid; and at length, 
on the 6th of last December, he entered the hos- 
pital of the South Dublin Union Workhouse, 

Notwithstanding his lengthened illness, he still 
retained considerable ^muscular development: he 
complained of incessant cough, of considerable 
dyspnoea, and his expectoration was very profuse, 
and muco-purulent. 

On a careful stethoscopic examination, the left 
long was found perfectly healthy; indeed the res- 
piratory murmurs all over the left side of the chest 
were preternaturally clear and loud. The upper por- 
tion of the right lung was also found healthy; but 
its lower three-fourths appeared to be extensively 
diseased. Posteriorly from the level of the spine of 
the scapula downwards, and anteriorly and laterally 
from the level of the third rib downwards, the 
right side of the chest was perfectly dull on percus- 
sion. Over this dull portion of the right side of the 
chest, mucous riles in great variety were audi- 
ble, but without any vesicular respiratory mur- 
mur whatever. In some spots the mucous r&les 
presented a near approach to the true gargling 
(gargouilieroent), at others they consisted of a 
large muco crepitus; and so perfectly did they 



drown every other sound, that neither bronchial 
breathing nor bronchophony could be heard. 

To the eye, the ribs of the right side appeared to 
move much less freely in respiration than those of 
the left side. There was no very marked dinerau 
in girth between the two sides of the chest res- 
pectively, nor was there any very decided displace- 
ment of the heart The ribs at the right side of the 
chest were not particularly crowded together, net 
were the corresponding intercostal spaces par- 
ticularly narrowed. Finally, to the hand, laid fiat 
npon the ribs, the vocal resonance appeared lea 
distinct on the right side of the chest than a 
the left. 
. Was it a case of phthisis? 

This conjecture appeared improbable, becans 
the upper part of the lung was healthy, whilst the 
lower portions were diseased; and still more, be- 
cause the true phthisical hectic was absent The 
pulse was only 80, there was little if any sweating, 
there was no diarrhoea, and (comparatively speak- 
ing) but little emaciation* 

Was it originally a case of pneumonia, nerer 
perfectly cured, and now in a state of support- 
tion? 

On this latter supposition I acted. The wk 
was repeatedly blistered ; he was ordered a as- 
tritious dietary; and iodide of potassium, mmbj* ' 
other remedies, was prescribed for him. Ontfe* 
18th of December he had improved, and cod for 
oil, with the external use of iodine, was i** 
tuted for the previous treatment On the 24to 
he was still better. On the 23th he was suddenly 
seised with a very severe rigor, followed bj pro- 
found collapse, great irritability of stoma* some 
diarrhoea, and extreme dyspnoea. It wis eYident 
that some terrible change was impending, ft 
the 29th there was gangrenous fator of the breath 
and of the sputa; the latter had also assnmed u 
olive tint. Wine was now liberally 80 PP]j^|J 
him, and he was put upon bark. On the 30th or 
December he died. .^ 

Post-mortem examination*— Left lang peW 

healthy. At right side of chest, P Blmon £* 
parietal pleurae universally adherent. At tneip 
of the right lung, the adhesions yielded rcadty»u» 
fingers, but everywhere else they were **** 
to create considerable, difficulty in the 6f " oeI rj: 
of the chest. The diaphragm adhered so dosty 
the base of the lung, that it was well nig* »J 
possible to separate them. The lobes of tne *j 
were also soldered to each other with siichtenaci; 
that the interlobal fissures were obliterated- 

Here then at least were the prooft.of a* «" 
cedent pleuritis, from the effects of which an p 
of the serous membrane had suffered. 

On making a longitudinal section of tM J » 
vast numbers of little cavities were dJR 
throughout the interior of its lower w»H* 
Some of these cavities were equal to ■J*'? ^ 
in size, some were ss large as m " w * ^ 
scarcely exceeded the dimensions of »P* B *~ 
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All of them were cboke-fnl of a maco-purulent 
secretion, exactly resembling that last expecto- 
rated; and all of them communicated freely with 
tbe bronchial tubes, which were themselves some- 
what dilated. (Sea wood -cat). 

The moet remarkable feature presented by this 
section of the lung, was the enormous density of 
what remained of the pulmonary tissue. It was 
greyish-white in colour; it felt and looked like 
fibre -cartilage; very considerable force was re- 



quired to tear it; and nowhere from the upper 
third of the long downwards, could any trace of 
permeable air-cells be discovered. Tbe three inferior 
fourths of the lung were in fact made up of this 
indurated tissne, of small cavities, and of dilated 
tabes. Towards the lower part of the lung, these 
tissues had everywhere either the olive tint or the 
purple hue of gangrene, and exhaled a most abomi- 
nable odour. The upper fourth of tbe lung aloue 
remained tolerably healthy. 



There wot iu> trace of tubercle in any part of 
the body. 

The heart was healthy, and so were all tbe ab- 
dominal viscera. The head was not examined. 

That this was a case of cirrhosis of the lung, cut 
short at a certain stage of its development by gan- 
grene, will probably be admitted by all who inspect 
the annexed well-executed wood-cut, from a very 
accurate drawing by Mr. Connolly. That it ori- 
ginated in a pie uro-pneu mania, which ended in 
adhesions on the one hand, and in numerous little 
suppurating cavitites communicating with the 
bronchial tubes, on tbe other, appears exceedingly 
probable. 

Of the pleuritic element there can be no doubt. 
because the universal adhesions, and the thickened 
membrane, render this absolutely certain. Of the 
pneumonic element, tbe man's previous history, 
his robust health up to the very moment of his 
seizure, the extreme dyspnrea which accom- 
panied the attack, the fever, the subsequent ex- 
pectoration, tbe treatment adopted by his medical 
attendant, and the opinion given of his case at tbe 



time, furnish proofs (to my mind at least) all but 
positively conclusive. 

Had the patient survived, it may fairly be con- 
jectured that in time a process of contraction would 
hare ensued in the condensed pulmonary structure, 
and then the " contracted side," the "retracted 
liver," and the "displaced heart," which alone 
were wanting to complete the picture of confirmed 
cirrhosis of the lung, would have been added. 

Being folly alive to the danger of arguing from 
the particular to the universal, in matters medical, 
I do not claim for this case more than its real value. 
To me it appears to prove, or at least to make it 
very probable, that a pie uro -pneumonia, which has 
run on to suppuration of tbe lung, may in process 
of time present all tbe characters of cirrhosis of 
the lung. There may possibly be other diseases 
of the lung, for aught I can tell to tbe contrary, 
which shall produce tbe very same effects. 

In none of the examples of cirrhosis of the lung 
which have fallen under my own observation, 
however, have there been the slightest gronnds for 
believing that the disease was tbe result of tu- 
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bercle, or "another mode in which tubercular ulcer- 
ations of the lung are occasionally arrested," to 
use the words of Professor Bennett, of Edin- 
burgh. 



CASE OF UN-UNITED FRACTURE 

SUCCESSFULLY TREATED. 

By SAMUEL A. CUSACK, F. R. C. S., 

Resident Surgeon to SteeTen'i Hospital 

John Hughes, set. 25, was admitted into Stee- 
ven's Hospital on the 4th of August, 1855. He 
is a stout healthy-looking countryman, and states, 
that five months ago, while attending to his busi- 
ness as a miller, his left side became entangled 
in the machinery, and that he sustained fracture of 
the thigh and humerus. The former was a simple 
fracture, and united in six weeks; the latter was 
compound, and remained open for 10 or 12 weeks, 
when it closed up after the removal of a loose 
splinter of bone, but continued un-united, though 
splints and bandages were regularly applied, up to 
the time of his coming into hospital. On admis- 
sion it appeared that he had lost all power of 
using the arm ; the muscles were soft and wasted, 
and the hand hung down from debility of the ex- 
tensors of the forearm. From the appearance of 
the cicatrix the broken extremities appear to have 
protruded through the integument, a little below 
and to the outside of the insertion of the deltoid, 
and in this situation they can be felt over-lapping 
each other, to the extent of two or three inches. 
The limb is rather more than an inch shorter than 
the other; there is a considerable degree of angu- 
lar motion between the parts, and no deposition 
of callus, or thickening of the ends has taken 
place. The man walks lame ; his left leg is shorter 
than the right, and there is much induration and 
thickening about the neck of the femur, where the 
fracture had been.* 

During the first three months of his being in 
hospital the constant application of splints and 
starch bandages, together with courses of mercury, 
iodide of potash, lime water and tonics, with ge- 
nerous diet, having failed in producing any amend- 
ment, on the 8th of November, an incision, an 
incih- and- a-half long, was made on the outer side 
of the arm, over the seat of fracture. Small holes 
were next drilled, nearly through the bone, half- 
an-inch on either side of, and parallel to, the line of 
fracture, and in these ivory pegs were placed ; and 
the wonnd having been drawn together around 
them, the limb was secured in an angular splint. 
Little or no inflammation or constitutional disturb- 
ance followed the operation; and when the pegs 
were removed, at the end of four weeks, the 
wound speedily closed up, but though splints were 
applied for three months, union did not take place. 

On the 28th of February, 1856, the operation 
was repeated, with the slight difference that one 



hole only was drilled, perpendicular to the place of 
fracture, so as to pass through both bones, where, 
owing to the obliquity of the fracture they overlay 
each other. Through this a small wire was intro- 
duced, and the fibro -cartilaginous substance which 
connected them having been scarified, the ends of 
the wire were bent so as to come out through the 
wound. Little inflammation followed, and the 
limb having been secured as before, he left hospi- 
tal on the 19th of March, 1856. Re-admitted 
April 1st, 1856. The wire was withdrawn in the 
beginning of May, the splints being continued 
some time longer with a like unsatisfactory result 

On the 31st of July a fresh incision having been 
made, the broken extremities were turned out of 
the wound and sawn off to a plane surface. After 
this had been done, it was found that there re- 
mained a detached piece of bone firmly adherent 
to the soft parts on the inner side of the fracture; 
this having been removed, and the parts placed in 
apposition, the wound was closed up. Much dif- 
ficulty was experienced after this operation is 
counteracting the longitudinal displacement cause! 
by the weight of the limb, now almost in a para- 
lytic condition; and this operation also proved a 
failure. 

On the 7th of November, 1856, profiting by the 
experience of the last operation, having sawn off* 
thin section from each bone, I connected tfcs 
firmly by a copper wire, which I ran thragk 
holes bored in each bone, about half-an-inch from 
the fracture. The holes were drilled quite throa^ 
each extremity, and the wire having been rua 
through one hole and back through the other, was 
twisted together and brought out of the wound. 
The bones, thus firmly held together, required but 
little support, except to prevent angular motion, 
and this I effected by means of five slips of cop- 
per (such as are used as retractors), laid along the 
arm, and secured in position by passing four of 
the common india-rubber elastic bands over then. 
By this cootrivance the wound could be washed 
and kept clean without any disturbance or motkw. 
Some pain and swelling of the arm followed tfee 
operation, but subsided in a few days. 

In about six weeks I found by the firmness d 
the limb that union had begun to take place. 
Soon after this callus began to be thrown out in 
abundance, and finding that the wire kept a small 
granulating wound like an issue open, I cut it as 
close as possible, and allowed the wound to close 
over it. From this period the case progressed 
most satisfactorily, and he began to have some use 
of the limb, and the muscles to regain their tone. 
On the 1 7th of March he left hospital, the wire 
having become embedded in callus, and the limb 
being perfectly solid. 

In treating this case I was led to persevere in 
local measures from the belief that some local 
cause of non-union must be in operation. I was 
able to arrive at this conclusion from the fact that 
he was a young and vigorous man, free from any 
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present disease or constitutional taint, as well as 
tfaat perfect union had taken place in the other 
fracture sustained at the same time. The treat- 
ment was carried out with the view — 1st, of ex- 
citing a healthy amount of inflammation; 2nd, of 
removing, if possible, any cause of non-union; and 
3rd, of placing the parts in the most favourable 
position. 

In the two first operations ivory pegs and a 
wire were used for the purpose of exciting inflame 
nation, and in the third operation the loose splin- 
ters of bone and the obliquity of the fracture were 
removed; in the last operation, the wire probably 
caused by its presence a sufficient amount of in- 
fbunmation, while at the same time it acted as a 
mechanical agent, ia holding the parts together. 
The causes which appear to have hindered union 
at the first, I think, were the loose fragments of 
bone, the obliquity of the fracture, and the rup- 
ture of the nutritious artery. The last of these 
would seem to be the chief cause, from the fact 
that the piece of bone removed (which was twice 
the size of an almond, and of that shape) con- 
tained the nutritious foramen, and was firmly ad- 
herent to the soft parts, being smooth and round, 
and covered with an adventitious periosteum, 
while the parts removed by excision were rough 
and angular, as if recently broken, and quite un- 
acted upon by absorption. Probably by the time 
union did take place, collateral circulation had been 
established, sufficient to carry on the necessary 
process. I may mention here, in connexion with 
the absorption of bone, that, with the exception 
of Blight discoloration, no change had taken place 
in the ivory pegs. 

What the condition of the wire may be is a 

matter for conjecture. I have since performed 

the operation on a dog, but a sufficient time has 

not elapsed to ascertain by dissection what may 

be the state of the parts in that case. I should 

hope that it would become encysted, and cease to 

be a source of irritation; though there is some 

fear that, as the substance of the bone becomes 

more firmly united, absorption of the callus may 

take place, and the projecting wire become a cause 

of inconvenience. Certainly, so far, the operation 

has been successful, and one which I think might 

be used with advantage after other treatment has 

failed, particularly when the patient is of a good 

constitution, when a loose fragment of bone seems 

to interfere with union, and where, as in this case, 

the bone is very superficial, owing to the wasting 

of the soft parts, from long-continued disuse of 

die limb. 



A quaktity of butter which was seized at the shop 
of a dealer in Liverpool, a few days ago, by an officer 
of the Health Committee of the Town Council, was 
found on being analyzed to be thus constituted— Butter, 
47 '4 ; chloride of sodium, 23*4 ; nitrate of potash, 0*8 ; 
vegetable matter, derived from Irish moss or other sea- 
weed, with water, 28*3 ; total 09*9. It was an impor- 
tation from America* — Tme*, April 24. 



CASE OF BONY TUMOR OF THE SKULL 

PRODUCING PRESSURE UPON THE BRAIN. 

Br JOHN TOLER, M.B., F. R. C.S.I. 

The perusal of Dr. Daly's interesting case of 
bony turuor of the sternum,* has recalled to my 
recollection an instaace which came under my own 
care, of pressure upon a vital organ, by a bony 
tumor of a somewhat different nature, the brief 
particulars of which I submit to the readers of the 
Hospital Gazette. 

On the 30th of April, 1854, 1 was called to 
visit Mrs. A., a lady of dark complexion, and 
about 56 years of age, who, I was informed, had 
suddenly become speechless. I found her in bed, 
perfectly unable to speak, and with great difficulty 
able to swallow. She had a constant spasmodic 
twitching at the angle of the mouth, which was, 
drawn to the right side when she smiled ; the left 
side of the face being flaccid, and apparently fuller 
than natural. The tongue could only be partially 
protruded, but was not pushed to either side. 
Along with these symptoms of paralysis, she had 
constant somnolence and a feeble thready pulse, 
with extreme prostration of strength. 

I was informed that Mrs. A. had been severely 
salivated at different times for inflammatory affec- 
tions; and that in August, 1852, on awaking one 
morning, she presented the same sudden paralysis 
of speech and of deglutition as at present, with 
numbness and twitchings of the right arm, and 
tendency to stupor. On that occasion she was 
again put under the influence of mercury, and re- 
covered. I also learned that during the interval 
she had experienced two similar attacks. 

On my visit two days afterwards, this lady's 
daughter happened to mention, as a fact of little 
moment, and to which no attention had previously 
been paid, that her mother had a curious tumor 
on the left side of the head. On removing the 
patient's cap, I found an osseous tumor, of great 
hardness, occupying the upper and posterior part 
of the temporal, and a portion of the parietal 
bones. I was told that the patient first noticed 
this tumor about twelve years before, when it was 
about the size of a pea, and that it had steadily 
continued to increase since, its growth being 
accompanied all along with frequent attacks of 
severe head-ache. 

Having no doubt that the paralytic symptoms 
were entirely due to pressure by this tumor, I laid 
aside all other treatment, and directed my atten- 
tion exclusively to the attempt to arrest its ten- 
dency to growth. This I endeavoured to effect by 
a prolonged course of iodide of potass) urn, and by 
applying to the tumor, twice a-day, an ointment 
ot iodine and iodide of potassium. 

When I again saw this lady, on the 6th of 
June, there was an evident improvement in her 
condition. The tumor appeared to be less ele- 
vated, while her power of swallowing had returned, 

♦ See page 81. 
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and she was able to speak with tolerable distinct- 
ness; she was also able to walk a considerable 
distance without fatigue. 

There was no return of the former symptoms 
until last September (two years and-a-half after 
my first visit), when I was again called to see 
her, and found the utterance indistinct, but not as 
before quite lost; the power of swallowing, on the 
other hand, being even more impaired than then. 
Her strength was much impaired, evidently from 
the difficulty of taking food, she being able to 
swallow fluids only, and these almost drop by 
drop. For a time she was supported by nutritious 
enemata; and small blisters were applied along the 
sides of the neck. 

After a few weeks, the power of swallowing re- 
turned, and her general health became as good as 
before. 

I saw her on this day (March 20), she is in 
good health ; her utterance though not perfect, is 
distinct and intelligible; she has complete power 
over her muscnlar movements; her strength is so 
far restored that she is able to walk for an hour 
or two each day; and she swallows perfectly well. 
Her intelligence, throughout, has been unaffected. 

I think that I am justified in ascribing the 
marked improvement in the patient's existing con- 
dition, as well as the diminished frequency of the 
paralytic seizures, to the action of iodine upon this 
tumor, by the pressure of which these seizures had 
obviously been produced. 



LECTURES ON DISEASES OF THE 

STOMACH. 
By DR. LEES, 

Physician to the Meath Hospital, Lecturer on Practice 

of Medicine. 



VOMITING. 

ITS CAUSES AND TREATMENT; FERMENTATIVE FORM 

WITH SARCINJS. 

Vomiting, caused by the passing of a gall stone 
into the duct, is also a good exemplification of the 
sympathetic form. It generally comes on with sud- 
den, acute pain in the epigastrium or right hypo- 
chondrium, attended by distressing nausea, and 
vomiting of extremely bitter fluid ; the pulse is 
quiet, but jaundice rapidly supervenes, and the 
pain often ceases suddenly ; an indication, in most 
cases, that the calculus has passed into the in- 
testine. In these cases, as also in those of severe 
vomiting, caused by the passing of a calculus from 
the kidney, you should give one grain of opium with 
one of aloes, and one of dried carbonate of soda, or 
from 30 to 60 drops of the solution of muriate of 
morphia every hour, till the pain is relieved ; watch- 
ing, lest narcotism be induced, though it seldom 
is while the pain lasts. In some cases I have 
given a drachm of chloroform with good effect. 
l)r. Prout recommended bi-carbonate of soda, in 



doses of one or two drachms, dissolved in a pint 
of warm water, to be drank repeatedly, to alia? 
the vomiting. I have found it useful, with the 
addition of two drops of dilute prussic acid to each 
dose. Vomiting also occurs sympathetic of ulcera- 
tion of the os or cervix uteri, whether simple or 
malignant, in mere derangements of its natural 
functions, or in rupture of this viscns. It may 
also occur at the period of rupture of the aorta 
or heart. Dr. Corrigan has recorded two cm, 
one of a gentleman who was attacked with to- 
miting, which returned for three or four mornings 
successively, followed by the symptoms and sign* 
of aneurism of the abdominal aorta; and anotk 
case of a " lady who was seized after breakfut 
with violent vomiting and colicky pains, so as to 
give rise to a suspicion of poisoning; bat on ex- 
amination the heart was found ruptured." Berth. 
in his work on diseases of the heart, gives acts 
of rupture of the heart in which severe wmimj 
occurred, and he attributes the rupture to tk 
vomiting; but it is more probable that the vonnt- 
ing and spasm were themselves only symptoms & 
the impression made on the nervous system by tie 
sudden lesion of such an important vital organ ^ 
the heart. In the case of the late Dr. Ball, ib 
died of rupture of the aorta, Dr. Aqoilla W 
informs me, that vomiting was one of the foj 
symptoms. Vomiting also occurs in discuss 
the peritoneum, both acute and ^ronfe IP 
ticularly in that form termed tubercular, in ri» 
the matters vomited often present a peculiar AA- 
green or bluish colour (described particoiaWy by 
Dr. Seymour); and on dissection we find t^j* 
testines matted together, and studded over with 
deposits of tubercle. In these cases the preparations 
of iodine internally, and the ointment of iodide of 
lead rubbed over the abdomen, will be found of ■* 
5th.— Nervous vomiting, by which I mean a fora 
induced by some modification of innervation » 
the stomach, or independent affection of the p&* 
nerves, unconnected with any change of stmda* 
or apparent cause of irritation, in either that «** 
itself or any other part of the system. Wem» 
with examples of it occasionally in young p^ 
of both sexes, who, without any assignable <*a*» 
or from the effect of some sudden or violent ■* 
tal impression, vomit their food repeatedly; 
also meet with it in females the subjects of bf 8 ' 
teria. It is, I think, to this form parties 
that we may refer most of the cases termed a. 
Sir Henry Marsh « regurgitating," which pec** 
condition he considers to be " essentia^ a oeB !* 
affection," and of which he has given a higWj^ 
teresting and important account in the /W 8 
Quarterly Journal of May, 185 1. , . . 

This form of vomiting often takes place w«» 
any warning, or even effort, being in some cas« 
species of regurgitation resembling the rnnwH >■ 
of certain herbiverous animals; but at other titf 
is preceded by nausea, heartburn, and » ccoin P^ | 
by severe retching. It may occur fasting, * De 
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quantity of stringy matter or bile is vomited; or it 
may follow the taking of any food, when the chief 
part U rejected; and it is canons that the most 
indigestible food is often retained; and though 
the vomiting may continue for weeks or even 
months, yet the loss of flesh is not always corres- 
ponding, though in some cases patients have been 
greatly emaciated. It is generally caused by 
powerful mental emotion, particularly terror, and 
its duration is very variable; it may be cured in a 
few days, or last for months, with occasional in- 
termission, and then cease suddenly. It is very 
liable to relapse, but seldom if ever proves fatal. 
The treatment of this disease is often very diffi- 
cult and uncertain; what succeeds in one case 
may fail in the next. A proper regulation of 
the mind is essential for the cure, but it is of 
great importance to keep the bowels open; and 
some obstiuate cases have yielded when a slight 
but continuous action has been kept up by mild 
aperient medicine. Dr. Parry mentions a case 
in which every thing was rejected by the stomach, 
even a teaspoonful of cold water; the patient 
was greatly reduced, when he advised half a 
grain of aloes to be given every four hours, 
moistened only by a few drops of liquid. This 
was retained, and acted on the bowels, when the 
vomiting (which had lasted for some weeks) ceased 
in two days. In other cases effervescing draughts 
with prussic add or laudanum will succeed; and 
In hysterical cases, assafcetida, valerian, creasote, 
will be found useful. When the patients are 
anaemic, the preparations of iron, quinine, calnmba, 
and quassia may be tried. If there is pain ac- 
companying it, give morphia, hydrocyanic acid, 
or nelladona. External applications are often use- 
ful, as blistering, and the blistered part dressed 
with muriate of morphia; or excite counter-irrita- 
tion by croton oil, or tarter emetic ointment. The 
diet should be carefully attended to ; in some cases 
it ought to be highly nutritive; in others a milk 
diet would answer best. Dr. Barlow, of Bath, 
cured a patient who suffered from constant vomiting 
by restricting her to a diet consisting wholly of 
fresh-made uncompressed curd, on which she sub- 
sisted for several months, and recovered perfect 
health. There is a peculiar kind of vomit, termed, 
from its appearance, " barmy or yeast vomit,' 9 to 
which much attention has been latterly directed, 
in consequence of the discovery in it (by Mr. 
Goodsir,*) of curious organisms, which under the 
microscope appear as square or slightly oblong 
plates, divided into four equal 
squares by lines which cross at 
right aogles in the centre, and 
are again subdivided, so as to 
resemble a wool-pack, and hence be has termed 
them sarcina ventriculL They vary from the 
800th to the 1,000th of an inch in the length 
of their sides, and under a high power present 

* Edin. Med. and Surg. Journal, vol. Mi. 




a light-brown or yellow appearance. Much dis- 
cussion has arisen as to whether these bodies 
are of animal or vegetable nature, but Mr. 
Goodsir has decided that they are vegetable, be- 
longing to the species called alga. The fluid vo- 
mited in these cases is exceedingly sour, slightly 
turbid, of a light-brown colour, but presents this 
peculiarity, that it begins to ferment immediately 
after its rejection, and becomes covered with a 
brown froth, like that on the top of fermenting 
wort, and it is in this brownish substance that 
these sarcin© are mostly found, along with the 
tornla or yeast plant The vomiting generally 
occurs after meals, preceded by a burning pain in 
the stomach, and great flatulent distention. The 
presence of tbese microscopic plants indicate a 
dilated condition of the stomach, and fermentation 
of its contents; and though much importance has 
been attributed to them, as causing the symptoms 
and constituting the disease, yet the weight of 
evidence is in favour of their being merely con- 
sequences of certain morbid conditions of the sto- 
mach, accompanying a form of fermentation analo- 
gous to the torula fermentu As far as we know 
at present, these organisms are harmless of them- 
selves, but they are generally indicative of some 
obstruction at the pylorus, causing the retention 
of the food in the stomach, or of very serious 
functional disease. Dr. Turnbull, who has written 
a valuable work on this subject, divides the cases 
in which these bodies are found, into four series 
or groups, according to their several causes. 1st, 
cases in which the pylorus is obstructed by simple 
ulcers, or their cicatrices, or some other non-ma- 
lignaut disease. 2nd, cases of cancer pylori. 
3rd, cases in which no disease of the stomach 
existed, but the pylorus was obstructed by displace- 
ment, or some other cause, as by an enlarged liver 
pressing on it. 4th, cases of mere functional dis- 
ease; but even in these cases there is generally 
some cause (though of a temporary nature) which 
obstructs the passage of food out of the stomach. 
It is essentially a chronic affection, and though it 
may occur in young persons, yet it is most fre- 
quently met with in the middle aged. The bowels 
are usually constipated, and the urine (in two 
cases that were under my care) was highly alka- 
line in the morning, and presented a copious de- 
posit of triple phosphates, with phosphate of lime; 
while that passed on going to .bed was acid, and 
left no deposit. In these cases want of sleep was 
much complained of, and I gave the tincture of 
lupuline, in drachm doses, with good effect. In 
most of the recorded cases crystals of oxalate of 
lime have been detected in the urine. As to the 
treatment for this affection, the detection of sar- 
cina) in the matters vomited gives us the practical 
information, that from some cause or another the 
food remains too long in the stomach, and is not 
properly digested; we should therefore regulate 
both the quantity and quality of the food, so as to 
prevent this delay in the stomach, and the liability 
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to fermentation ; tender lean roast beef or mutton, 
strong chicken jelly, beef- tea, or mntton broth, in 
small quantities at a time, will generally agree; 
milk, and soda-water, sago, arrow- root, and rice 
are also of use; all fermented liquors should be 
avoided, and if a stimulant is requisite let them 
have brandy mixed with cold water. Dr. Turn- 
bull advises the use of unfermented biscuit instead 
of bread. The chief remedial agents are such as 
tend to prevent the fermentative process ; of these 
the bisulphite of soda (introduced into practice by 
Dr. Jenner) is one of the most effectual, for as it is 
decomposed by almost any vegetable acid, he sup- 
posed that the sulphurous acid set free, would stop 
fermentation, and destroy the sarcinse. His con- 
jecture was right, for the fermentation was checked 
and the patient much benefited. It may be given 
In doses of ten grains to a drachm, three times a 
day, dissolved in water, as it is very soluble, and 
should be taken soon after meals, as that is the 
time that fermentation commences. Dr. Budd 
speaks highly of creasote; a minim in a pill, taken 
after each meal, will not only check fermentation, 
but often relieves the severe pain which accom- 
panies it. He also recommends common salt, 
from one to two tablespoonfulls taken twice a- 
day, in half-a-pint of water. Alkalies have been 
used in very large doses by patients, of their own 
accord; but I think they only afford temporary 
relief, chiefly by neutralizing the excess of acid gene- 
rated in the stomach. In most cases, indeed, our 
treatment can be only palliative, as the causes of 
obstruction are generally incurable; but as I have 
already spoken of them in the preceding lectures, 
I will not recapitulate what I have said on these 
subjects. 



THE OPERATION FOR PHYMOSIS, WITH 
A NEW INSTRUMENT. 

Bt CHRISTOPHER FLEMING, M.D., M.R.I.A., 

Surgeon to the Richmond Hospital. 

All practical surgeons will admit, that notwith- 
standing the many operations suggested for the 
cure of Phymosis, disappointment too often arises, 
from failure in the simultaneous division of the 
skin and lining membrane of the prepuce, when 
the more or less complete removal of the latter is 
required. Accurately as these several operations 
may be performed, the result is not nn frequently 
untoward in this respect, and its remedy is hence 
desirable. Moreover, the exact adjustment of the 
divided surfaces, without the necessity of ligature 
or suture, as in the operations alluded to, is equally 
so, quick reparation being then more speedily and 
more simply accomplished. These two objects have 
been, in not a few instances, satisfactorily attained 
by the assistance of a hook or tenaculum here de- 
lineated. It is represented of its required length 
and shape, its hooked ends varying as to size, ac- 



cording to that of the orifice of the pre- ra^ 
puce, but the points of the books being ff\ t\ 
obliquely everted, as represented. When ' 
being used, the operator should be also 
provided with a curved scissors, or bis- 
toury, in case he has an assistant; and 
if otherwise, with a curved spring for- 
ceps in addition. A double square of lint, 
cut large enough to surround the base of 
the glans, and shaped somewhat like a 
Maltese cross, with a central opening for 
the orifice of the urethra, should be pro- 
vided; and this maybe previously damped 
with spirits of wine and water. The oper- 
ator having introduced the •' Phymosis 
Hook" within the orifice of the urethra, 
and being satisfied that it has been My 
introduced within it, by pressing it back- 
wards nntil the resistance of the glans 
is felt, now compresses the extremity of 
the prepuce in front of the glans between 
the finger and thumb of the left hand, and 
drawing forcibly forward the hook, se- 
cures its points in the mucous lining of 
the prepuce, to the exclusion of the cu- 
taneous covering. Should an assistant 
be present, he gently retracts the skin of 
the penis, whilst the operator, standing 
on the left side of bis patient, grasps 
tensely with his left hand the hook, and 
with the right makes a partially semi- 
circular section, at a suitable distance, in 
front of the glans, with the curved scis- 
sors or bistonry, and so completes bis 
operation. The section often turns out so 
satisfactorily, that the divided surfaces 
lie in apposition, the divided skin and 
mucous membrane being accu rately applied 
to each other; indeed often the former overlippanf 
the latter. The effect produced by the traction of 
the lining membrane, through the medium of the 
hook, and the retraction of the skin in tbetDanfl^ 
specified, must be obvious, whereby the object** 
view cannot but be accomplished. The dressn*?* 
are now applied in the ordinary way* I h*' eW * 
found any appreciable annoyance from hsemorrbtgfc 
Shonld the bleeding be troublesome, a slip of 1W» 
dipped in tincture of matico, or in Rusphii's strpw> 
with perfectly-adjusted lateral compression, to 
answered all purposes for stopping it. I serooij 
if ever, use ligature or suture. If sach is reqnir«> 
it is generally towards the site of the frenoo; 
but the necessity for such may be dispensed wp 
by directing the sections of the prepuce so as to 
leave a sufficiency of skin to prevent much tracUM 
it is, however, the portion of the wound which » 
slowest in being cicatrised, for reasons too ob- 
vious to particularise. In cases where a difficulty 
may arise in passing the hoe* through a very cm 
preputial opening, a slight division at the onto 
will insure its entrance. Complications may P^j 
sent themselves, which the surgeon must pw TlU 
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agairisU-Hsnch as abnormal adhesion between the 
glans and prepuce; bat such contingencies are too 
obvious to require any special comment. 

J hare only casually alluded to the local or con- 
stitutional treatment ; the curative process has been 
accomplished, in cases treated as above noted, 
almost wholly by plastic adhesion; at the same 
time 1 most admit that I have been disappointed 
in some few, by the breaking-up of this and sub- 
sequent suppurations; and hence it is well to 
adopt precautions against such contingency, by 
lint, and by other precautions unnecessary to spe- 
cify. The local treatment is very simple. The lint 
pledget first applied is easily immoveable abont 24 
hoars after the operation, particularly if it has been 
kept cool and damp by iced or such applications. 
A narrow fold of lint can, after its removal, be 
substituted, and retained by a light elastic band. 
Even when cicatrised, all unnecessary beat and 
irritation should be avoided for many days, as, 
should the slightest crack or abrasion occur, the 
whole tract of the previous wound rapidly ulcerates, 
and becomes often very troublesome. 



ffwruMngs xrf $tttitiits. 

PATHOLOGICAL SOCIETY OF DUBLIN. 

At a late meeting of the Pathological Society 
the following interesting cases were recorded : — 

Necrosis of the Lower Jaw, 

On the 1st of January, 1856, Dr. Power was 
called upon to see a young gentleman labouring 
under inflammation of the cheek. The whole of 
the right side of the face was intensely inflamed, 
and of a deep-red colour, and a hard swelling ex- 
tended nearly from the centre of the chin up along 
that side, to the temple. In the side of the cheek 
there were two or three small lancet openings, 
through which a probe could be passed to the de- 
nuded bone beneath* The constitutional symp- 
toms were* very severe; the tongue was foal; the 
pnlse was very rapid, 120 in a minute; he laboured 
under the most intense pain; had had no sleep for 
fom- consecutive nights; and was extremely ema- 
ciated. It appeared that the -patient had con- 
tinued in this state for nearly a month previously 
to hia being seen by Dr. Power. For more than 
m month afterwards, purulent matter in large 
quantities, and occasionally pieces of bone, made 
their escape from the openings in the cheek. He 
also laboured under profuse salivation, and the 
odour of his breath was abominably fatid. From 
ssll these circumstances combined, the enfeebled 
at ate of his constitution, the constant drain upon 
Uis system, and above all, from the severe pain 
which he endured, the patient was reduced to a 
t mly miserable condition. His urgent symptoms 
E%-ere however soon relieved by proper local and 
Tonstitntional treatment; and after a short time 



the swelling and inflammation subsided In the 
month of February he experienced a fresh attack 
of inflammation; and after some time an abscess 
formed at that part of the cheek which corresponds 
to the external portion of the articulation of the 
lower jaw. An opening was made into it, from 
which there issued a copious discharge of matter, 
which continued to flow for six months. In the 
month of August following, the patient presented 
himself at Dr. Power's house, and asked him to 
examine the opening of the right articulation of 
the jaw. On looking closely there was a small 
white spot visible at the aperture, which on 
further examination proved to be the condyle of 
the jaw. la abont ten days after, the head, neck, 
and part of the coronoid process of the jaw, came 
away through the original opening, in a single 
piece. It was perfectly smooth over nearly its 
entire surface; there was no appearance whatever 
of the action of the absorbents, except where the 
neck had been united with the rest of the bone* 
The condyle presented a small spot of eburnation 
at its superior and anterior part. It was an ugh 
teresting fact that the internal maxillary artery* 
although it passed so close to the seat of ulcera- 
tion at the neck of the bone, sustained no injury 
whatsoever; indeed whilst the disease lasted, the 
patient did not lose more than two or three drops 
of blood. He was seen again by Dr. Power in the 
month of March. A very extraordinary reparatory 
process had taken place; the cavity in front of 
the external meatus of the ear, which was caused 
by the condyle coming away, was completely filled 
up. It is a curious circumstance, and one worthy 
of notice, that in man when this or any other pro- 
tion of the lower jaw becomes diseased and dies, 
the individual often gets a new piece instead of the 
old one. Dessault and Syme mention cases of 
this description. In the present instance little de- 
formity existed ; the teeth of the lower jaw pro- 
jected slightly beyond and to the right side of 
those in the upper, and there is a kind of obliquity 
noticed in the movements of the jaw; the distor- 
tion however is very slight, and hardly perceptible* 

Carcinoma of the Stomach* 

Dr. Lees presented a specimen taken from the 
body of a man, ®t. 52, who was admitted into the 
Meath Hospital on the 10th of March. At the 
time of his admission he presented very much the 
appearance of a person labouring under " Blight's 
disease of the kidney;" his face was pale and 
dropsical, his hands, feet, and legs also were swol- 
len and oedematous, and he had ascites. He stated 
that he suffered from great pain in the region of 
the stomach, nausea, and vomiting, which came 
on two or three hours after swallowing his food* 
He complained chiefly, however, of want of sleep, 
from which he said that he had suffered greatly 
for the last four or five days. 

After he came into the hospital, his abdomen 
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was examined by the resident pupil, who observed 
the existence of a large circumscribed tumor in the 
right hypochondrinm, and which he attributed to 
carcinoma of the liver. On examining the abdo- 
men the next day, it was fonnd that the tnmor 
had completely changed the position which it be- 
fore occupied; it was now situated between the 
epigastrium and the umbilicus. On percussing the 
tumor it gave a clear tympanitic sound. He 
stated that he was temperate in his habits, and 
had always enjoyed very 1 good health (with the 
exception of haemorrhoids which bled occasionally), 
until five or six months after he first perceived the 
existence of the tumor, which was about twelve 
months ago. At the former period he first began 
to vomit, and shortly afterwards came under the 
care of Dr. Stokes, into the Meath Hospital He 
staid there for six weeks, during the last two or 
three of which period, the vomiting and nausea 
having ceased, he thought himself perfectly cured, 
and left the hospital. After going out, however, 
his bad symptoms recurred, and then, for the first 
time, he perceived his feet becoming cedematous ; 
and this oedema gradually extended over his whole 
body. 

From these signs and symptoms we came to 
the conclusion that it was a case of carcinoma, 
affecting the anterior wall of the stomach, near its 
pyloric orifice. There was a remarkable circum- 
stance connected with this tumor, which should not 
be omitted, viz. — the frequent change of its situa- 
tion. The first day we examined the abdomen, 
this tumor was perfectly distinct, and in the epi- 
gastric region; yet when we came to look for it 
the next morning it had entirely disappeared (al- 
though of very considerable size), so that it was 
almost impossible to find it, and when found it 
was high up in the right hypochondrium. Qn the 
next, day it was again visible, but never remained 
for two days in the same situation. His urine, 
which was repeatedly examined, deposited no se- 
diment. In a few days afterwards the man died, 
worn out apparently by the progress of his dis- 
ease 

Post-mortem examination. — When the abdo- 
minal cavity was opened, the stomach was found 
enormously distended, aud rotated on its axis; 
occupying its pyloric extremity was a large tumor 
encircling the orifice; it was perfectly hard and 
resonant on percussion. The liver was next ex- 
amined; it was but slightly affected, there were 
but three small tubera upon its surface. The 
spleen was perfectly healthy, as also the duodenum. 
The appearance presented by the lungs and heart 
was very remarkable: between the arch of the 
aorta and the trachea there was a large cancerous 
mass united to both, pressing upon the oesophagus; 
though during life the man had never complained 
either of dysphagia cr dyspnoea. The right lung 
was filled with these tubera, so that upon pressing 
it between the fingers, they could be easily felt in 
its substance. The surface of the heart was co- 



vered over by a thick layer of lymph; aud just 
where the aorta springs from it there were several 
small nodules, which when examined under the 
microscope, were found to be of a similar nature 
with the large cancerous mass found in the sto- 
mach. The surface of the heart was quite reticu- 
lated. The man never presented the slightest 
symptoms of pericarditis, although such strong 
evidence of its having existed was afforded by the 
appearance of the heart. That this inflammation 
was the result of cancerous disease is highly pro- 
bable, judging from the pod mortem appearances 
There are two other points in this case worthy of 
some attention, namely — first, the pain which tte 
patient complained of; for it is well known that 
this symptom is rarely met with in cases of in- 
ternal cancer; second, the oedema of the face and 
upper extremities, a situation in which it is rardj 
found as the result of cancer in the abdominal 
cavity. 

Dr. M'CLnrrocK exhibited a specimen of 
Congenital Perforation of the Diaphragm^ 

in a male infant, born in the Lying-in Hospital- 
The child had come to the full time, was weQ 
developed, and its external conformation was in 
every respect normal. At birth the heart pulsated 
strongly, and the child made spontaneous efiVts a* 
respiration ; but these soon became feebfe, &&d 
finally ceased, in spite of every means used to sus- 
tain life. The posterior three-fourths of the kft 
ala of the diaphragm were absent, leaving the an- 
terior attachments, and a narrow margin of moscle, 
extending across this situation, in a crescentie 
manner. The pericardium and heart were pushed 
completely to the right side of the chest, and tbc 
left pleural cavity was occupied by the stomach, 
spleen, pancreas, left lobe of the liver, the greater 
part of small, and a portion of the larger intes- 
tines, — all which had passed up through the ab- 
normal perforation. The left lung was extreoeir 
small, in fact, quite rudimentary; the right Ibb^ wis 
of natural size, and contained air. The expansion 
of the left lung, in this case, was clearly impossftAe, 
owing to the free communication existing between 
the abdomen and left side of the thorax, whilst the 
right lung must have been considerably compressed 
by the pericardium. It is highly probable, there- 
fore, that the cause of death was the incapacity of 
the pulmonary apparatus to discharge the vital 
function of respiration. The left lobe of the liver, 
it is worthy of remark, was unusually small, bearing 
about the same proportion to the right lobe as 
obtains in adult life. There was no appearance of a 
hernial sac enveloping the chylopoietic viscen 
contained in the thorax. This is a cirenmstane 
deserving attention. Cruvielhier seems to thick 
that the absence of such, even in cases of congenital 
diaphragmatic hernia, indicates a traumatic origin 
for the displacement ; but such a doctrine is scarcely 
tenable, and receives no support from analogy. 
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There is one carious circumstance in the above 
case, however, which would seem at first to give 
some countenance to this notion of Cruvielhiere, 
viz., that the cosophagus pierced the diaphragm in 
the natural situation and re-entered the thorax, 
through the perforation, to reach the stomach. 
The true explanation of this circumstance will 
most probably be fonnd in the original mode of 
development of the diaphragm. 



The last meeting of this Society for the Session 
1856 r 7, was held on Satarday, April 25th, 

The President, Dr. Corrioan, in the Chair. 

Dr. Banks exhibited a specimen of Cerebral 
Apoplexy, with laceration of the Brain. 

Dr. Stokes detailed the particulars of the late 
Dr. Ball's fatal illness, with the post-mortem exa- 
mination. 

We are obliged to hold over these two commu- 
nications, with several others which were made in 
an earlier part of the session. 

Before vacating the Chair, the President said, 
Gentlemen, — We have now come to the termi- 
nation of the present session, and it becomes my 
duty to address some observations, both to my 
fellow-members and to the students who have at- 
tended our meetings. The first impulse on my 
mind on this occasion is, to return thanks to my 
fellow- members for the position in which they 
placed me. A compliment from any portion of the 
profession is gratifying — a compliment from any 
college or university to which I may belong is 
grateful; but when that compliment comes, not 
from one or two colleges or universities, but from 
men of various colleges and universities, with whom 
I bare mixed for many years, both socially and 
professionally, I must say it is a distinction of 
which I feel proud, and for which I wish 1 could 
find words to express my gratitude as I feel it 
The value of this society is now so fully estab- 
lished, that it is scarcely necessary to dwell upon 
the subject; but I will observe, that its value may 
be estimated from this fact, that men who are en- 
gaged in the turmoil of arduous avocations which 
weary mind and body — the senior and junior mem- 
bers of this society — equally devote their time at 
its meetings to the acquisition of knowledge — the 
young and the old learning in turn from one 
another. When such an example is presented by 
the members of the society to students, you, my 
younger friends, should truly estimate the lesson it 
teaches. One of the chief advantages of this so- 
ciety is the constant stimulus il gives to action and 
to improvement. Valuable suggestions and im- 
portant conclusions, that might be lost or forgot- 
ten, are recorded here; and thus, through the in- 
strumentality of this society, practical knowledge 
is from day to day advanced and preserved. This 
society possesses a feature which is peculiar to it, 
and to which, I believe, its success is in a great 



measure due: I mean the exclusion of mere theo- 
retical disquisitions and disputations. These, I be- 
lieve, are most wisely excluded, for they are ill 
adapted to forward patient investigation and the 
discovery of truth; and an experience of twenty 
years in this society confirms that view. Facts as 
they occur are here laid before you ; practical sug- 
gestions, arising from careful observation, are given 
to you ; and thus, instead of disputations, in which 
there is often more room for flippant oratory than 
for calm thought and sound reasoning, useful facts 
and deductions impress themselves upon the mind, 
are remembered, and afterwards well weighed and 
considered. Another advantage of this arrange- 
ment of the society is, that no valuable time is 
lost; so that in each week of the session, short as 
is the time of meeting, a large amount of practical 
information is collected, and mutually communi- 
cated. But the society has other claims to put 
forward. The Irish School of Medicine owes to 
it, I think I may say, the very high status which 
it holds at present throughout Europe and America. 
To it are paid the first visits of distinguished fo- 
reigners belonging to our profession, who come 
amongst us; and thus it has become the means of 
extending the fame of the Irish School of Medicine 
to every part of the civilized world. I believe I 
am not wrong when I state, that scarcely a meet- 
ing, since the commencement of the society, has 
been held, that has not been attended by foreigners 
of eminence from one part or another of the globe. 
At our last two meetings we have had visitors 
from, classic Italy and majestic Greece — Greece, 
which reckons amongst its highest glories its hav- 
ing been the birthplace of Hippocrates, the father 
of medicine, the philanthropist, patriot, and phy- 
sician. More than two thousand years have 
pasqed since he flourished, and his writings, up to 
this moment, carry the impress of truth and sound 
observation upon them. His name will be remem- 
bered as a physician so long as there is human 
suffering to be relieved, and that will be so long 
as the human race exists. Of the anecdotes con- 
nected with his life as a patriot, who can forget 
his refusal, in a visitation of plague, to leave his 
native island for the court of an eastern king, al- 
though tempted by the offer of boundless wealth 
and honours, and his noble answer to the ambas- 
sador who sought to tempt him, rendered, as it has 
been, into verse in our own language? — 

44 Tell him that these, the pageants of a king, 
Can never to my heart such raptures bring, 
As those I feel when, as 1 journey on. 
Some pale youth rises from the wayside stone. 
With health rekindling cheek, and palms outspread, 
To call down bliss on my unworthy head." 

The proceedings of this society are therefore to be 
esteemed not merely in a professional point of view, 
and as contributing to the advancement of the 
Irish School of Medicine, bnt also because they 
thus become a link which unites our country with 
every part of the world where life, and health, and 
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medical science are valued. Such being the suc- 
cess and the results of this society, now in the 
twentieth year of its existence, and the good it has 
achieved, I would not be doing justice to my own 
feelings, and I should be guilty of a very great 
emission, if I did not remind yon, the younger 
members of the profession — for the older need it 
not — that to the exertions of two distinguished 
members of our own body— to Dr. Stokes and 
Professor Smith — the origination, the foundation, 
and much of the success of this society are due 
(applause). Onr society opens its meetings to 
the medical and surgical officers of our army and 
navy. They are free to come here; and in a city 
in which there is always so large a garrison, the 
value of such a society cannot be overrated : for 
while we receive valuable contributions from them, 
from their experience in other climes, we, in turn, 
give in exchange, the information which we have 
been able, in our respective spheres, to acquire. 
During the present session fifty-five communications 
have been made to this society. The authors neither 
desire nor stand in need of any eulogy from me; 
but if the younger members need any consideration 
to induce them to estimate highly the value of the 
society, they will find it in the fact — which I am 
sure my fellow-members will be glad I recall — that 
amongst our contributors this year was one of our 
late presidents, whom we all so deservedly esteem 
and respect: I mean Sir Philip Crampton, who, 
notwithstanding the constant occupation of his 
time, came here, and with that remarkable facility 
of clear description which peculiarly belongs to 
him, gave through us to surgery his practical ob- 
servations, and chose this society as the most fit- 
ting medinm through which to diffuse information. 
I have now to address a few words to the young 
gentlemen who have attended our meetings during 
the session. You have, gentlemen, enjoyed in this 
society an opportunity for obtaining knowledge 
such as students in this city, before the establish- 
ment of the Pathological Society, never possessed. 
Before that time students might have learned what- 
ever they could in the particular hospitals or schools 
to which they belonged ; but this society being a 
centre to which knowledge is brought by the most 
distinguished of our profession from every quarter, 
has opened its doors to you alL No matter from 
what hospital, school, or college you may come, it en- 
ables yon to accumulate information from all — an 
object that could not otherwise be accomplished. 
You hear the observations of men whose skill and 
experience are looked up to with confidence by the 
public and by the profession. These are oppor- 
tunities, I repeat, of immense value to you — op- 
portunities you cannot overrate, and opportunities 
that if now lost you can never replace. Bat while 
I would impress upon yon the great value of 
learning pathology, that is, the study of the results 
of those destructive actions which, terminate life, 
or cause loss or injury of limb, I at the same 
time feel it to be my duty to impress on you that 



the study of pathology alone will not make you 
physicians or surgeons. It is to the combination 
of pathology with clinical researcfi, that you 
must look for the acquirement of skill and know- 
ledge that will cause you to be looked np to with 
confidence in your professional stations. Yon will 
see here the destruction of an organ; but yon must 
recollect that in the great majority of instances, 
that destruction has not come on suddenly, but 
step by step. If we take, as an instance, the eye, 
all the tissues of which are destroyed, and sight, 
the most precious of our senses, is lost, this fear- 
ful result, perhaps, originated from a speck of \ymph 
upon the iris, or still farther back, merely from in- 
creased vascularity. It was then under the con- 
trol of treatment. Let me take another illustra- 
tion — a diseased heart, with the valves destroyed, 
terminating fatally, after a long duration of pain 
and suffering — and the instruction here has taugbt 
you this destruction was begun by the deposition 
of, perhaps, a few specks of lymph upon a valve. 
It was then curable. It is not when this work of 
destruction is done that your art will be of nat 
No, but it will be of use to save, provided yon 
have learned to observe and discover the first 
symptoms of disease, to know what is to be 
guarded against, and what are the evil effects of 
neglect, or ignorance, or inattention; and it is a 
your clinique in your hospitals, you must learn fore- 
cognise those symptoms and signs which tdicf 
the first insidious and treacherous departure fan 
health. If you combiue pathology with diagnosis, 
you lay the foundation for being good physicians 
and surgeons, but not otherwise. There is, per- 
haps, no spectacle more pitiable than that of an ill- 
educated physician or surgeon standing at the bed- 
side of a patient, in doubt and in terror, having no 
dependence on his knowledge, vacillating in bis 
practise, uncertain in his conclusions. And on 
the other hand, there is, perhaps, no position 
prouder or more self-satisfying to the practitioner's 
own mind, than when he feels, from having edu- 
cated himself well, that he holds, as it wen, the 
scales of life and death in his hands — that ke docs 
not vacillate, and is able to distinguish, era in 
the interior of the body, from day to day, or week 
to week, those changes which tell him his art is 
useful, and is benefitting his patient, and that re- 
covery is being gradually but surely brought about 
The President, (addressing Mr John Campbell, 
who had obtained the Society's Gold Medal for the 
best essay on the "Pathology and Diagnosis of 
tiie Disease* of the Rectum,") said, — I have great 
pleasure, Mr. Campbell, in performing the duty 
which the Council have deputed to me, of bestow- 
ing upon yea this medal, and in doing so I fee' 
called upon in regard to yourself to state the car* 
cumstances under which it has been awarded, and 
which give it a value far beyond what at first sight 
it might seem to possess. It is not a reward 
bestowed upon the pupil of any particular school 
by that school, nor upon the student of a particular 
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college by that institution. It is given by the 
Pathological Society of Dublin, which invited all 
the students of the Dublin School of Medicine to 
compete for the prize. There is no exclusion. 
And who are the judges who award the prize? 
Not particular teachers. Not those who can have 
any interest in, or even knowledge of, the writers, 
bat gentlemen of the highest acquirements in the 
profession, belonging to various schools, colleges, 
and universities, and who, up to the moment when 
I opened the envelope containing your name, were 
totally ignorant of the individual in whose favor 
they decided. These facts give the gold medal of 
the Pathological Society a value and importance 
beyond that of any other prize in the profession. 
Testimonials as to a man's ability and competency 
may be obtained often too readily, and are sometimes 
given from the natural affection which arises be- 
tween teachers and pupils, and sometimes to mere 
solicitation. Here, however, none of these con- 
siderations or feelings operated, and all will co- 
incide I think with me when I say, that to the 
pupil who obtains it, the gold medal of the Patho- 
logical Society must be a passport to confidence 
and respect wherever he goes, and that it far out- 
weighs all personal testimonials (applause). To 
you, Mr. John Campbell, who have so creditably 
won it, and under such circumstances, I sincerely 
wish it may be the passport to profit and honor, 
fn conclusion I have only to observe, on vacating 
the chair of President, that I return to the ranks 
of the society with a determination to show my 
thanks to my fellow members in the most effective 
manner I can, by directing every possible exertion 
to promote the success of the Pathological Society. 



The ProMaU Qland\ and its enlargement in old 
age. By Dbcimus Hodgson, M.D. Edinburgh. 
London, 1866. 

The author informs us in his preface that the 
tbove work is a monograph, principally founded 
on his inaugural dissertation at graduation, to 
*hich a gold medal was awarded by the Univer- 
sity of Edinburgh, in the year 1 855. Like essays 
of this kind generally, it is characterised rather by 
carefbl research into the literature of the subject 
of which it proposes to treat, than by much origi- 
nality in the treatment of that subject. One-half 
of the work, which consists of 800 pages, is de- 
voted to the consideration of the anatomy and 
physiolgy of the prostate gland, and the adjacent 
organs. His observations on this head, and his 
directions for making the dissections necessary for 
The examination of these important parts, are full 
•ad clear, but do not, so far as we can judge, 
rereal anything new respecting either the re- 
lations, structure, or functions of the prostate, 
Kits accessory glands. 



The latter portion of Dr. Hodgson's monograph, 
where he comes to speak of the enlargement of the 
prostate gland in old age, forms by mnch the 
most interesting part of the work. He speaks of 
prostatic hypertrophy as being met with under 
two forms — parenchymatous and glandular. The 
first he describes as an affection usually traceable 
to stricture or inflammation of the urethra of long 
standing; stone in the bladder, or some such 
source of irritation acting on the neck of the blad- 
der, or prostatic urethra, and setting up chronic 
inflammation of the gland. The disease is not of 
such a nature as to enlarge the prostate to the 
same extent as is found in glandular hypertrophy; 
the prostatic urethra is not distorted or altered to 
any remarkable degree, although the bulk of the 
gland may be increased to twice its usual volume 
or more. By glandular hypertrophy, on the con- 
trary, our author indicates that variety of enlarged 
prostate, so common in persons of advanced age, 
that some of the bent authorities have classed it 
among the signs of bodily decay. This enlarge- 
ment does not seem to be in any way the result 
of inflammation, and may go on to an amazing 
extent, as shown in one of the plates with which 
the work is furnished, in which the bladder is half 
filled by the enlarged gland. "From the facts 
adduced/' Dr. Hodgson observes, " it would ap- 
pear to be a property of the prostate that its glan- 
dular structure can, and does in old age, become 
hypertrophied to almost any extent, and some- 
what altered in its general nature in consequence. 
The secreting surface of the prostate is by the n 
means increased, and herein lies the safety of tl > 
gland from the danger of abscess. In the case or 
parenchymatous enlargement, a continuance of the 
chronic inflammation, which has originated the 
disease, after setting up the formation of purifonn 
fluid in the glandular structure, is apt to induce 
the formation of general or circumscribed abscess 
in the substance of the gland. In glandular hy- 
pertrophy, however, abscess is very rare." 

Dr. Hodgson dwells at considerable length on the 
use of .the catheter in prostatic disease, and after 
going over various modes of accessary treatment, 
speaks in a highly practical manner of the dif- 
ferent modes of relieving retention of urine when 
enlargement of the prostate makes some operative 
procedure for the purpose of opening the bladder 
unavoidable. 

Onr author here gives a fair statement of the 
merits and drawbacks of the different operations 
proposed in such cases, viz., puncture above the 
pubes, perforation of the third lobe of the prostate, 
and puncture through the perineum; this last 
method of operating in cases of retention of urine 
from enlarged prostate is well worthy of the atten- 
tive consideration of the practical surgeon. We 
are not aware that any other surgeon than Dr. 
Lawrie, of Glasgow, has ever had recourse to it, 
and notwithstanding that his case did not termi- 
nate favorably, we do not hesitate to say, that his 



142 ENLARGEMENT OF THE PROSTATE GLAND, REMOVED BY OPERATION. 



observations on the subject (published in the 
Glasgow Medical Journal, July, 1854, and to 
be found in the vol. of this Gazette for J 854, page 
204) sound like good sense and good surgery. 

Dr. Hodgson's Monograph is illustrated with 
twelve plates, explanatory of the normal and morbid 
anatomy of the subjects of which he writes; and* 
on the whole, we think our author has good reason 
to be satisfied with the style in which his work is 
brought out. 

The Ophthalmia of Ireland; Us nature, effects, and 
treatment By John Williams, A.B., T.C.D. 
pp. 44. 

This is an exceedingly good pamphlet on oph- 
thalmia, written evidently by one who has paid 
close attention to the subject. The different forms 
nnder which ophthalmia is met with are clearly 
described, and the practitioner will derive much 
assistance in the power of discriminating those, 
from a perusal of Mr. Williams's observations. 
The indications for treatment are also clearly 
pointed out, and show the accurate acquaintance 
of the author with ophthalmic pathology. 

In a treatise so essentially practical, anatomical 
details might have been omitted ; but many country 
practitioners may be glad to have their memory 
refreshed on this subject. The workhouse oph- 
thalmia is not described as a separate form, but 
the very excellent paper on this subject, by Dr. 
Kirkpatrick, in the 42nd No. of the Dublin Quar- 
terly Journal,* fully supplies this deficiency. As 
to the essential predisposing cause of this terrible 
epidemic, we do not think that Dr. Williams suf- 
ficiently recognises the agency of over crowding, so 
ably and satisfactorily proved by the latter author. 



An Exposition of the Signs and Symptoms of 
Pregnancy, with some other papers on subjects 

, connected with Midwifery. By W. F. Mont- 
gomery, A.M., M.D., M.R.I.A. From the 
second London edition. Philadelphia, Blanchard 
and Lea, 1857. 

In the list of new medical works we feel bound 
to notice the American edition of Dr. Montgomery's 
Exposition of the signs and symptoms of Preg- 
nancy. We have already noticed this work f as 
one possessed of no ordinary merit; and the ex- 
treme pains taken both by the publisher and 
printer in bringing out the American edition, 
show that the author's labours have been appre- 
ciated in the New World as well as in the Old. 

We are inclined to go even further than the 
publisher, and say, that in every point of mechanical 
execution, the work will be found the handsomest 
yet issued from the American press. 

• On the Epidemic Ophthalmia in the Irish Work- 
houaei, by Dr. Kirkpatrick. Dublin Quarterly Journal 
Met, 1856. * 

fSeeDuBLix Hostital Gazkttb, vol. iii., No. 230. 



ENLARGEMENT OF THE MIDDLE LOBE OF 
THE PROSTATE GLAND REMOVED BT 
THE LATERAL OPERATION OF LITHO- 
TOMY. 

We copy from the Lancet the following interest- 
ing letter of Dr. Gibb: — 

" Some months ago, I had under my care a ease 
of enlargement of the middle lobe of the prostrate 
gland, which had commenced to produce all the 
inconveniences and miseries arising from the ob- 
struction to the flow of urine, from the flapping for- 
wards of the tumor and closing the internal orifice 
of the urethra, like a valve, on passing uho& 
Now it struck me at that time, as well as on msaj 
other occasions, that in cases of this peculiar affec- 
tion, where the poor patient oftentimes snffen 
greater misery than from the presence of a stoat 
in the bladder, relief might be obtained perms- 
nently and effectually, by going through the step 
of the lateral operation for stone, and cutting aim 
this middle lobe. I seriously contemplated the 
propriety of its performance on one of my oto 
patients, and think it as well to throw out the hist 
to those hospital surgeons who are in the wet of 
giving it a trial. 

" Should the result prove effectual — and I see do 
reason why a patient should not have as good $ 
chance of recovery as in many cases of stone— da 
it will be one of the greatest triumphs of tfe lo- 
gical art in modern times. What surgeon irl be 
the first to try it? I am induced to send &a 
short note, from witnessing the operation for stose, 
at King's College Hospital, this day week, by Mr. 
Fergusson, in which that distinguished sorgecA 
excised the middle lobe of the prostate, beside* 
removing two calculi. 

«• Guildford-gtreet, April, 1867." 

The following is the case referred to: — 

A stout, florid, healthy-looking man* aged 59 
years, the subject of stone for some years, had 
been sent, ten days before, from the country, vaa 
some symptoms of disease of the bladder, eqpaaaBy 
great irritability. A stone was detected, and soma 
enlargement of the prostate gland. It wis de- 
termined to relieve him by the operation of litho- 
tomy, as it was believed that lithotrity would pro- 
duce more suffering, from the irritable state of the 
bladder, and at the same time the fragments cosii 
not be easily broken, from the state of the proe 
tate. Moreover, it was suspected that there wad 
more than one stone. 

Accordingly, on the I lth instant, the man wv\ 
brought into the theatre, and given the vapour 
amylene, when Mr. Fergusson proceeded to p* 
form his usual operation. Before doing so, as 
his custom, he passed a staff into the bladder, 
make sure of the presence of the stone. He faik< 
to touch it. He then passed in a short sound, as 
readily detected it. Having, completed the opera 
tion up to the point when his left forefinger w: 
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in the bladder, he withdrew his finger, and intro- 
duced the forceps; the gush of urine took place, 
but the stone did not tumble within their jaws, as 
we have often seen in Mr. Fergusson's operations.' 
He did not catch the stone in his usual manner; 
it eluded his grasp, and he could not get it It 
lay in a hollow behind the enlarged middle lobe of 
the prostate, which formed an obstacle to its being 
seized with the forceps; he, however, succeeded in 
removing two irregular, shaped calculi from this 
hollow, with sharp angles, and of a blackish colour. 
He then introduced » pair of small stone forceps, 
laid hold of the projecting lobe of the prostate, and 
cut it off onr a level with the veru-montanum, with 
a probe-pointed bistoury. This lobe was the size 
of a small walnut, and had an ulcerated fungus at 
its apex. The rectum was then injected with some 
lard and opinm, and the patient was removed to 
his bed, very little blood, indeed, having been lost 
at the operation, which, from first to last, did not 
occupy any longer time than in any other of Mr. 
Fergusson's cases. 

In some observations which were then made, he 
stated that the present was one of the most re- 
markable cases which had ever occurred to himself, 
from the obstacle which 'prevented his first getting 
the stone, which he described as an unusual en- 
largement of the middle lobe of the prostate. 
In the whole coarse of his experience he had not 
before met with such an obstruction, the stone 
lying behind and below it in a sort of pouch or 
cavity. This accounted for one of the symptoms 
which had aunoyed this man — namely, great dif- 
ficulty in getting rid of his urine. He believed the 
prostate caused this, but he was not prepared to 
find such a large tumor as was here developed. 
If he had [rested content with merely taking out 
the calculi, the relief would have been only partial, 
and he thought of doing what had never been done 
Wore, and that was to cut-away the middle lobe. 
He had on several occasions, he said, taken away 
a portion of the prostate which had projected 
through the wound. But here the prostate was 
prominent, not lacerated, and it struck him it 
would be as well to remove it, which he did quite 
readily with a small stone forceps, and a probe- 
pointed bistoury. This, of course, increases the 
danger of the patient, but it gives him a chance of 
future comfort in the event of recovery. The case 
was moat certainly an isolated one, and it is left 
for experience to say whether the treatment 
adopted was a correct proceeding. 



^AHitiit o to Photographic Abtists Our pho- 
tographic friends will do well to take warning from the 
following extract, taken from a Cape paper, in which it 
■ stated that Dr. Atherstone, an eminent photographer, 
kad nearly poisoned himself:—" It appears that in re- 
coring the stains of nitrate of silver from his hands, 
rith that deadly poison, cyanide of potassium (the plan 
'oromonly adopted by photographers), he suddenly 
elt a glow through his whole frame, accompanied by a 
rctoulouB feeling. The thought flashed across his mind 



that some of the poison bad been absorbed by some 
scratches or cuts on his hands, which he had forgotten. 
He washed his hands instantly, taking ammonia and 
wine ; but the symptoms increased ; his sight grew in- 
distinct, his memory was impaired, and a sense of faint- 
ing warned him that a poisonous dose had been ab- 
sorbed, lie then tried cold effusion, with temporary 
relief, and a powerful showerbath gave great relief for a 
time ; but the symptoms returned at intei vala of a few 
minutes. The jaws felt constricted, and there was a 
spasmodic action of the muscles of the arms, parched 
throat, and sense of faintness. In three hours these 
symptoms left, and he, fell asleep. The next day he 
suffered from great exhaustion. This case shews the 
necessity of extreme caution on the part of photo- 
graphers and others in the use of this highly-poisonous 
salt. The following will be found a safe and equally 
efficacious mode of removing the stains of nitrate of 
silver from the hands : — Moisten the stain with a satu- 
rated solution of iodide of potas»ium in water, and after- 
wards with nitric acid diluted with two parts of water ; 
then wash in a solution of hyposulphite of soda." — 
Madras Spectator, Feb. 2, and Time*, April 6. 

Disease of the Heart without Valvular Affec- 
tion. — At a late meeting of the Pathological Society of 
London, Dr. Wilks exhibited a specimen of disease of 
the heart without valvular affection. This specimen 
came from a woman who bad been under Dr. Barlow's 
care, in Guy's Hospital, for heart disease. She died 
with all the ubual symptoms of cardiac derangement, as 
dropsy, &c. She was thirty years of age, and had not 
been well since an attack of acute rheumatism eighteen 
years before. The heart was remarkable as exemplify- 
ing the effects of a general carditis independent of dis- 
ease of the valves. The serous membranes, both out- 
side and within the heart were much thickened, indica- 
tive of a previous inflammation ; and the muscular 
structure itself was pervaded throughout by a number 
of white streaks, producing what is known as the fibrous 
degeneration. The endocarditis had been most intense 
towards the apex, rather than the base, of the ventricles, 
and thus, probably, the absence of valvular contraction, 
and the existence of the other form of malady. The 
whole organ weighed twenty-four ounces. The left 
ventricle was much dilated. — Lancet. 

TbEATMEMT OF N.SYU8 BY THE PeHCHLOHIDE OF 

Iron. — The perchloride of iron still holds its place as a 
very useful agent in the treatment of some forms of 
naevus. Mr. Lawrence in St. Bartholomew's, and Mr. 
Cock and Mr. Hilton in Guy's, frequently employ it at 
at first proposed, by means of injection. Used in this 
way, its chief advantages are in cases in which the 
growth is too large to be ligatured or excised. Re- - 
peated injections of small quantities at a time, appears 
to be the most successful method, as larger ones risk 
sloughing. There was a case recently in the Middlesex 
Hospital under the care of Mr. De Morgan, in which a 
nsavus of the middle of the upper lip spread rapidly, 
and ulcerated through the lip, leaving a large fissure. 
In this, by the use of the perchloride, much advantage 
has been obtained ; the disease did not appear to be 
spreading. The child's condition is now that of a 
single hairlip, both edges being, however, involved in a 
nssvoid structure. Mr. Bowman, in two cases recently 
under his care, in which the nsavus was on the eyelid, 
has employed the perchloride, introduced by a thick 
ligature of silk. One of these was that of an infant at 
the Ophthalmic, on whom we saw him operate. The 
nsavus was about the sise of a sixpence, and involved 
the centre of the upper eyelid, being partly cutaneous 
and partly under the skin. To have tied it would have 
involved a subsequent eversion of the lid ; and it be- 
came a problem of much interest to cure it without 
leaving a scar. The plan adopted was to draw through 
its ceutre two large ligature threads previously soaked 
in the perchloride. To prevent the threads from being 
squeezed dry in entering the skin, punctures were made 
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in the latter with the point of a knife, mod a broad 
needle was employed. So complete was the coagula- 
ting power of the fluid, that the threads came out quite 
-unstaioed, and not a drop of blood escaped from the 
punctures. This having been done, a small actual cau- 
tery, about the size of a probe, was introduced into the 
middle of the nevus, and made to burn subcutaneous!? 
* little patch in its centre. The seton threads were to 
be taken out the same evening. It was hoped that the 
irritation, &c, which must follow these procedures, 
would destroy the morbid vascularity of the part; and 
the plan altogether struck us as exceedingly likely to be 
successful, and at the same time possessing the great ad- 
vantage of being quite free from risk. Its success it will 
be for time to determine. With the perchloride, in 
which the nssvus is too large to be safely tied, much 
patience must be exercised. Many injections will be 
required, and the shrinking of the vascular tissue will 
often not be nearly so great at the time as it will be- 
come after the lapse of a few months. As exemplifying 
the dangers of the ligature, we may mention that the 
writer assisted a fortnight ago in tying a very large 
nssvus on the side of the face in a case in which the 
infant, healthy at the time, died a week afterwards, and 
probably from the irritation caused.— Medicat Timet 
and Gazette, 

Thb Actual Cautbrt in cases or Diseased 
Joints. — The employment of the actual cautery in cer- 
tain cases of diseased joints, appears to be decidedly 
gaining favour in the London hospitals. It is, as many 
of our readers well know, a great favourite with Mr. 
8yme, of Edinburgh. Mr. Erichsen not unfrequently 
employs it, and thinks highly of its advantages ; and Mr. 
Moore, of the Middlesex, assures us that in numerous 
cases under his care, and that of Mr. De Morgan, the 
benefits obtained from it have been most marked. The 
cases for which it appears best adapted are those of ad- 
vancing disorganisation attended by severe pain. The 
gnawing pain, nocturnal startings, &c, will often cease 
as if by magic, after the use of the cautery, and the 
patient's general heakh, as might be expected, greatly 
improves. We recollect, some years ago, hearing Mr. 
Green remark at the bedside of a case of hip-joint dis- 
ease in St. Thomas's, that the result of his experience 
regarding the use of setons, &c, had been, that the de- 
gree of pain measured the necessity for their employ- 
ment When severe pain existed, then they were very 
useful. This quite tallies with experience respecting 
the actual cautery. The mode of using the latter is to 
jtencil over the surface lightly with many lines, the 
patient being, of course, utider chloroform.— Medical 
Circular. 

London and Parisian Hospitals. — From an in- 
teresting report of the Committee of Beneficent Insti- 
tutions, it appears that London and Paris present a 
striking contrast in the methods which they adopt for 
affording relief to the sick poor. In London, a great 
part of our medical relief is dispensed at the houses of 
the poor themselves by the physicians and surgeons 
attached to our dispensaries. In Paris, on the contrary, 
comparatively little relief is afforded otherwise than in 
the hospitals themselves. Thus, in the year 1858, the 
number of in-patients in hospitals in Paris amounted to 
no less than 91,754, against onty 45,806 in hospitals in 
London— this calculation, in the case of London, being 
exclusive of patients treated in workhouse infirmaries. 
But, on the other hand, under the system of out-door 
medical relief recently set on foot in Paris, 102,472 
persons received gratuitous attendance, against upwards 
of 600,000 patients similarly relieved in London. The 
nearest approach to a fair comparison between London 
and Paris which it seems possible to make is that afforded 
by a statement of the sums contributed by the medical 

charities and the poor-rate taken. together as follows . 

In London, income of medical charities and poor relief, 
£1,150,900; in Paris, expenses of 1* Administration 
Generate, £560,853. 
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ON THE INUTILITY OF 
DEPLETION IN SYPHILITIC IRITIS. 

By JOHN HAMILTON, 
8argeon to the Richmond Hospital 

I believe that in the treatment of syphilitic 
iritis, even the most acute cases, all that is neces- 
iary to be done is to administer mercury properly, 
suited to the constitution of the patient, and the 
nature of the case, and till full salivation; and the 
application of the extract of belladonna round the 
eye, or of the eolation of atropine in the eye. I 
totally disagree with those authors— Mr. Tyrrell 
for instance— who recommend, in cases where the 
patient is broken down, to administer tonics, &c, 
till he is able to bear the mercurial coarse, the 
real fact being, that the best tonic is the mercury, 
combined with opium, which by expelling a de- 
pressing poison from the system, invigorates it, at 
the same time that it arrests the ravages of a de- 
structive specific disease; whereas, while waiting 
for the effects of tonics and diet, the eye may be 
lost. There could not be apparently more feeble 
or d ep re sse d subjects than No. 3, Mary Byrne, or 
No. 4, John Callaghan, particularly the latter, 
who was literally nothing but skin and bone, with 
i pale sallow face, contrasting with the large red 
tubercles with which it was studded, and so weak 
he could scarcely stand; yet under the beneficial 
action of the mercury, while the eye was saved, 
his flesh, strength, and complexion, all became 
rapidly restored, so that in his last letter to me, 
be describes himself, in language more remarkable 
for strength than orthography, "as strong as a 
boss, and as fat as a wheal! " 

Many surgeons do not deplete, but the large 
majority still do, by leeches and cupping; rarely, 
( believe, in this country, by venesection, as re- 
sommended by Mr. Mackenzie. During fourteen 
rears, a very large number of cases of syphilitic 
ritis have been nnder my care in the Richmond 
hospital, and I have only cupped in one case; and 
you iv. 



with my present experience, I am sure if that case 
presented itself now, I should not do so. It is 
one of those practical questions best decided by 
facts. I have, therefore, taken a few cases from 
my case-book, which will help to prove, I trust, 
that depletion is unnecessary in this disease. 

1. James Prendergast, mU 30, a labourer, 
October 30, 1844, ten weeks since contracted a 
sore near the orifice of the urethra, where there is 
still a small one, presenting the characters of su- 
perficial chancre. He took no mercury. A fort- 
night after the chancre, the anus became tender, 
and six weeks after a rash broke out. Nine or 
ten days after the eye became inflamed. 

He has iritis of the left eye, marked by very 
great redness, particularly intense round the cor- 
nea; slight yellowness of the iris, compared with 
the blue-grey of the other eye; some dnlness of 
the aqueous humour, and irregularity of the pupil 
at its upper margin. Suffers pain in the eyebrow, 
beginning at four o'clock in the evening, and 
keeping him awake all night. There is a rash of 
scurfy papules thickly scattered over the body; 
very extensive condylomata round the arms; two 
small white raised ulcers on each tonsil. To 
take two grains of calomel, and one-eighth of a 
grain of opium, three times daily. 

Nov. 4. Mouth is sore, and became so yester> 
day. He has taken ten pills, and had a little 
griping yesterday. There is great improvement 
in the eye, which is nearly welL The redness 
much lessened; the cornea and aqueous humour 
clear. The iris has regained its natural appear- 
ance, except that there is still slight irregularity 
of the upper edge of the pupil. He says he can 
see nearly as, well as ever. For the last two 
nights he rubbed in some extract of belladonna 
round, the eye, and has had no 'nocturnal pain* 
Omit the pills. 

Nov. 15. The iritis is now perfectly well ; the 
iris bright, and the same colour as the other; the 
pupil regular as to size, but irregular at the upper 
edge; but so little -that it would not be noticed. 

He was kept under the influence of mercury, 
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chiefly by frictions, for six or seven weeks, and 
left the hospital well; some stains of the syphilitic 
eruption alone remaining* 

2. Double Syphilitic Iritis cured without De- 
pletion. — Case taken by Mr. Frazer. Peter Cra- 
ven, a labourer, tet. 23, admitted February 3, 
1 847, into No. 1 Ward, with iritis of both eyes. 
There is vascularity of the conjunctiva and scle- 
rotic in both eyes. The pupil of the right eye 
contracted and irregular; the left pupil larger, and 
the inner circle more even* The irides, naturally 
brown, have bright orange-coloured lymph de- 
posited in them, chiefly Found the inner ring. The 
tears run over his cheek, and light pains him. 
He has pain in the brow and temple, worst during 
the day. No pain in the balls of the eyes. 
Vision is a little dim in the left eye, and more ob- 
scure in the right. Aqueous humour clear. 

On the abdomen, loins, thighs, and calves of 
the legs, arms, and forearms, are the drying scabs 
of small pustular eruption, in patches, leaving, 
where they have separated, small depressions. 
He complains of pains in the joints, and periostitis 
of the shoulders and sternum. The submental 
glands are enlarged. On the under surface of the 
penis, about its middle, is a cicatrix the ske of a 
half-penny, silvery, and without hardness. 

He was infected about the end of last August, 
(1846), and a month after admitted under Dr. 
If aeDonneL He remained in five weeks, when he 
was dismissed cured. A fortnight after the erup- 
tion appeared, preceded by headache, sick sto- 
nlaoh, and shivering. The right eye became dim 
and red three weeks ago, and painful about a 
week since, when the left eye got bad. 

Feb. 3rd. Five grains of Hyd: o. cretA* three 
times a day; extract of belladonna to be smeared 
round the eyes. 

5th. The pupil of the right eye slightly di- 
lated; vascularity of both eyes less. 

6th. His mouth is sore. Omit the pills* 

8th. No pain in the eyes; vascularity dimi- 
nishing; pupils dilating, but very irregular) the 
iridea regaining their clearness and natural colour, 
being less yellow; vision still dim. 

9th. Eyes paler; the left pupil is now dilated, 
and presents a curious appearance, the inner circle 
being quite fringed Vith tags of lymph, to the num- 
ber of twenty, where the adhesions had existed 
between the iris and capsule of the lens. To take 
a pill Bight and morning. 

The improvement in die eyes was accompanied 
by equal improvement in the eruption and pains. 
The mercury was continued, either in the form of 
Hyd: c. creta., or small portions of mercurial oint- 
ment, to the 1 1th' of March. He was dismissed 
quite well, and the eyes in every respect natural, 
on the 23rd March. 

3. Mary Byrne, rot. 25, rather a dehcate- 
looking woman, who had been infected by her 
husband several months before, and been in the 
hospital with syphilitic eruption for two months, 



under the care of Mr. Hamilton, with a slight 
attack of iritis. She left the hospital weD, bm 
returned in a fortnight, the iritis having relapsed, 
and become most acute, accompanied by a most 
alarming sloughing ulceration of the throat. She 
had been permitted to return home only on the 
condition of continuing the treatment, bat had 
neglected entirely to do so. 

Dec 30, 1856. — The right eye presents the 
appearance of intense ophthalmia; the conjunctm 
very red and vascular; a pink zone round tat 
cornea; intolerance of light; profuse lachrymatioo, 
and tumid eyelids. The iris is dull, of a greesub- 
yellow colour, with rusty specks of lymph scattered 
over it. They are most numerous at the oats 
circle of the iris; but there is one large lump 
projecting at the lower and outer part of the inner 
circle, which ifl evidently the com me ncement oft 
tubercle. The pupil is contracted and irregulu 
rather of an oval form, and adherent at its lowe 
margin to the lens, and also at its upper asl 
inner edge. It is quite fixed. There is scarcelr 
any sight. Pain in the eyeball, and in the bro* 
and temple; becomes severe at night, but usaillr 
commences about three o'clock in the aftentOGfi. 
gradually grows worse till twelve at night, wha 
it ceases. The throat is very painful, the iloen- 
tion extending over the tonsils, and np the treses 
of the palate to the uvula; the surface omtd 
with adherent ash-coloured sloughs. The tdjatsit 
parts intensely red and inflamed. A good tesltf 
sympathetic fever; skin hot; pulse 94, fall aa& 
hard; tongue white and loaded. Ske was put « 
five grains of Hyd: c creta, with a quarter of a 
grain of opium, every fourth hour- Extract of 
belladonna to be smeared round the eye; and i 
solution of nitrate of silver, Sii to §i of water, to 
to be appfied freely over the throat. 

Thursday, Jan. 1st. The gums were effected, 
and the eye at once became less inflamed, the it- 
tolerance of light and the pain less. 

Sunday; 4th. Redness much dknmiafced, pep? 
dilated, and the rusty deposit of lymph iserkfesay 
undergoing absorption. The throat eeas; its 
surface clearing, and small white sloqgta sept- 
rating, leaving a clean, red surface bcueata 
Mouth fully affected for the last two days. 

8th. Scarcely any vascularity of the com- 
junctiva or sclerotica; the tubercle nearly gone; 
she can bear the light, and vision U* r et or niag . 
After this she got quite well of the throat and the 
iritis; the only trace of the latter being seat 
irregularity of the pupil at the lower and ooter 
part, where the tubercle had been. This, Ms. 
Hamilton thought, would be permanent. She 
left the hospital about the end of the month, 
the Hyd: c. creta having been continued in small* 
doses. 

4. John Callagfaan, art. 24, transmitted into 
No. 4 Ward of the Richmond, from the Whitworth 
Hospital, February 26th, 1857* He is one of 
the city police* and was, oaee a stout powtshU 
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man, but ii bow aicklj-looking, sallow, aod ema- 
ciated. A thickly scattered eruption of tubercles 
over the face, on the eyebrows, sides of the nose 
and chin* He became infected with syphilis about 
tcr* months ago, and has since suffered from pains 
in his bones, sore throat, and eruptions, with rapid 
decline of health and strength. He has taken 
mercury irregularly. Ten days ago the right eye 
became tender and inflamed, and quickly got very 
bad. His only treatment had been one leech and 
a blister to the temple, and bark mixture; but he 
had taken no mercury for a month. 

The right eye is affected with acute iritis; the 
sclerotic of a deep dull red, most marked round the 
cornea; the conjunctiva also is traversed by many 
large red vessels; the iris of a dnll yellowish-grey, 
contrasting with the clear blueish-grey of the other 
eye; the pupil hazy and irregular, adhesion ex- 
isting at the lower and outer rim, where the iris is 
of a dull reddish-brown, as if a tubercle was about 
to form there; the pupil is nearly as large as the 
other, perhaps slightly affected by the extract of 
belladonna which was applied last night; sight 
very much injured— -though he can see me in a 
bright light at three feet, he cannot discern a fea- 
ture of my face; intolerance of light, and some 
lachrymation; pain in the brow, extending to the 
eyeball and temple, begins at ten o'clock at night, 
and lasts till one o'clock, A.M. Submur. hydrarg: 
9 i, opii gr. it in pilalis x. 

Third day. £ye somewhat dearer; the deposi- 
tion of rusty-coloured lymph appears less; not so 
much pain last night He has taken eight pills, 
but no perceptible effect on the mouth, nor any 
griping, 'the belladonna has had no influence on 
thepupiL 

Fifth day. The mouth is sore, and there is 
some griping. The eye is better, and he can dis- 
tinguish my features, and the studs on my shirt. 
To take a pill night and morning. 

Seventh day. Mouth fully sore ; a very decided 
improvement in his vision, and the appearance of 
the eye; the iris clearing, and the rusty lymph 
absorbing; pupil clear and black, and the redness 
much less. He bears light better; no nocturnal 
pain of the brow the last two nights; the eruption 
of tubercles on his faoe and body are fast (lis* 
appearing. 

On the twelfth day the eye was not so well, 
more vascular and uneasy— evidently an attempt 
at a relapse* By increasing the quantity of mer- 
cury for two days, he got better; all traces of the 
iritis afterwards entirely disappeared. 

On the twenty-second day, having been quite 
well for several days, he requested his dismissal, 
wishing to go to the country. I had a letter from 
him a few days since, saying that he had regained 
strength and flesh, that the sight of the eye was 
as good as ever, and no traces of the eruption 
existed. He had continued to take the mercury 
so as to keep up the mercurial action in the sys- 
tem, altogether for about ten weeks. 



5, Syphilitic Iritis of the right eye, cured by 
Mercury, without Depletion. — Case by Mr. M'Far- 
land. William Quin, at. 17, admitted March 
12th, 1857, under Mr. Hamilton. About nve 
months ago observed a small pimple on the pre- 
puce, some time after connexion, which broke and 
healed in a week. Six or seven weeks after, an 
eruption (syphilitic lichen) broke out over his 
body, and has remained ever since; at the same 
time his throat became sore. He got some pills 
at a dispensary, which slightly affected his mouth. 
His eyes were tender, but the right eye became ad 
inflamed that he was admitted on the 10th into 
the Whitworth, from whence he was transferred 
to the Richmond Hospital 

The right eye presents the usual appearances of 
subacute iritis; the iris dull, of a dusky-yellow 
colour, as compared with the clear blue-grey of 
the other iris; the pupil dilated (though no bella- 
donna has been applied), a slight adhesion at the 
lower edge; a pink zone round the cornea, and 
the conjunctiva vascular; some intolerance of 
light and lachrymation; little pain in the brow or 
temple, but the sight very misty. There is an 
eruption thickly covering his entire body, of small 
papules, m many parts scurfy and shining; whitish 
soddened ulceration over the right tonsil, adjacent 
part of palate, and nvula. 

March 15th. He was ordered Ave grains of 
Hydrarg: c. creta, three times a day. On the ninth 
day after this he became affected with griping, 
and the mercury had to be discontinued for a day, 
and then resumed twice a day for six weeks, when 
he was dismissed quite well. He was one of those 
in whom mercury does not cause ulceration of the 
gams or salivation; and yet its beneficial influence 
was not less marked. As the eye got gradually 
better under its use, till all trace of the iritis had 
disappeared, including a band of lymph, which had 
extended from the lower margin of the iris to the 
capsule of the lens, it was curious that in propor- 
tion to the improvement, the pupil became less 
dilated, till it reached its natural proportions- He 
was rather slow in getting clearness of vision; 
when all other symptoms had gone, some imper- 
fection of sight continued, like a cobweb before 
the eye, or between him and any object be 
looked at. 

" " ■'-■— - ■ ■ ■ ■■« -H ..!. ■».-■■ ■■» 

It it understood that the Professorship of Military 
8urgerr in Edinburgh haa been conferred upon Mr. 
Mathews, formerly a staff-surgeon of the first class, and 
who, during the cholera epidemic at Madeira, held a 
chief appointment. Report speaks of this gentleman aa 
a clever operator and skilful surgeon — one well fitted to 
fill the chair of the late Sir George BalHngaU._ZaiM*r to 

The Sociite MSdicale des Hdoitaux de Paris, which 
consists of the medical officers or the civil and military 
hospitals, has proposed a prise of 1,500 francs, to be 
adjudged in 1858, to the author of the best memoir on 
Sanguineous Congestions in Fevers, The MSS, to be 
addressed to M. Roger, Secretaire, before December 
31, 1867, 16 Boulevard de la Madeleine. 
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PASSING OF AN ASCARJS LUMBRICOIDES 
OUT OF THE BODY, THROUGH AN 
ULCER IN THE GROIN. 

By ROBERT LAW, M.D., 
Physician to Sir P. Dud's Hospital, fcc., &*. 

At a late meeting of the Pathological Society, 
Professor Law exhibited an ascaris lurnbricoides, 
remarkable, not for its personal appearance, for it 
was an indifferent specimen of this entozoon, bat 
for the singular route by which it made its way 
out of the body of the individual from whom it 
came. It came through an nicer in the right 
groin, and its history, and the circumstances con- 
nected with its exit from the body, left little doubt 
that the intestine was its original habitat. The 
subject of the case was a young man, Thomas 
Wright, aged 22, a printer. He had been under 
Dr. Law's care for more than two years, from 
time to time, for general delicacy, the most pro- 
minent features of which were deranged digestion 
and irritable bowels. In the course of the last 
spring he consulted him for a pain and fulness of 
the glands in the right groin. The pain was re- 
moved by leeches; some swelling remained, for 
which he was directed to apply tincture of iodine. 
The pain and swelling of the glands of the groin 
returned after some time, when he applied to Dr. 
Hutton, who also directed leeches, the application 
of which was followed by a removal of the pain. 
Dr. Hutton recommended him to go to the sea-side, 
and to bathe. He did so, but while there, an ab- 
scess formed in the right groin, which broke, and 
discharged a considerable quantity of purulent 
matter. After a few weeks he felt a pain and 
fulness in the right lumbar region; the fulness 
gradually increased, became more prominent, more 
tender, red on the surface, and at last burst, and 
gave exit to a large quantity of purulent matter. 
At the same time he had boils in several places of 
his body. He said he had no doubt that there 
was a communication between the abscess in the 
loin and in the groin, that he felt as if all the parts 
between the two were one stiff and painful mass. 
As one discharged the other discharged also. 
Their communication was proved by injection of 
fluid into the loin escaping through the opening 
in the groin. While things continued in this state 
fjr some time, Wright's mother came to Dr. 
Law in the month' of August, with the worm which 
he now exhibited, stating that it had worked its 
way out of the opening in the groin ; and with it 
came some skins of currants, that he had eaten a 
few days before. For some days previously he 
had had a craving for food, with pain through his 
bowels. 

Dr. Law remarked that there could be no doubt 
that there was here an iliocoecal abscess, and that 
the ingesta that accompanied the entozoon proved 
that this animal had made its way ont of the in- 
testine and got into the abscess, and so got oat of 



the body. There was much interesting pathology 
connected with the case, which Dr. Law could not 
then enter into; he would content himself with 
noticing the migratory propensity of this particular 
entozoon. Andral had mentioned a case in which 
this entozoon had made its way into the larynx of 
a child, and caused suffocation. Dr. Power 
had, at an early meeting of the Pathological 
Society, produced a specimen exhibiting several 
entozoa of this species, occupying the ductus 
communis choledochus, which was mnch en- 
larged in size. They have been said to have made 
their way into the cavity of the peritoneum, by 
boring through the walls of the intestines* Bat 
this is no longer believed, because they have not 
the means of effecting the perforation, however 
disposed they might be; and besides it can hardly 
be conceived that such perforation would not be 
followed by fatal peritonitis, such as ocean when 
perforation takes place in typhoid fever. Dr. Law 
had not met with nor read of any case exactly 
similar to the one he now detailed. The one which 
most closely resembles it was one, the particulars 
of which were copied from the Archiv fUr PatkoL 
Anat. Ba\ vi, into the Half-yearly Abstract of 
Medical Sciences* vol. xx., p. 74, and which is 
noticed in the following terms: — u Professor Luschka 
communicates an extraordinary case, in which 
through the intermediate process of a retro-peri- 
toneal abscess, four lumbrici were found encysted 
in the left pleura." The following are the detail 
of the case. A man aged 23, who two years be- 
fore had had slight peritonitis, suffered in 1852 
from return of this complaint, with pain in the 
left lumbar region; death ensued, with typhoid 
symptoms. In the left pleura, between the lower 
lobe of the lung, the thoracic wall, and the dia- 
phragm, there was a sac formed of pseudo- mem- 
brane, in which six lumbrici, and a large quantity 
of brown fluid were contained. An opening in 
the diaphragm led into a cavity formed by ad- 
hesions between the upper end of the descending 
colon, the left kidney, and the diaphragm, in which 
also some lumbrici were contained. This cavity 
or abscess communicated with the descending cotou 
by three contiguous openings, situated on a level 
with the under part of the spleen* In the colon 
also there were lumbrici. 

Dr. Law noticed the points of analogy between 
his case and that of Professor Luschka; in both 
it was through the intermediate process of a retro- 
peritoneal abscess, that the entoza reached their 
destination. He remarked that both cases tended 
to confirm the opinion that these animals do not 
perforate the intestine except where it is unpro- 
vided with a serous covering, and therefore when 
they have made their way out of the intestines, 
they are not within the cavity of the peritoneum. 
The process by which the entozoon, in Dr. Law's 
case, effected its escape from the body, was 
much more simple than that through which those 
in Professor Loschka's case made their way to 
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where they were found, there being a greater' 
variety of structure engaged in the pathological 
process of the latter than of the former. Dr. 
Law confessed he should hare found it difficult to 
understand how a retro-peritoneal abscess could 
communicate with one in the pleura, if he had not 
had the experience of a somewhat similar patholo- 
gical fact in the blood extravasated in aneurism of 
the abdominal aorta, pursuing an exactly similar 
course into the retro-peritoneal cellular membrane, 
tod into the cavity of the left pleura, a case of 
which he had recorded. 



A CA8E OF 

RAMOLLISSEMENT OF THE BRAIN, OF 
SEVEN YEARS' DURATION: 

DEATH FROM THE FALLING OF A BUILDING POST- 
MORTEM EXAMINATION. 

(Read to the Belfast Clinico- Pathological Society, by 
the President, Dr. M'Gn.) 

Preliminary history, given by a relative, a non- 
medical man: — 

" In accordance with your wish, I send the early 
history of Mr. — 's illness. In May, 1844, 
then aged about 24 years, he experienced con- 
siderable difficulty in speaking, and had so much 
numbness in his right arm and hand, that he was 
unable to use them. 

44 In the first week in June he consulted my medi - 
cat adviser, who said he was threatened with apo- 
plexy. By his order the patient was bled severely, 
and strong purgatives were administered; but a 
few days after, on the receipt of some exciting in- 
telligence, a very severe attack took place. For 
some weeks previous to this attack he had, <& in- 
tervals, severe pain in his head, referred chiefly to 
the left side, with drowsiness; his nice at times 
flashed ; appetite not good ; no sickness of stomach. 
M On the occasion of this, his first attack, the 
doctor of our village saw him, again bled him, 

shaved the head, and applied blisters. Mr. • 

remained unconscious for two or three weeks, and 
then gradually recovered, but with loss of power 
of his right arm and side, and inability to speak. 
Blistering, especially over the crown of the head, 
bloodletting, and purgatives, were adopted; and 
after some time magnetic-galvanism was used, and 
the power of the leg was so far restored, that he 
was able to walk with a halt; but the arm re- 
mained almost useless. After some time the power 
of speech returned, so that he could utter single 
words, bnt could not express three or four words 
consecutively, even though dictated; and he often 
used one word in mistake for another. He could 
not himself read a paragraph or sentence, so as to 
understand it; but if he knew the subject, he 
would ask others to read it to him; and if read 
dowry, he understood it. He could neither write 
nor dictate a letter. In June, 1845, he expe- 



rienced his first convulsive attack, and one month 
after had three similar attacks in one day. These 
were afterwards repeated, at intervals varying 
from one to twelve months. His state appeared 
little affected by those attacks; but he was on 
some-occasions aware that they had occurred, and 
he was, in consequence, more than usually de- 
spondent. 

"As you subsequently became his medical at- 
tendant, I need not give you further details than 
to state, that he-was said to have been, in infancy, 
unusually slow in learning to speak; and in child- 
hood and youth was more taciturn, and yet more 
irritable, than the generality of children. Prior to 
his illness he had been very closely and anxiously 
occupied with business matters. He was an ex- 
cessive smoker. — Yours truly, A. B." 

I visited him first in 1847, and I became his 
medical attendant early in 1848; I then found 
him in fair bodily health, but restless and unhappy 
in his mind, with the power of speech as described 
by his friend in the preceding history. He was 
able to walk with a slight limp, or rather a drag- 
ging of the right leg; the right arm of little use, 
being contracted, owing to the overpowering action 
of the flexor muscles; sense of feeling perfect; 
tongue slightly drawn to the right side; very little 
twisting of the mouth; no paralysis of either side 
of the face; countenance not expressive of imbeci- 
lity. His memory of words was so far lost, that 
though he was sensible of the precise meaning of 
what was said to him, and aware of what he him- 
self intended to say, he had difficulty in making 
himself understood, excepting by his relatives. He 
had no childishness nor confusion of thought, and 
he was clear and shrewd in matters of business. 
He evinced considerable .fretfulness, and was wil- 
ful or wayward in his conduct Though I was 
often called to visit him, in consequence of the at- 
tacks of convulsions, they had always passed away 
before 1 reached him. 

The treatment adopted was chiefly expectant. 
Laxatives were given, and he used cotyledon um» 
bilicus freely; but he did not improve, nor were 
the convulsive attacks rendered thereby less fre- 
quent or less severe. 

Urtication and other rubefacients and stimulants 
were applied along the spine and nerves of the 
paralyzed arm, but without advantage. He derived 
some benefit, while under my care, from a conti- 
nued use of sulphate of zinc, in five-grain doses, 
thrice daily; and subsequently from the use~of bi- 
chloride of mercury, in doses of one-sixteenth of a 
grain three times a-day; both of which remedies 
were suggested by Sir B. Brodie, who agreed in 
viewing the case as one of brain-softening, and 
prognosed a gradual increase of the disease. 

Late on the evening of 1st August, 1851, Mr. 

was killed by the falling of the floor and roof 

of a building. He was precipitated a depth of 20 
feet, and received such wounds from the stone and 
woodwork, that his death must have been instan- 
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taneona. When removed from the tains, a few 
minutes after the casualty, he was quite dead. He 
had lost much blood from a wound in the neck. 
There were very severe injuries, with fractures of 
both superior extremities; and he had two scalp- 
wounds over the right side of the head* 

On making a post mortem examination, 36 hours 
after death, it was found that of the two wounds of 
the scalp, the upper one had denuded the right pa- 
rietal bone at its upper part; the lower wound was 
near the anterior and inferior angle of the right 
parietal bone, and accompanied by a fracture of 
three inches in length, which crossed the parietal 
bone diagonally, terminating superiorly in the co- 
ronal suture, and inferiorly in the right temporal 
bone, into which it extended about three quarters 
of an inch. There was very little depression of the 
bone. The course of the coronal suture, from the in* 
ferior angle of the right parietal bone, was marked 
by a narrow line of blood effused under the perios- 
teum, one-eighth of an inch broad on the right 
side, gradually narrowing, till it disappeared before 
reaching the left temple. The bones of the era* 
nium were pale and bloodless. When the dura 
mater was removed, above six ounces of se- 
rous cerebro-spinal fluid escaped, and the brain 
appeared mnch collapsed. Over both hemis- 
pheres there was slight effusion of blood under 
the arachnoid, following and marking the sulci 
of the brain's convolutions. The arachnoid was 
unusually firm, thickened, and somewhat opaque* 

A considerable depression was observed on the 
left hemisphere of the brain, occupying the pos- 
terior portion of the anterior lobe, and the an- 
terior and inferior portion of the middle lobe; 
taking a course from above, downward and back- 
ward. This space was filled with a soft, tremu- 
lous, and almost diffluent substance, approaching in 
colour to black currant- jelly, mixed with whitish co- 
agula, without foster, or any appearance of pus* 
The sac occupied a space nearly the depth of the 
hemisphere, the membranes forming its outer wall; 
the inner wall, which separated it from the ven- 
tricle, was an indurated buff-coloured substance, 
a quarter of an inch thick, into which the brain 
seemed to have been converted. This change of 
structure involved a small portion of the left cor- 
pus striatum. The cavity or sac contained no 
apoplectic clot, nor was it traversed by any mem- 
branous bands. In both hemispheres the grey 
substance of the brain was abnormally pale; the 
white substance was of the natural firmness, and 
very free from red points. There was no fluid in 
the ventricles. The plexus choroides was tinged 
with reddish serum, and contained near its centre 
a small hydatid. With the above exceptions, the 
% cerebrum and cerebellum were, in appearance, free 
' from disease. There was no disease observable in 
the arterial system. The brain, when replaced, 
did not nearly fill the cranium. No other part of 
the body was examined. 

The softening found after death in this case 



was not ramotifssement surrounding a coagu- 
lam or the cyst of a coagulum, nor did the cyst, if 
it might be so termed, contain membranous bands 
or septa. Was the disease, then, ab initio, a case 
of brain-softening, or was the paralysis the result 
of extravasated blood; and the clot having been 
absorbed, was the cavity filled with the Jelly-like 
substance? This Is quite contrary to what is 
usually found, for "in ordinary cases of extrava- 
sation, which do not at once terminate fatally, the 
effused blood is soon changed in character: in a 
few days or weeks the thinner parts, absorbed, 
leave a firm dark-brown coagulum, which, after a 
time, assumes a firm fibrous texture, gradually 
changing from its dark colour to a slightly reddish 
tint. This mass of fibrine lessens by degrees, and 
at length disappears. While these changes are 
going on, the cavity containing the coagulum be- 
comes lined with a distinct firm membrane, of a 
yellowish colour, and has frequently bands or septa 
of the same yellow substance- The cyst or cavity 
is found to be distinctly organised, often with nu- 
merous bloodvessels ramifying on it" RamoUisse- 
ment has been divided into rod, and white or gray 
— into that of the young and of the aged — of in- 
creased and of diminished arterial action. Though 
occurring in so young a man, I am disposed to 
consider the case as one of gray or white soften- 
ing, or the ramollisement of diminished altera! 
action. Its cause may be found in the excessive 
mental fatigue which the patient experienced, eves 
without reference to hereditary and other causes. 
The preliminary history given by the relative of 
the patient is graphically and lucidly detailed. 

As is not unusual, the patient had occasional 
attacks of convulsions, which appeared to increase 
in frequency and in severity. I did not see him in 
any of these attacks, but I have been informed, 
that while the paralysis was confined to the right 
side, the muscles of the left side were convulsed 
during the attacks of eclampsia. 



CLINICAL REPORTS OF SURGICAL CASES 
IN STEEVEN'S HOSPITAL. 

By SAMUEL A. CUSACK, F.R.C.S. 

Resident Surgeon to the Hospital. 

Wound of the Eye by a percussion cap — Hypo- 

pium — Recovery, 

James Maguire, aged 25, was admitted into 
hospital, as a patient of Mr. Oolles, February 14, 
1857* He stated that two days before admission, 
a splinter of a copper percussion cap had struck, 
and he thinks lodged in the left cornea. The eye 
is now red and painful; the vessels of the sclerotic 
and conjunctiva are much injected; there is a 
good deal of lachrymal discharge, and he cannot 
bear the light; he is feverish, and complains of 
great pain both iu the eye and cuxumorbital 
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regiofi. There is a email abscess at the lower 
margin of the eoraea, which is nearly round in 
shape, and about one-eighth of an inch in diameter; 
its lower segment corresponds with the lower edge of 
the cornea, its upper border forms part of a lesser 
circle, and rides to the level of the pupil; it seems 
to be quite circumscribed and separate from the 
fluid in the anterior chamber. The copper, if 
present, is covered with pus, and cannot be seen. 
He states that he feels it as the eyelid moves 
over it, bnt it is not distinguishable by the finger 
or probe* 

ft. Pil: Col: et Opii, quartis horis. 
Ext: Belladonna, Hirudines, iij. 

Daring the next three days the inflammation 
increased, the iris became slightly discoloured and 
irregular, though well dilated by belladonna, and 
the abqcesa had risen rather above the lower 
border of the pupil. 

On the 17tb» the pain and inflammation having 
rather increased, the abscess having extended to 
opposite the centre of the pupil, and the cornea 
being rather prominent over the situation of the 
abscess, a small opening was made at its lower 
margin, by means of a cataract knife, and a large 
drop of pus slowly evacuated; at the same time 
an unsuccessful search was make with an iris for- 
ceps for the foreign body. 

ft. Pil: Plummeri bis in die. Omit: Pil: Cal: 
et Opii* 

During the next week great relief was ex- 
perienced from the pain and tension; the abscess 
rather diminished in size, and there was a slight 
discharge from the little opening. By the 10th 
of March it had diminished to about the sice of a 
pin's head; the fragment of copper could not yet 
be discovered, and it seems probable that it es- 
caped with the discharge* He left hospital on the 
3rd of April* By this time there only remained 
a minute opaque spot in the cornea, the pnpil had 
regained its natural size and shape, . and he had 
nearly as good vision as in the other eye. 

The case of hypopium here detailed is interesting, 
as illustrating the disputed point in ophthalmic sur- 
gery, whether an abscess in the anterior chamber 
should be opened or not. Mr. Mackenzie is of 
opinion that matter should not be evacuated by 
the surgeon either between the layers of the cornea, 
or from the anterior chamber, as long as it has 
not extended above the level of the pupil, and 
when larger than this, that it may be done as a 
palliative measure only, and not with any hope of 
preventing staphyloma or disorganisation of the 
eye; while Mr. Guthrie and others are of a dif- 
ferent opinion, and recommend free division of the 
cornea in all cases. 

In the present instance, this latter plan of 
treatment was indicated for the removal of the 
foreign body, and (he relief of the pain and irrita- 
tion which the abscess ocasioned; and also to pre- 
vent further disorganisation of the eye, and con- 



sequent loss of vision; while its rounded form and 
immovable position seemed to indicate that it was 
circumscribed by lymph, and might be opened 
without allowing any of the aqueous humour to 
escape. From the result of the case it would 
seem that such was the fact; and had this plan of 
treatment not been adopted, there is every reason 
to suppose that staphyloma and loss of vision must 
have taken place. 

With reference to the fragment of copper, it is 
difficult to say whether it had become encysted in 
the minute opaque spot which remained, or whether, 
as is more probable, it escaped with the daily dis- 
charge of matter, without having attracted the 
patient's attention. 



Dislocation of the Shoulder reduced after ten 

weeks. 

The following case is interesting, from the faci- 
lity with which reduction was effected, under the 
influence of chloroform. 

James Hayden, aged 18, was admitted on the 
8 th of April. On the 10th of February he had 
fallen off a rick of hay on his arm, which turned 
behind him. He immediately lost all power in 
the limb, and applied to a bone-setter, who told 
him that he had not sustained any serious injury* 
On admission he presented the usual appearance of 
dislocation of the humerus into the axilla. The 
elbow was muchjabdncted, and the limb lengthened; 
the scapula moved with the arm, and the head of 
the bone had yielded forward a little. 

Chloroform having been administered, extension 
was made downwards and a little backwards, with 
pullies, at the same time that the bead of the bone 
was lifted into its place, by means of *a towel passed 
round the upper part of the limb, and drawn out- 
wards. There was no noise or sudden movement 
to indicate that reduction had been effected, but 
on removing the pullies, the limb had regained 
natural shape. The arm was secured to the side, 
there was no subsequent inflammation, he left hos- 
pital in a few days, and can now use the arm 
almost as well as ever. 



Belfast Clinical and Pathological 8oc(btt.— 
The annual meeting of this Society was held on the 
2nd hist, at the Belfast General Hospital ; the Presi- 
dent, Dr. M'Gee, in the chair. A large number of the 
medical men of this town and neighbourhood were 
present. A favourable and encouraging Report having 
been read, the President declared the results of the 
ballot for the new office-bearers: President, Surgeon 
Moore, M.D. ; Vice-Presidents, Surgeon Browne, Or. 
J. S. Reid, Surgeon Murney, M.D. County Vice- 
Presidents, Dr. Babington, Londonderry ; Dr. Graves, 
Oookstown. Couucil, 8urgeon Laroont, Dr. Wales, 
Dr. Corry, Surgeon Smith, Dr. Dill, Surgeon Mulhol- 
land. Secretaries, Dr. Drennan, Dr. Cumming, in. 
room of the former Secretaries, who resigned. Trea- 
surer, Dr. Halliday. Votes of thanks were then passed 
to the retiring Secretaries, to tbe Treasurer, and to 
Dr. M'Gee, for his conduct as President during (he 
year. 
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ON FOREIGN BODIES IN THE VARIOUS 
MUCOUS CANALS. 

Br SAMUEL HARDY, M D. 

The following cases are illustrative of the 
occasional effects produced by the accidental* en- 
trance of foreign substances into various mucous 
passages, as the month, nose, bladder, <&c 

Case I. 

The patient himself thus narrates his own cate. 

July 16, 1856. — "The metal nail was in my 
right nostril from the age of five years, for up- 
wards of twelve years. During that time I felt 
no pain nor uneasiness, except when pressed with 
the finger. There was a slight discharge of foetid 
matter, which increased whenever I had a cold. 
My parents consulted one of the principal surgeons 
of this city, who, having examined my nose, said 
that some part of the bone was broken, and would 
ultimately work out. He directed the nostril to 
be syringed with Hunt's solution of chloride of 
of soda, and prescribed some pills for me. 

" The discharge ceased for some years. At the 
age of 16 years old it returned again, when I had 
recourse to the chloride of soda. On using my 
handkerchief, about two years ago, the nail came 
down with slight pain." 

This nail has a deposit formed on its surface 
which is exactly the colour of bone, for which it 
was mistaken when it fell from the nose. It 
measures nearly three-quarters of an inch in length, 
and the head is about three lines broad. Its weight 
is 16 grains. 

As the child gave no account of a nail having 
got into his nose, his parents first became aware 
of something being wrong by the occurrence of a 
discharge from the nostril. It must seem strange 
how so large a body could remain in a small ca* 
vity like the nostril, and escape the search of the 
surgeon who was consulted. 

The examination proved that although the 
foreign body had been lodged in the nose for four- 
teen years, the organ had sustained no injury. 

Cases 11. and III. 

During the last summer, two cases of foreign 
bodies in the nose were brought to the Institution 
for Diseases of Children. 

The first of these was a female child, aged three 
years. Its mother stated that on the previous day 
when at play, a child had stuck a piece of wood 
into the right nostril. She had gone to several 
medical institutions in order to have it extracted, 
but the medical attendants failed in detecting it. 
On placing the child before a window in a good 
light, a yellowish substance, very much resembling 
the nasal secretion, could be seen at some distance 
from the opening of the nostril, which was re- 
moved without any difficulty, by a small pair of 



forceps. It was found to be a pointed piece of 
wood, about a quarter of an inch in length, broken 
off close to the edge of the opening, into which it 
was wedged. 

The third case was also a female child, aged 
four years. On the day of its being brought to 
the institution, a cherrystone had been poshed 
into its right nostril. Before I saw it several 
attempts by means of forceps had been made to 
extract it, which had so inflamed the nostril and 
irritated the child, that I directed the nose to he 
fomented until the day following, when the stone 
was removed without any difficulty. 

The large size of the stone, and its being fixed 
firmly in the nostril, enabled me to place the child 
on its back, with the head raised; by this position 
I had the light well thrown into the nose, and the 
patient was better kept from moving. The in- 
strument I used was a fine ear-forceps, with hook- 
like projections. The delicacy of this instrument 
enabled me to pass the blades over the sides of 
the cherry-stone, without hurting the child; while 
the peculiar formation of its points prevented the 
stone, when once grasped, from slipping away. 

The cases next for consideration are those in 
which substances have passed from the mouth into 
the fauces, and from thence into the oesophagus, 
stomach, or lungs. 

Case IV. 

In the month of October last, a little girt aged 
six years, was brought to me. Her mother stated 
that on the morning of the day when I saw her, 
she had been playing with a small tin whistle, 
which accidentally got into her throat, where it 
stuck fast, until her mother pushed it down. She 
seemed to have been in danger of being suffocated 
while it remained in the oesophagus, and after the 
substance passed into the stomach, complained that 
it had scratched her very much while being pressed 
along. She was given a dose of castor oil. There 
was no evidence that any injury had been inflicted 
in the swallowing of the sharp-edged body. 

The whistle was swallowed at nine o'clock is 
the morning, and was expelled on the evening <rf 
the next day, without any pain or even uneasiness. 

At a meeting of the Surgical Society, held on 
the 16th of February, 1856,* Dr. Fleming men- 
tioned two cases of accidents from holding foreign 
bodies in the mouth. In one case a penny slipped 
into the pharynx, and brought on a violent attack 
of dyspnoea. By means of a probang, the penny 
was passed into the stomach, but did not come 
away by the rectum for three weeks subsequently 

In the American Journal of Medical Science 
a very remarkable case is mentioned by Dr. Hop- 
kins, of a child, aged two years, who was seiaed 
with convulsions. It had frequent efforts to vomit, 
which were generally preceded by a loud cry, »• 
dicative of severe suffering. There was hemi- 

• Dublin Mkdicol Pretu, 19th March. 
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plegia of the right side. The right leg and arm 
fell motionless. Different means were resorted to 
for the relief of those symptoms, which were the 
more remarkable as the child, when at ease, was 
perfectly conscious and playful, and without any 
symptom of cerebral lesion. After a dose of cas- 
tor oQ, vomiting took place, when a large pin, an 
inch in length, was expelled. Immediately the 
hemiplegia disappeared, and the child in a few 
boors was perfectly well. 

Within the last few days I saw a child who had 
swallowed accidentally a piece of brass wire bent 
at one end ; it was an inch and a-half long, and was 
passed in 36 hours after being swallowed., 

As illustrative of the unusual rontes taken by 
fish-bones, I may allude to the remarkable case 
published by Mr. Colles, where a fish-bone passing 
through the oesophagus, wounded the aorta; and 
to the case published by Mr. Hughes, where a fish- 
bone, passing into the bronchus, caused death by 
gangrene of the lung. 

The extraordinary routes taken by pins are well 
known. Several cases are on record where great 
numbers of pins have been swallowed, and which 
years afterwards were extracted from various parts 
of the body. Mr. Spencer Wells,* Mr. Jones, 
Mr. H. Thompson, have published such cases; and 
several years ago I saw a very remarkable case of 
the same kind in the Richmond Hospital. 

I lately had an opportunity of seeing a child 
who had been holding a large seed in its mouth, 
which escaped into one of the bronchial tubes. 
Change of position, and a variety of methods were 
tried in vain, to procure its expulsion; at length, 
after ten days, it was coughed up. The motion of 
the seed could be heard interfering with the na- 
tural respiratory murmur. 

The foregoing cases sufficiently show the dif- 
hcaJties and dangers attendant on the accidental 
swallowing of foreign bodies. What we have 
next to consider are equally important. The sub- 
jects of these are mostly persons at the age of 
puberty, but frequently they are met with in those 
more advanced in years. When young females 
are brought to us complaining of pain and general 
uneasiness situated in the vesical region, their ner- 
vous appearance is very often more thought of 
than what really is the truth. Their statement 
may be perfectly correct, yet it may be set down 
as a case of hysteria. The following is a well- 
marked instance of this kind. 

A girl, set. 20 years, complained of distress 
caused by the presence of a piece of clay pipe 
which bad escaped into her bladder. She was 
examined by several very competent practitioners; 
some were of the opinion that there was a foreign 
body in the bladder, while others felt strongly 
impressed with the belief that no such thing ex- 
isted, but that the patient laboured under hysteria. 
Fortunately those who believed her statement 

* Lancet, January 24, 1867. 



sounjjed the bladder, and could occasionally strike 
a hard body. For its removal the urethra was 
dilated, but this having failed, attempts were made 
to crush the pipe by means of lithotritic instru- 
ments. 

leaving succeeded in striking a hard body, and 
believing the girl's statement to be correct, I en- 
deavoured to take hold of the pipe by a long 
hollow forceps, which, if successful, would allow 
the body to fall into it in such a manner as to be 
drawn through the urethra. I failed, however, in 
this, but was more fortunate in a second attempt. 
The bladder was fully distended by tepid water, 
thrown into it by a syringe; the patient was then 
placed in a position which would cause the pipe to 
come towards the urethral orifice; the water was 
then passed by her with as much force as possible. 
While the water flowed she felt something in the 
urethra; on examining I was able to seize and 
draw out the piece of pipe with my finger and 
thumb. It measured about an inch and a half in 
length, and was marked in several places by the 
pressure of the lithotritic instrument. 

At a late meeting of the Pathological Society of 
London, a case somewhat similar to the foregoing 
was brought forward. 

" A young married woman had passed a hair- 
pin, of the usual bent form, into the urethra, and 
three weeks later consulted a surgeon respecting 
it Mr. Faithon, of Chesham, under whose care 
she came, succeeded in removing it with a forceps, 
without any previous incisions, or dilatation of the 
urethra. It was much bent in removal. It came 
out thickly encrusted with phosphates. She re- 
covered quickly, and no inconvenience remained." 

A very interesting case occurred lately in St. 
Bartholomew's Hospital, and was reported in the 
Medical Times and Gazette for December 13. A 
man had introduced a stick of sealing-wax down 
his urethra, on account of some irritation felt in 
the. canal, about four years ago, and had let it 
slip into the bladder. Symptoms of stone followed, 
and blood had often been passed. 

Lithotomy was performed upon this man, when 
the stick of sealing wax was found doubled on 
itself, and thickly coated with phosphatic deposits. 
In remarking upon this case, which terminated 
fatally, the following appears. 

" Looking at the circumstances that the body in 
the bladder consisted of a material which, at the 
heat of the urine, would be softish and lose all 
brittleness, we think most surgeons will coincide in 
Mr. M'Whinnies' opinion, that it would have been 
unwise to have seized it in a lithotrite; it was quite 
possible that it might have clogged the instrument 
so as to render its removal a matter of difficulty." 

When I read this case in the Times and Gazette* 
it struck me that where a man had carried a body 
of this kind for four years, it would have been a 
matter of great importance to have endeavoured 
to dissolve the wax, and work it out of the blad- 
der. I merely suggest this, as it remains to be 
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known by experiment, whether such a method 
of treatment could be adopted. The objection 
against the use of a lithotrite seems perfectly true; 
no donbt the wax would hare clogged the instru- 
ment, and perhaps required a great deal of care 
and trouble in withdrawing it from the bladder* 

Sealing wax is soluble in spirits of wine; but 
in experimenting it must be known what solvent 
of sealing wax the delicate muco-membrane of the 
bladder could bear. Spirits of wine, in its full 
strength, would be injurious. Are there any 
others, less likely to do harm, and sufficiently 
capable of dissolving sealing-wax? If so, might 
they not be injected, if a similar case occurred, and 
the wax be thus removed, without the necessity 
of resorting to so serious an operation as lithotomy? 



KING AND QUEEN'S COLLEGE OF 
PHYSICIANS. 

A meeting of the Association of the College of 
Physicians was held on Wednesday evening, May 
6tb, 

Dr. Chubchill, V J\ of the College, in the chair. 

Dr. Osborne made some practical observations 
on the effects of inhalation of various volatile sub* 
stances — such as ammonia, turpentine, nitre, &c. — 
and expressed his regret that this form of medici- 
nal appliance should have so much fallen into dis- 
use. He concluded with some practical remarks 
on the use of tobacco, which, however, he did not 
consider to be used in the form of inhalation, pro- 
perly so called. 

Dr. H. Kennedy narrated a very interesting 
case of fatty degeneration of the heart, on which 
pericarditis supervened. The supervention of the 
pericardial inflammation was marked by symptoms 
of cerebral or nervous irritation, while the usual 
physical signs were not developed. Their absence 
Dr. Kennedy considered to be due to effusion of 
purulent matter, which was found, with lymph, at 
the base of the heart. 

Dr. Lees detailed the history of a case of sthe- 
nic pupura-hffimorrhagica, which resisted treat- 
ment by ergot of rye, but yielded readily to gallic 
acid. In connection with the disease of pupura, 
Dr. Lees exhibited a beautiful drawing of apoplexy 
of the kidney, which had occurred after typhoid 
fever. 

At Dr. Law's request, Dr. A. Smith communi- 
cated the particulars of a case of pneumonia, 
which bad occurred in Sir P. Dun's Hospital, and 
which had recovered after rapid salivation. The 
pneumonia was of that form which is accompanied 
with "protrusion of the intercostal spaces, and 
diminished vocal resonance." Dr. Smith concluded 
by observing that he considered mercury to be ne- 
cessary for the cure of the pneumonia of the present 
day. 



THE FILE-CUTTER'S DISEASE. 

We oopy from the last number of the British 
Medical Journal the following observations by 
Dr. J. C. Hall, on the treatment of the u File- 
Cutter's Disease," but they are equally applicable 
to almost all forms of lead poisoning:-— 

" I know of scarcely any subject in the whole 
range of medical science of greater interest, or 
one more deserving the most serious attention of 
the profession, than the examination of the chronic 
effects of lead on the human frame, and of which 
so remarkable an example is furnished in the file- 
cuttere of Sheffield. In the treatment of this 
disease, onr first efforts are to be directed to the 
expulsion of the poisonous metal from the system, 
and happily (since the publication of the memoir 
of M. Melsens, in which he has shown most clearly, 
by numerous experiments, that the iodide of potas- 
sium is not only a safe, certain, and radical core 
for the common forms of saturnine and mercurial 
poisoning, but an equally sure preventive of the 
injurious effects so frequently produced by emana- 
tions from lead and mercury) we have the means 
at our command; for I have no hesitation in 
stating that the iodide of potassium exerts far 
greater influence over the effects which arise from 
the poison of lead, and does more to the restora- 
tion of the body to a healthy condition than aaf 
other remedy, or combination of remedies, ffft 
which we are acquainted. 

" In the treatment of lead poisoning, we shall do 
well to keep in view the aphorism of M. Melsens, 
and to consider only two things, * the disease from 
the presence of the poison in the system, and the 
cure by the expulsion of this poison oat of the 
system'; and the principle of treatment by the 
iodide of potassium is to render soluble any me- 
tallic compounds which have become fixed in the 
living body, and to facilitate their elimination by 
uniting them with a substance most readily cast 
ont of the system. Melsens assumes that in all 
cases of mercurial and saturnine poisoning, tb* 
the metallic substance is in actual union with the 
affected part or parts, and that it is retained then 
in the form of some insoluble compound. He con- 
siders that the iodide of potassium, after its ab- 
sorption into the blood, combines with the metallic 
poison, and forms with it a new and solnble salt, 
freeing the poison from its union with the injured 
part; thus, as it seems, separating it from the 
damaged fibre, and once more setting it afloat to 
the circulation. M. Melsens having shown that 
the compounds formed by the union of mercury 
and its salts with certain of the tissues can be 
destroyed, and that the metal, on being dissolved 
by the iodide of potassium, can be eliminated 
through the kidneys, as proved by actual che- 
mical evidence of the presence of mercury u 1 
the urine, goes on to speculate that the elimina- 
tion of lead in the same way is rendered highly 
probable by the solubility of the saturnine salts 
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and compounds in the iodide of potassium; and, 
by the undoubted prophylactic and curative powers 
of the iodide of potassium in cases of impending or 
actual lead poisoning. It remained, however, for 
Dr. Parkes, in the first instance, and more recently 
tor Dr. Sieveking, to demonstrate that in cases of 
saturntue paralysis the iodide of potassium does 
cause the efinrination of lead. That it possesses 
this power, any of the readers of this Journal may 
satisfy themselves by giving it in the next cases of 
paralysis from lead that may be under treatment. 
To demonstrate its effects, the urine must be first 
evaporated to dryness; the residue should then be 
boiled with nitro-hydrochloric acid and filtered. 
The filtered portion, on the addition either of sul- 
phuretted hydrogen or of sulphide of ammonium, 
will give a precipitate of the sulphuret of lead, if 
this metal be present. 

" In order to obtain the foil advantages of the 
remedy, I think it most desirable first to give a 
brisk purgative and a large enema. When the 
iodide of potassium is administered, it is important 
that it should be taken fasting, in order to prevent 
decomposition by acids, and also that it should be 
given largely diluted* I have never given it in such 
large doses as M. Melsens suggests. Ten grains 
three times a day is the largest quantity I have yet 
employed. From the able translation of his me- 
moir, by Dr. W. Budd, it will be seen that M. 
Melsens is of opinion that there is no evidence to 
show that sulphuric acid is an antidote to slow 
lead poisoning, but that sulphate of magnesia may 
be properly given in cases of poisoning by a soluble 
salt of lead, to act on the portion yet unabsorbed. 

''Although our efforts are to be directed to remove, 
as speedily as possible, the poison from the system, 
in treating the disease to which the file-cutters are 
so liable, certain complications will arise, requiring 
that means should at once be adopted for the re- 
lief of urgent sufferings; and it will often happen 
that in violent attacks of lead colic, opium, in some 
form or other, is indispensable, either alone or com- 
bined with calomel; frictions, with an opiate em- 
brocation and injections of warm water also, are 
frequently useful in affording temporary reliefl 
Obstinate constipation more generally yields to 
croton oil than to any other purgative. The warm 
bath is always of essential service. 

" In cases of paralysis and * wrist drop,' some 
adequate support must be afforded to the hand and 
arm, and electricity or galvanism may be applied 
to the paralysed limbs. I find, however, in actual 
practice, that in the different phases of the file- 
cutters disease all other means yield in importance 
to foil doses of the iodide of potassium, adminis- 
tered in the way which I have already pointed out. 

" The subject of lead service pipes, in connection 
with the supply of water to the houses of all classes 
of the community, is one of no little interest and 
importance; and one on which, did my present 
limits permit, a few remarks might not be out of 
place. That the day is not far distant when lead, 



as a means for the general distribution of water, 
wifl be abandoned, I feel certain. For my own 
part, being of opinion that it is, as a general rule, 
highly dangerous to bring water into contact with 
this metal, I hope that lead pipes will fall into 
general disuse; for why employ so dangerous a 
metal in any portion of the transit of water to our 
houses, when there exist in gutta-percha, porce- 
lain, slate, zinc, and iron, substitutes which com- 
bine the advantages of durability and cheapness 
with perfect freedom from danger?- The best 
means of purifying water from the contamination 
of lead is by filtering it through sand and animal 
charcoal." 



DISEASED MILK, ITS CHARACTERS AND 

EFFECTS. 

The Medical Times and Gazette has been publish- 
ing a series of articles under the head of " Reports 
on the Relations of Food and Disease." We copy 
at considerable length, as being of peculiar inte- 
rest, that on " Diseased Milk: its Characters and 
Effects." 

M 1. It must be remembered, that among the 
natural constituents of milk there are, especially 
among its saline parts, some which, in ezoess, have 
the effect of exerting an injurious infiuenoe on 
those partaking of it. On the opposite side, a dimi- 
nution of certain parts of the milk, such as the 
casein or the fat globules, may deprive the fluid of 
its supporting power, and may thus, in those de- 
pending on it solely for subsistence, by negation 
give rise to disease. In these considerations we 
have opened to us the same questions as spring 
up in relation to the influence of the flesh of over- 
fed animals and exhausted animals. 

" 2. The limits of our science prevent us from 
tracing out many of the agents by which diseases 
may be propagated through milk as the vehicle. 
We take small-pox virus from a pock, or syphilis 
virus from a chancre, and we know that in our 
hands there is, in either case, a veritable poison 
buried on the lancet point ; yet what this poison 
may be essentially it is impossible to telL If, 
therefore, it thus concentrated before us, cannot be 
veritably followed out, how can it be detected in 
milk, where it is certainly diluted, and is but prob- 
lematically present? M. Donne spent a long time 
in endeavouring to trace the transmission of syphi- 
lis poison through milk, and failed. 

" 3. As, by the difficulty just named, we are 
cut off from pursuing with satisfaction the direct 
transmission of endemic and epidemic poisons 
through milk, so by another difficulty we are pre- 
vented from tracing out even the more general 
connexion — via., that of following milk as a poison 
4* symptoms as effects; for in this line of inquiry 
the difficulty lies in isolating the special from the 
general; or rather, perhaps, in knowing what is 
the special, and what is not the general influence. 
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A child is at the mother's breast; the mother con- 
tracts small-pox; a few days later the child t takes 
small-pox. How did the child contract the dis- 
ease? Did it imbibe it from the maternal breath, 
from the milk, or by accidental inoculation? It 
is true that, as a counterbalance to the difficulties 
here noted, the acquisition of certain negative facts 
may, and indeed have been made. In so far as 
it can be proved that milk from a woman or an 
animal suffering from any disease may be given to 
a child as food, without exciting the same disease, 
—in so far, much valuable information is supplied. 

" 4. It is necessary, in examining milk contain- 
ing any abnormal product, to consider the local as 
well as the general origin of such product. Saline 
substances, metallic poisons, and vegetable poisons, 
and some animal poisons, are at once traceable 
back to the general system of the mother; but 
other foreign matter — say pus, say blood corpuscle 
— may be local as well as general in their origin. 
They may be thrown out of the system ; they may 
be merely from the secreting gland, the result of 
local disease only, or of local accident 

" Having proved the existence in milk of cer- 
tain abnormal products, it is again a most promi- 
nent difficulty to connect the presence of certain of 
these products with any set symptoms. The effects 
of saline matters in excess, of fatty matters in ex- 
cess, of metallic poisons, of some vegetable poi- 
sons; the effects of certain deficiencies in the nitro- 
genous or respiratory constituents of milk; all 
these we may understand as affecting the animal 
feeding on the milk; but of the possibility of the 
organic animal poisons being thus transmitted, we 
have yet to learn everything that is affirmative, 
and to learn with more accuracy that which is 
negative* 

" Content at this time with thus pointing out for 
future inquirers the difficulties which have to be 
met, we turn now to the task of pntting together 
such scanty materials as have been gathered, re- 
garding the normal and abnormal properties of 
milk. 

" The standard chemical physical qualities which 
should be met with in a specimen of good milk, 
newly drawn, are as follow: — The fluid should be 
of alkaline reaction : this applies to the milk of all 
animals. The specific gravity should be about 
1013: this applies to the milk of the woman and 
to that of the cow. The taste should be slightly 
sweet, and free from saline qualities. The colour 
should be of a yellowish white, opaque, free from 
biueness on the one hand, and marked yellowness 
on the other. Microscopically it should present, 
the well-known fat globules, which average about 
4t fop of an inch in diameter, and are soluble in 
ether, but insoluble in caustic potash. These glo- 
bules should float freely over each other, and pre- 
sent no tendency to adhere. All granular bodies 
having a viscid appearance and a tendency to 
agglutinate should be absent, as well as globules 
having unequal borders and dotted surfaces, or 



the ordinary red corpuscles of blood. The odour 
of milk should be slightly aromatic, free from pun- 
gency, and from any kind of fetor or acidity. 

The natural constituents of milk vary. Accord- 
ing to Chevalier, in a deduction from the analyses 
of cow's milk by Berzelius, Henry and Chevallier, 
Boussinganlt and Lebel, Quevenne, Lecann, 
Haidlen, F. Simon, Herberger, Poggiale, Playfair, 
Regnanlt, Payen, Lehman, Vernois and A. Bee- 
qnerel, the milk of the cow should yield from 12 
to 14 in the 100 of solid matters, viz., 3*6 of 
butter, 3*9 of casein, and from 5 to 6 of sugar of 
milk and salts, the water constituting the remain- 
ing part. Becquerel and Vernois found in the 
milk of the hospitals of Paris, a proportion of 
water varying from 84-9 to 97'2 per 100. The 
weight of butter diminished sensibly with the aug- 
mentation of water. The butter varied from 6 to 
1*6 per 100, and similar variations occurred in the 
quantities of sugar. 

" The salts of milk also undergo marked varia- 
tions both in quantity and in quality, and this to 
much under the influence of variations of food, 
that possibly no normal standard of milk salts can 
be supplied. Following Quevenne, Chevalier gives 
the following saline substances as parts of milk:— 

" Alkaline lactates, and often free lactic acid. 

" Salts, with ammonia as the base. 

" Phosphate of potassa and of soda. 

" Chlorides of potassium and of sodium. 

" Phosphate of magnesia. 

" Phosphate and carbonate of lime. 

" Fluoride of calcium. 

44 Silicate of iron? 

14 Sulphur? 

" Free alkali, combined with the organic ma- 
terials of the milk. 

"These are but the general characteristics of 
good milk, but when the physical qualities above- 
mentioned are ail present, and the proportion of 
casein and fat are normal, the milk may bo coo-, 
sidered as possessing all the qualities which would 
render it efficient as a nitrogenous and respirator 
food, and, as a general rule, as free from any 
agent which would act deleterionsly. This last 
rule, however, must not be accepted as absolute 
in the present state of our knowledge. 

44 From the consideration of the normal con- 
stituents and qualities of milk we may torn to 
those which are abnormal. 

" The abnormal states are of two classes: — 

44 1. Those arising from modifications in the 
quantity of one or other of the natural constituents. 

44 2, Those arising from the presence of some 
foreign substance in the secretion. 

44 in milk modified by either of these sets of 
causes certain physical or chemical differences are 
met with which indicate, more or less, a diseased 
condition. 

44 In the first place, according to some observers, 
the milk, when passed, may have an acid reaction. 
This is denied by others, who opine that the acid- 
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ity may, in each cases, take place so rapidly after 
the milk is withdrawn, as to lead to an incorrect 
inference as to the condition of the milk before 
being drawn. On the other hand, it is not doubted 
that in certain diseased conditions, in which the 
suckling animal is suffering from impoverishment, 
or from diseases of an adynamic type, the milk is 
super-alkaline, and is slow in developing its power 
of coagulation. 

44 The specific gravity of milk may undergo many 
changes ; it may be below the standard under certain 
diseased conditions, above it in others. We have 
seen that in cow's milk the water may reach 97 
per cent., and that the proportion of butter and 
sugar may fall in a proportionate degree. Such 
milk is simply inefficient as an article of diet. In 
determining the nourishing qualities of milk it is 
necessary, however, to remember that the specific 
gravity of the fluid is not, per se, to be accepted 
as a sign of impoverished milk. On this point Dr. 
Hassall has some very judicious remarks: — 

" * According to M. Lassaigne and other ob- 
servers, the ordinary specific gravity of cow's milk, 
at 50° Fahr., is 1031. As will presently appear 
by our own observations, the specific gravity is 
liable to the greatest variation, and but seldom 
reaches the density given by M. Lassaigne. It 
most be borne in mind, however, that temperature 
affects somewhat the specific gravity of milk; but 
unless the extremes be very great, this circum- 
stance will scarcely make any material difference 
in ordinary observation, and it will be hardly ne- 
cessary to employ a thermometer. 

44 * Fat being lighter than water, according as 
the amount of this varies in any sample of milk, so 
will that milk vary in specific gravity. If the 
quantity be very considerable, cceteris paribus, the 
milk wfll be so much lighter; but if very little, the 
density will be so much the greater. This is readily 
shown by taking the specific gravity of milk after 
the removal of the fat, as of skim-milk or serum. 
If the quantity of fat be very considerable, the dif- 
ference of specific gravity will amount to several 
degrees. Thus a milk may be of a low density 
from excess of fat, or it may be of high specific 
gravity, arising partly from the deficiency of it. 
In most cases, however, a high specific gravity ob- 
tains in milk possessing the ordinary per-centages 
of cream. In some samples we have observed both 
a high specific gravity and excess of cream: this 
most have arisen from the presence of a large 
quantity of cheese or sugar. It thus appears that 
a milk may be of a high specific gravity, and yet 
yield but little cream ; or it may be of low specific 
gravity, and yet afford a very large quantity of 
cream ; also, that the extraction of the cream in- 
creases the density of the milk several degrees.' 

** These facts in relation to the specific gravity 
of milk are important, and it may be that a milk 
of good quality in some cases has a low specific 
gravity. Whenever a low specific gravity obtains, 
however, the nutritive power of the milk must be 



considered as at least doubtful; since, as it indicates 
either an abundance of water, or of fat, or of both, 
it indicates also, as a general rule, a deficiency of 
sugar and of casein, substances quite as important 
as the fat, iu their way. 

" The variations which milk may undergo, in 
regard to taste, are, an insipidity, duo to an absence 
of sugar or an increase of water; an absence of 
the oily taste, incident to a deficiency of fat glo- 
bules; an acid taste, from the presence of lactic 
acid in excess; and a saline taste, due to the 
supersecretion of one or other of the salts. In 
some cases of low febrile states, the milk has been 
so offensive to the taste as to produce nausea ; in 
other cases it has had a soapy taste, from excess 
of alkali. The flavour of milk varies also with the 
varieties of food on which the animal is fed. From 
carrots, onions, and turnips it receives a special 
flavour. The colour of milk may vary consider- 
ably from abnormal causes. When deficient in fat 
globules, it loses its opacity, and has a bluish, 
watery appearance, such as is shown in what is 
called skimmed milk. Variation in colour from a 
deep yellow to a blue may arise from another and 
different cause. According to M. Fuchs, these 
modifications are due occasionally to the presence 
of an infusorium — the Vibrio cyanogenus in the 
case of blue milk, the Vibrio xanthogenus in the 
case of the yellow milk. These animalcules appear 
to be colourless, but may, according to their spe- 
cies, cause the fnilk to be blue or yellow. They 
can multiply and support themselves for a long 
time in an infusion of marsh mallows. The use of 
sea-salt appears to remove the particular condition 
which produces these phenomena of difference in 
colour. The cows from which these kinds of milk 
have been derived have not themselves shown any 
peculiar symptoms of disease, nor have they been 
subjected to any peculiar form of diet. The milk 
of the cow is the only milk, as far as we know, in 
which this animalcule has been detected. Bailleul 
has investigated the colour subject as well as Fuchs, 
and ascribes the phenomenon to the presence of a 
byssos. 

4 * Regarding this blueness of colour, Lehman 
states that his observations have been limited to 
the ordinary manner in which milk acquires this 
blue tint. When freshly drawn, he says, the 
fluid is generally perfectly white, assuming the 
peculiar blue colour on the formation of the cream, 
which exhibits pale blue specks, extending at first 
scarcely a line deep, and appearing in detached 
groups on the surface of the otherwise white fluid. 
These specks become darker, and gradually in- 
crease downwards and laterally, until they com- 
mingle. The curd which separates from the cream 
is colourless* and the bluish cream contains rod- 
like colourless vibriones, similar to those described 
by Fuchs. Lehman has only once observed a 
distinct formation of byssus. 

44 Very rarely milk is met with having a rose- 
red tint. When this occurs, the fluid may bo sua- 
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pected of containing either blooaVcells, or dissolved 
bamatin. This may arise from purely accidental 
causes, such as the rupture of some of the smaller 
vessels in the mamma. Indeed it is doubtful 
whether blood in milk is ever derived from any 
other source. 

" The milk which passes for a few days after 
the commencement of lactation, to which the 
name of " boastings " is applied, has a peculiar 
turbid yellow appearance, and a strongly- marked 
alkaline reaction. The yellow appearance, da a 
general rule, goes away on the third day, but 
sometimes continues much longer; some instances 
have been adduced in which it has continued in 
women for many months, and has produced in- 
jurious results in the child, as we shall have oc- 
casion to show in the sequel. According to Leh- 
man, the colostrum appearance may re-occur at 
any period of lactation, upon the supervention of 
one or other of the acute inflammatory diseases." 
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On the endemic employment of Toduretted Glycerine, 
by Dr. Ferdinand Szukita. — Dr. Ricbter was the first to 
introduce a solution of iodine in glycerine into practice, 
as ioduretted glycerine. To render the iodine more 
soluble, he combined it with iodide of potassium ; but 
the degree of concentration which can be obtained by 
this means is too great for ordinary endermic use. Dr. 
Szulrits, therefore, adopts the proportion of one part of 
iodine to five of glycerine, whereby be obtains a solution 
capable of being applied, except on the cervical region, 
and on the female breast, for a long time, without pro- 
ducing any other annoyance than a moderate sensation 
of burning. This solution is applied once a day, the 
painted part being covered with gutta percha paper, to 
prevent the evaporation of the vapours of iodine. 

The cases in which Dr. Szukits adopted this method 
with advantage were : — in old, obstinate, encysted peri- 
toneal effusions ; in one case of excessive development 
of fat in the abdominal integuments of an amenorrhotic 
workwoman ; in a case of painless swelling of the mam- 
mary gland after parturition ; in three cases of encysted 
ovarian tumor ; in a case of sub-peritoneal fibroid tumor 
of the uterus ; and in five cases of bed-sore. The iodu- 
retted glycerine was applied without producing any 
striking result, in four cases of enlargement of the thy- 
roid gland, and in three of scrofulous glandular swellings 
of the neck ; in a case of infarction of the uterus, an 
attempt was made to paint the os uteri, with a Solution of 
a scruple, and subsequently of half a scruple to the ounce, 
but it was not borne. — Dublin Quarterly Journal. Feb. 
1857. 

M. E. Robiquet recommends the use of a solution of 
pyrophosphate of iron, in a citro-ammoniacal liquor. 
The advantages of the combination he states to be, 
that the solution keeps for months without undergoing 
any change, and that it yields a syrup free from the in- 
tolerable taste of ferruginous compounds; he adds 
that the iron in it is chemically concealed, its presence 
being no longer manifested by the most sensitive re- 
agents. The citro-ammoniacal pyrophosphate of iron 
has been found particularly useful in well-marked cases 
of anemia, chlorosis, and chronic metritis. 

''To recapitulate," adds M. Robriquet, "the com- 
bination described is a polymorphous salt, in which the 
metallic atom is concealed from re-agents, it contains 
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by weight 21*11 per cent, of iron. In a therapeutic 
point of view the facility with which it is assimilated by the 
system, the absence of all styptic taste, its perfect solu- 
bility in water, the influence, finally, which it exercises 
on the composition of the bones, and the function of 
the blood, entitle it to the first rank among ferruginouj 
compounds." 

The following formula are appended to the paper :- 
Syrup of iron ; citro-ammoniacal pyrophosphate of iron, 
two and a half drachms; simple syrup, twenty-nine 
ounces ; syrup of orange flowers, three ounces ; make a 
syrup by simple solution, and colour with a sufficient 
quantity of tincture of cochineal, or alkanet. Each 
drachm of the syrup contains about six-tenth* of a grain, 
and a table-spoonful, about three grains of the salt 
of iron. 

Ferruginous Comfits.— Citro-ammoniacal pyrophos- 
phate of iron, one ounce and five drachms ; divide into 
five hundred comfits, each of which shall contain a grain 
and a half of the salt 

Ftrruginom* Wine of Bark.— Citro-ammoniacal pyro- 
phosphate of iron, two and a half drachms ; extract of 
pale nark, seventy-seven grains ; white wine, thirty-two 
ounces ; to be made secundum artem.— Dublin Quarttrhf 
Journal* May, 1857* 

Fumigations of essence of turpentine, in itch, after 
the mode proposed by M. Aube, have been extolled br 
Dr. A. Anselmier. The patient on going to bed, 
sprinkles on the sheets, and on his usual daily clothes, 
about thirteen drachms of essence of turpentine. When 
he wakes he is cured ; his bed and bis clothes are no 
longer infected. The odour of the turpentine pastes 
off in two or three days. — Chemist, January, 1857. 

On the preparation and administration oflodoforu.- 
This product, composed of three atoms of iodine, two 
of carbon, and one of hydrogen, is obtained in the f*» 
of beautiful shining scales, of an orange-yellow color. 
a peculiar penetrating smell, resembling, when it a 
very faint that of saffron ; and an aromatic, ft*eetiu 
taste. It is best prepared in the mode directed by a. 
Bouchardat, in the second edition of his Memm 
mattire mtdicale et de thSrapemiique (voL iL, P. #?)• 
vix. :_ take of iodine, 100 parts ; bi-carbonate of potast, 
100 parts; water, 750 parts: alcohol, 250 parts; mix 
the entire in a flask, to be placed in a water-bath, ele- 
vating the temperature of the latter, to favoqr the re- 
action. When the liquor shall hare become deeolorurt 
add a further portion of 25 parts of iodine, and re-app? 
heat, renewing the addition of iodine so long u™ 
liquor shall become decolorized; when this point n* 
been named, and the fluid no longer changes on tbe ap- 
plication of heat, add a few drops of a solution of eausw 
potash, to decolorise the solution. Filter, wash the p» 
cipitate which has been produced, consisting exclu- 
sively of crystalline scales of iodoform. The uotf, 
on evaporation, will yield a large quantity of crystals* 
iodide of potassium. The phenomena lending UM 
operation are of the same nature as those which occur 
in the production of chloroform. M. BouchsrwJ 
process gives in iodoform one-sixth of the weight of w 
iodine employed. .,,- 

The following formula for the administration ofU* 
agent, have been proposed. — Iodoform, one ps"» 
sugar, fifteen parts ; mucilage, as much as may ***? 
cessary ; divide into lozenges of fifteen grains escn. 
Dose, from one to twelve daily. . 

Iodoform has been found to possess saneewtbetic jp w 
perties, though in a degree far inferior to chloroform 
and ether. The following pomade has according 
been used as an application to ulcerated «■•**"' 
Simple cerate, eight parts ; iodoform and wine of opiuw, 
of each, one part. 

The Chemical and Physiological properties of *£*£ 
M. Boudauit read an interesting memoir on U» \m 
ject before the SocUU de Pharmacie of Paris, of wnwj 
the following is an abstract. Pepsin is a coWP*^ 
found in the gastric juice of animals, from wbtco u 
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obtained as a syrupy substance, by simple evaporation. 
It it also precipitated in a neutral state by alcohol. 
Metallic salt* throw it down without altering its physio- 
logical properties, which re-appear when the pepsin is 
separated from the salts which have precipitated it 
Gastric juice contains 1-26 of pepsin, and 1*75 of 
saline matters; the rest consists of water and lactic 
acid, which latter plays an important part in the pheno- 
mena of digestion. From his experiments M. Boudault 
concluded that pepsin is secreted in the neutral state, 
but that it is to its action as a ferment that the gastric 
juice owes its property of converting glucose into lactic 
acid. On the other hand, he proved that pepsin alone, 
that is, in the neutral state, cannot effect digestion ; it 
is only when glucose is changed into lactic acid that 
digestion can take place. Hence the sequence will be, 
the salivary diastase transforms the amylaceous prin- 
ciples of the food into glucose, which is conveyed into 
the stomach ; there this glucose meets all the elements 
necessary to its change into lactic acid, and especially 
pepsin, the principal agent in this modination, whence 
results the formation of gastric juice, and consequently 
digestion. 

Lactic acid is not, however, the only acid capable of 
effecting digestion. Pepsin, acidulated with hydro- 
chloric and acetic acids, also determines the formation 
of gastric juice; but digestion is never so complete as 
with pepsin, acidulated with lactic acid. 

M. Boudault detailed some experiments demonstra- 
ting the eoual efficacy of artificial gastric juice pre- 
pared by himself, from pepsin obtained from the rennet 
of the sheep, with that of the natural fluid obtained 
from dogs. 

The employment of pepsin as a medicine was naturally 
suggested by its energetic action as a digestive sub- 
stance. Dr. Corvisart, who was the first to use it, ob- 
tained satisfactory results, and it was the pepsin of her- 
bivora which he employed (Bulletin de Thcrapeutique % 
voL 47, ' p. 320). M. Boudault administers pepsin 
mixed with starch, dried at a temperature of 212° 
F. In this form it can be mixed with a number of 
medicinal substances, which do not interfere with its 
therapeutic action. For example, with hydrochlorate of 
Bwrphsa, in cases of violent cardktlgia; with strychnia, 
where it is desirable to stimulate the peristaltic motions 
of the stomach ; with subnitrate of bismuth, lactate of 
iron, carbonate of iron, iodide of iron, reduced iron, Sec. 
Pepsin is very efficacious in dyspepsia, and in the 
derangements of digestion which usually attend re- 
covery from serious or chronic diseases. Finally, it is 
a powerful digestive agent, in cases of consumption 
from insufficient nourishment. 

It is given in the first spoonful of soup, or before 
meals, rolled up in a wafer, and either in the acid or 
neutral state. In the former condition it replaces the 
gastrie jwee, when the latter is not s ecrete d in sufficient 
quantity in certain- morbid affections ; in the neutral, that 
is, the slightly acidulated state, it is used in cases where 
the stomach contains too great a quantity of acid. It is 
a powerful remedy.— ife&tia GSnh-al de Thfrapeu- 
tique, 30th January, 1857. 

Dr. W. Stephens Squire, gives the following as M. 
Boudault's process for the preparation of pepsin. The 
rennet bags of sheep are opened and reversed, and 
washed under a thin stream of water, to free them from 
alimentary matters, &c. The mucous membrane is 
then carefully scraped off with a knife, the cells are 
bruised in a mortar, and digested for twelve hours in 
dualled water. ^ The liquid is then filtered, and neutral 
acetate of lead is added, which precipitates peptate of 
lead- This precipitate is collected and decomposed by 
means of sulphuretted hydrogen. Pepsin is thus libe- 
rated in solution, and is separated from the insoluble 
sulphide of lead by filtration. The filtered liquid re- 
presents neutral gastric juke. It is, however, necessary 
that it should be acid, and for this purpose lactic acid 
is added, until the liquid exhibits the same degree of 
acidity as a specimen of gastric juke obtained from the 



stomach of a dog by means of a fistulous opening. If the 
artificial gastric juice thus obtained, be evaporated to 
dryness, at a temperature not exceeding 100° F., a 

Simmy mass is obtained, which attracts moisture from 
e air, and is altogether a very unfit article either for 
sale or administration. In order to reduce it to powder, 
M. Boudault simply evaporates his artificial gastric 
juice to a syrupy consistence, and to this he adds dried 
starch in such proportion that one gramme shall be ca- 
pable of digesting four grammes of dry fibrin, when the 
two are submitted together in the presence of water to 
the temperature of the human body. 

The substance thus produced is a fawn-coloured 
powder, cohering somewhat together, and possessing a 
peculiar taste and odour. It yields to water the lactic 
acid and the pepsin, producing a solution of a yellowish 
tint, with the colour, odour, and taste of gastric juice. 
Pharmaceutical Journal^ March, 1857. 



ROYAL COMMISSION— MEDICAL DEPART- 
MENT OF THE ARMY. 

The Queen has been pleased to issue a Commission 
under her Royal Sign Manual, to inquire into the or- 
ganization, government, and direction of the Medical 
Department of the Army. 

The reasons for the inquiry are. that it has been re- 
presented that, considering the great importance of 
maintaining and improving the health of all ranks of the 
army, at home and abroad, and of providing for their 
medical care and treatment in cases of disease, wounds, 
and other casualties whatsoever, in the most approved 
manner, it is expedient that certain inquiries should be 
made into the constitution of the medical department of 
the army, the mode of appointment of its officers, and 
the system which regulates their rank, pay. promotion, 
and retirement ; and likewise that it is further expedient 
to examine into the condition and administration of the 
hospitals of the army, with a view to their increased 
efficiency. 

The objects of the Commission are:— To inquire 
into the mode bv which candidates for first commissions 
are selected, and the system adopted for their promotion 
and routine of service ; also the mode adopted in re- 
gard to their pay and retiring allowances. 

To inquire into the means noWfedopted for acquiring, 
keeping up, and adding to the professional knowledge 
of the officers of the medical department ; and to con* 
sider whether it will be expedient to encourage them to 
combine civil practice where compatible with military 
duty. 

To inquire into the operation of the regulations now 
in force, with a view to the prevention of disease in the 
army, both at home and abroad, as regards accommoda- 
tion, encampments, clothing, rations, and other matters 
relating thereto, having regard to the various climates 
to which the troops are exposed, and the duties and 
responsibility of the medical authorities on these 
matters. 

To inquire into the state and condition of military 
hospitals, both general and regimental. 

Also into the system adopted m the same, or the 
treatment of the soldiers, and the powers possessed of 
exercised by the medical superintendents or other fun&> 
tionaries in such hospitals, for providing diet, medicines, 
and every requisite for the medical and surgical treat- 
ment of the patients under their charge, together with 
the character of toe dietj medical comforts, furniture, 
and other hospital supplies. 

To inquire generally as to the expenditure of such hos- 
pitals, and the financial control now exercised in and 
over the same, and the relative authority of the various 
departments whose functions are exercised within the 
hospitals. 

To inquire into, the rules and regulations, or the 
practice in force, for invaliding and discharging th' 
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soldiers of the army, when brought forward for dis- 
charge at unfit for further service. 

To inquire into the system of management and treat- 
ment of, and the provision made for*, patients in civil 
hospitals, whether in immediate connection with the 
army or otherwise; and to consider whether' such 
management or treatment, or any portion thereof, can 
be introduced with advantage in the medical department 
of the army. v 

To inauire into the expediency of making provision 
in the military hospitals for the officers of the army suf- 
fering from disease or accident incurred in the service, 
and to consider whether it would be advisable to provide 
in the military hospitals for the treatment and cure of 
lunatic officers or soldiers, or to establish a separate 
military hospital or hospitals for the purpose, or in any 
other manner to provide for the treatment of such cases. 

To report what changes may be considered expedient 
in the organisation, management, and expenditure of the 
medical department of the army, wit ha view to the utmost 
efficiency of this branch of the military service, and 
what measures may be recommended to be adopted, 
with a view to the preservation of the health of the 
troops at home and abroad ; and also to report what re- 
turns or records should be kept by the medical officers 
of the army, with a view to the preparation of a well- 
digested and accurate body of military medical statistics. 

The Royal Commissioners are, the Rt. Hon. Sidney 
Herbert; Augustus Stafford Stafford, Esq.; Colbnel 
Sir Henry Knight Storks, K.C.B. ; Andrew Smith, 
Esq., M.U., Director-General, Army Medical Depart- 
ment; Thomas Alexander, Esq., C.B.; Sir Thomas 
Philips; James Ranald Martin, Esq., F.R.8. ; Sir 
J. Clarke, Bart M.D ; and J. Sutherland, Esq. M.D. 



BELFAST MEDICAL SOCIETY. 

The annual meeting of this old and important asso- 
ciation was held in the library of the Society, at the 
General Hospital, on the 4th instant at 7 o'clock, p.m. 
Dr. R. Stewart, President, in the chair. 

The report of the proceedings of the Council for the 
past year was submitted by the secretary, Dr. Drennan, 
from which it appeared that the funds of the association 
are in a prosperous condition. The report also em- 
bodied a just tribute to the memory of two of the de- 
parted members of the society, Drs. Malcolm and 
M 'Mullen, who had died during the year. It likewise 
stated, that in the course of the session, several impor- 
tant papers on medical topics were read at the monthly 
meetings, by Messrs. Heany, Browne, Murney, Dickson, 
and Bryce. 

The usual ballot having been taken for office-bearers 
for the ensuing year, Surgeon Browne, R. N., was 
elected President; Drs. Heany and Wheeler, Vice- 
Presidents; and Drs. Hallidav, Lamont, M'Cleery, 
Pirrie, Rea, and Dickson, Members of Council 

Dr. Patterson was requested to continue his services 
as Treasurer, and Dr. Drennan as Secretary; to each 
of whom a unanimous vote of thanks was given, for 
tbeir past efficient services to the society. 

The retiring president having been moved from the 
chair, and the new president having been installed 
therein, a most complimentary and justly deserved vote 
of thanks was passed by acclamation, and tendered by 
the president to De, Stewart, for the ability and seal 
with which he had conducted the affairs of the associa- 
tion during the session then closed. Dr. Stewart 
acknowledged the compliment in suitable terms, and 
expressed the pleasure which he felt in lending his aid 
to promote the best interests of the body. 



Queer's Ukivibsitt George Johnston Stoney, 

A.M., M.R.L A., and Professor of Natural Philosophy 
at Queen's College, Galway, has been elected Secretary 
to the Queen's University, in room of the late Robert 
Ball, LL.D., M.R.LA. 



Belfast Bbarch or thj Medical Bebevolent 
Ford 8oc»tt or Irblard. — The stated quarterly 
meeting of this branch of the above society, wss held 
on the 4th instant, in the Library-room of the Belfast 
Medical Society, at the General Hospital — Dr. Patter- 
son having been called to the Chair. 8everal applica- 
tions having been duly made for relief, at the ensuing 
annual distribution of the Parent Society in Dublin— 
which is to take place next month— and each case, on a 
rigid inquiry, proving to be deserving of assistance, 
they were directed to be transmitted to Dublin accord- 
ingly, with a strong recommendation for favourable 
consideration/ Reports were read respecting the pro- 
gress made in collecting subscriptions for the current 
year, which were of a generally satisfactory and en- 
couraging nature. The members of the profession, we 
need scarcely say, very liberally responded to the sup- 
port of this invaluable society in this branch ; but we 
are happy to find that benevolent individuals extern to 
it, set a most laudable example, and this, too, amongst 
the " great and highborn," in promoting its all-impor- 
tant objects. It was announced that a deputation, con- 
sisting of the chairman. Dr. Gordon, and others, would 
proceed shortly to some of the principal towns in the 
district, to canvass for subscriptions, and make more 
widely known the very benevolent and humane objects 
of a society which has already effected, and is effecting, 
so much good. 



DEATHS. 

April Sad, at his residence, Antigua, after two days Otoe* 
Waltsx Murbat SanewicE, Esq., M.R.C.S., aged 28, eldest mq 
of & Sbdowick, Esq. M.D. 

April llth, drowned at St ThotnaaX with three of his crew, from 
his boat being swamped, and in consequence of firing up an m 
to one of his men who could not swim, Joseph Bussumji, Ea?, 
aged 24, eldest son of Dr. J. a Bush* as, F.R C.P.Ed 

At Toronto, Canada, Jonr Kib«, M.D., aged 68. a native of T» 

On the 9th inst. at the residence of hla son, Woodlawn. Coo*! 
Klldare, Jobs Wolsblt, Esq., M.D., aged 84. 

March 16th, at bis residence, in Kemper County, Mississippi, C.&, 
Dr. Samuel Bell, in the 62nd year of his age- Dr. Bau. was » 
native of Ireland, and a Graduate In Medicine of the Unlverattr of 
Dublin. He mored from thence about thirty years ago, and settled 
in Anson County, North Carolina, where he resided untD me year 
1846, when be removed to Kemper. He has left a large nanny and 
numerous Mends to mourn his loss. 



ERRATUM. 
At page 186, line 16, second oolumn, for ' Urethra,* read ' Prepuce.* 



Communications have been received from Dr. 
O'Brien (Calcutta); Dr. Dillon Kelly, (Mullingar,') 
Proprietor of the Medical Circular ; Dr. Wilks ; Mr. 
Cbatto; Dr. M'Dowel; Dr. O'Neill (Lincoln); Dr. 
M'Gee (Belfast) ; J. S. P. 



PUBLICATIONS RECEIVED. 

Gazette Medicate d'Orient 

Irish Quarterly Review. 

Fifth Annual Report of the Commissioners for ad- 
ministering the Laws for the Relief of the Poor in 
Ireland. Dublin; Thorn; 1857. 

Journal fur Rinderkrankheiten. 1857. Helft 3 und 4. 

Supplement to Thorn's Almanac Dublin: Tkotu 

Revue Medicate. 



The Publishers will give full price for copies of 
Volumes or Numbers of The Dublin Hospital Ga- 
zette, Old Series. 
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CASES ILLUSTRATIVE OF THE 

BENEFICIAL EFFECTS OF THE OPIUM 

TREATMENT, 

IN INJURIES AND OPERATIONS INTERESTING THE 
INTESTINES AND PERITONEUM, WITH REMARKS. 

By HENLEY THORP, M.D. F.R.C.S.I. 

Letterkennj. 

Cass I. 

Penetrating wound of abdomen. — Protrusion and 
strangulation of small intestine, — Enlargement 
of wound necessary to effect reduction. — Opium 
infuU doses. — Recovery. 

On thd evening of the 23rd February, 1 856, 
& delicate-looking girl, sat. 10, was conveyed a 
distance of four miles, on a cart, to the Letter- 
keuny Hospital The accident for which she 
sought admission, was a penetrating wonnd of the 
abdomen, with protrusion of the intestines. Six 
boars previously she had been gored by an ox, 
sad the horn of the animal entered the belly on 
the left side, about half way between the umbi- 
licus and the centre of Poupart's ligament, and 
through the opening thus occasioned, there pro- 
truded a mass of small intestine, of a dusky-red 
colour, from intense congestion. Having carefully 
examined the bowels, and ascertained that no injury 
bad been done to them, I proceeded at once to 
effect reduction in the usual manner; the attempt 
failing, after the expenditure of much time and 
patience, I brought about full anaesthesia by chlo- 
roform, and again endeavoured to return the pro- 
trusion, but without being able to produce the 
slightest effect, although the fullest relaxation 
possible of the abdominal muscles was obtained 
byposition, and moreover, the straining efforts of the 
patient, which previously opposed reduction, were 
entirely controlled by the chloroform. The deeper 
seated perforation, which encircled the intestine, 
was quite circular and unyielding, and was formed 
on the inner Bide by the linea-semilunaris, the 
tendinous structure of which felt particularly 
rigid. Here I inserted a director, and freed the 
vol. iv. 



constriction with a probe-pointed bistoury, when 
the protrusion was returned with the greatest 
facility. It was now evident, from the relative 
position of the two wounds — that in the integu- 
ments, and abdominal wall proper — that the horn 
of the animal, after lacerating rather extensively 
the skin and subjacent cellular membrane, must 
have glided upwards for some distance over the 
surface of the external oblique tendon, before pene- 
trating the belly. Having brought together the 
margins of the superficial wound, by strips of ad- 
hesive plaster, and two points of suture, I applied 
a compress, and confined it with a binder, in the 
usual manner. The patient, who had vomited 
frequently on her way to the hospital, now ap- 
peared quite tranquil and composed. I adminis- 
tered twenty drops of laudanum, and directed the 
dose to be repeated after four hours, should the 
patient, in the meanwhile, not have slept, 

24th. — The patient vomited last night, soon 
after taking the first dose of laudanum ; the se- 
cond, which was given shortly afterwards, re- 
mained on her stomach, and she slept soundly till 
morning. She is now quite free from pain ; pulse 
99, soft; tongue whitish; stomach tranquil; 
slight thirst. To have barley water for drink, 
and half a grain of opium every fourth hour. 

25th. — Going on favourably; pulse 86; skin 
moist; no abdominal pain, tenderness, or swelling ; 
bowels not moved since the accident. Continue 
the opium, barley-water, and milk; no solid 
food. 

On the evening of this day, the parents of the 
little girl called at the hospital, and removed her, 
regardless of all remonstrance. Particular direc- 
tions, however, were given as to her management 
at home; they were adjured not to administer 
castor oil, the favourite remedy for all disasters 
amongst the poor iu this locality; and the half- 
grain doses of opium were directed to be regularly 
continued for two days longer. All solid food was 
prohibited. 

26th. — The father of the patient called at my 
house, and reports favourably ; no sickness of sto- 
mach or pain in the abdomen; bowels not moved. 
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Allowed arrowroot, with new milk; continue the 
opium till the day after to-morrow, and afterwards 
administer an emollient enema if necessary. 

29th— This day Dr. Cannon, of Church-hill, 
kindly visited the patient for me; he removed the 
sutures and dressed the wound. Yesterday the 
opium was discontinued, and the enema adminis- 
tered, as directed. It was retained but a short 
time, and did not produce any evacuation ; in the 
morning, however, the bowels had acted spon- 
taneously. 

The removal of the sutures was followed by 
considerable gaping of the wound, which suppu- 
rated and healed slowly. To prevent the occur- 
rence of hernia, I directed a compress to be placed 
over the situation of the injury, and a binder 
round the belly; these appliances, however, were 
soon thrown aside; nevertheless, when I last ex- 
amined the patient, about six months ago, there 
was not the slightest tendency to any protrusion 
or swelling in the neighbourhood of the cica- 
trix. 

Case IL 

Perforating wound of abdomen. — Protrusion of 
large intestine and omentum, with oblique wound 
of the former, — Opium in full doses, subse- 
quently combined with calomeU —Artificial anus* 
—Recovery. 

On the morning of Wednesday, 30th July, 
1856, I was called to the Letterkenny Bridewell, 
to visit John M'Dermott, a bailiff, under arrest 
on suspicion of having committed forgery, and who 
was to have been examined on that day by the 
magistrates, previous to his committal to the 
County Goal Upon entering his room, I found 
him walking about in the most deplorable state of 
mental excitement and distress. He at once ex- 
posed his abdomen, and exclaimed " See what I 
have done! Is there any hope for me? " But a 
few minutes before, in a moment of suicidal 
phrensy, he had plunged a case-knife into his 
belly, and he now appeared like a criminal over- 
whelmed with terror at the prospect of approaching 
death. The wound, which was two inches and a 
half in extent, was situated about the same dis- 
tance below the umbilicus; it was vertical, or 
nearly so, and corresponded to the linea alba: 
through it a coil of large intestine, a foot in length, 
together with a portion of the great omentum, 
protruded. Having calmed the patient, I pro- 
ceeded to examine the parts more particularly, 
and discovered a wound in the gut, about an inch 
long, through which some feculent matter of firm 
consistence had already escaped. It was oblique 
in its direction, did not gape much, nor were its 
edges or the mucous membrane much everted. In 
the omentum also, which lay in front of the colon, 
an opening of the same length existed. Having 
approximated the edges of the wound in the in- 
testine by one point of suture, I returned it into 



the abdomen first, and afterwards the omentum, 
bringing out the ligature through the opening t» the 
latter, and also through the external wound, where 
it was properly secured. The lips of the external 
wound were then, in their turn, brought together 
by two sutures passed merely through the skin, 
when a compress and roller round the belly com- 
pleted the dressing. The patient, who was still 
suffering from poignant grief and fear, was cap- 
tioned to remain perfectly at rest in the recumbent 
posture, and a draught, containing one drachm of 
laudanum, was at once administered. I again visited 
him at 10 p.m. He had dozed occasionally during 
the day; pulse 95, soft and small; skin perspiring; 
much thirst; no pain in abdomen; pupils con- 
tracted; he still appeared greatly agitated and 
nervous. Repeat the draught, with one drachm of 
laudanum. 

31st — Patient passed a rather restless night; 
he dozed at intervals, but started frequently; skin 
I moist; urine scanty; slight Headache; tongue 
white; pupils contracted; pulse 96, small; no 
abdominal pain or tenderness; bowels not moved ; 
thirst continues. To have barley-water, acidu- 
lated with lemon-juice, for drink; and half a grain 
of opium every third hour. 

August 1st — Throughout yesterday the patient 
continued in a tolerably satisfactory condition; be 
also slept well in the early part of the night, bet 
awoke this morning complaining of heat aridpaia 
in the belly. Tongue dry and white; pulse 104, 
small When the compress and binder were re- 
moved, the abdomen appeared retracted, and the 
recti and other muscles in a state of spastic con- 
traction — rigid as in tetanus. Pressure gave pain 
over an area of three inches around the wound, 
the edges of which were red and swollen, and 
secreted a scanty ichorous discharge. Twenty- 
fonr leeches to be applied immediately, fomenta- 
tions, and a bran poultice. Two grains of calomel 
and one of opium every three hours. — 10 o'clock, 
pan. Patient feels easier; less pain in the beUy; 
muscular rigidity and tenderness, same as ia the 
morning; bubbles of gas escape from the wound, 
the discharge from which also has evidently a ster- 
coraceous odour. The sutures were accordingly 
removed, and the bran poultice re-applied. 

2nd. — Not much alteration in the patient's 
general condition; he passed a tolerably tranquil 
night, and scarcely complains of pain; the tender- 
ness upon pressure, however, and the rigidity of 
the abdominal muscles continue; feculent matter, 
in small quantity, and gas, escape from the wound. 
Repeat the application of twenty-four leeches, and 
continue the pills of calomel and opium. — 10 
o'clock, p.m. Going on favourably; no pain dur- 
ing the day; tenderness on pressure and muscular 
rigidity less. Tepid water injected into the rec- 
tum, escapes immediately through the wound, 
which presents a healthier appearance; pulse 96, 
softer and fuller; no mercurial fetor. Continue 
the pills. 
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8nL — Still improving; scarcely any tenderness 
of belly; muscles flaccid; pulse 90; gams spongy. 
Omit the pills. The rectum was again distended 
with tepid water, which escaped freely through 
the opening in front, carrying out small portions 
of feculent matter, and mucus. To have half an 
ounce of castor oil, with cinnamon water. 

4th. — Purgative draught operated freely; there 
was a copious discharge of feculent matter, through 
the wound; nothing, however, passed from the 
rectum but mncus and flatus. Abdomen feels 
soft, and bears pressure well; pulse 90; mouth 
sore. From this date until the 29th instant, 
when the patient was removed to the County 
Gaol at Iifrord, the progress of th% case afforded 
no circumstance of particular interest. The bowels 
were emptied almost exclusively ^through the arti- 
ficial opening, the margins of which, and the sur- 
rounding integuments, becoming excoriated and 
tender, from the passage over them of intestinal 
discharges, produced much annoyance, which was 
partially obviated by the application of a solution 
of nitrate of silver and frequently dusting the 
parts with absorbent powders. With the view of 
soliciting the feces through their proper channel, 
the rectum was daily distended with tepid water, 
and a compress, supported by a roller round the 
belly, placed over the artificial anus; these ex- 
pedients were not found effectual, in consequence 
of the relaxed state of the bowels favouring the 
constant discharge of fluid feculent matter, which 
soiled and polluted everything. This continual 
diarrhoea I ascertained to have been kept up by 
Urge quantities of butter-milk which the patient 
daily consumed, and which was clandestinely pro- 
cured, being contrary to my directions* He refused 
to take medicine in any form, and at length acted in 
such a manner as to convince me that he was en- 
deavouring to retard his recovery, so as to post- 
pone, as long as possible, the period of his com- 
mittal to LSfford. As the discipline of the bride- 
well was not sufficiently stringent to permit of my 
treating him any longer with satisfaction, or even 
safety, I was glad to have the opportunity of 
getting him removed. The following letter from 
Dr. little, contains a brief account of the patient 
while under his care, at Lifibrd: — 

"Mr Dkab Thorp, — After M'Dermott's ad- 
mission into the gaol, my chief attention was 
directed to the prevention of the constant oozing 
that was going on through the wound, which, by 
properly constructed pads, I succeeded in effecting, 
and in about two months the wound was perfectly 
dosed. He has since then continued quite well, 
with the exception of occasional attacks of colic, 
to which, I dare say, he will be subject. He has 
left the hospital long since, and is at present in his 
ward, with the other prisoners. 

«* Yours very truly, in haste, 

"Robkbt Little. 
1, 16th May, 1867." 



% Casb IIL 

Strangulated oblique inguinal Hernia. — Failure of 
the taxis. — Operation by short external incision* 
—Stricture produced by the neck of the sac op- 
posite the lower ring. — Opium in full doses, 
with calomel. — Recovery. 

On the 7th of March last I was requested to 
visit James Watt, set 30, a labourer, constantly 
employed in carrying sacks of corn, coals, &c. I 
received the following history of his case: — For 
several years he has been subject to a swelling, 
which occasionally descended into the scrotum, but 
was easily returned into the abdomen by slight 
pressure with the fingers, until latterly, when the 
tumor, having grown larger, upon coming down 
produced sickness of stomach and pain on several 
occasions, and required greater pressure and force 
to effect its reduction. The day before yesterday, 
while heaving a sack of coal, the swelling again 
descended; it was of unusual bulk and firmness; 
he felt weak, and immediately rejected the con- 
tents of his stomach. The vomiting has since 
continued at intervals, with thirst, pain in belly, 
and constipation. 

The tumor which occupied the scrotum was 
obviously a hernia of oblique descent; it lay in 
front of the cord, and was distinct from the tes- 
ticle, which was situated inferiorly; it was oval 
in form, tense, and rather painful when handled. 
The inguinal canal was also the seat of a swelling, 
to which an impulse was communicated when the 
patient coughed, down to the situation of the exter' 
nal ring only; below this point no impulse could 
be felt. When the scrotal tumor was grasped at 
its lower part, and quickly compressed, the effect 
of the pressure was perceptible upwards, precisely 
to the point where the impulse from above down- 
wards ceased; and here, at the position of the 
ring, there was a depression to be distinguished 
between the inguinal and scrotal divisions of the 
protrusion. As the abdomen was rather tumid 
and painful when pressed, it was evident there was 
no time to be lost; accordingly, having brought 
the patient fully under the influence of chloroform, 
and failed, after a fair trial of the taxis, to reduce 
the swelling, I proceeded to operate without fur- 
ther delay. 

Believing the case to be a favourable one for 
Petitfs operation, I commenced by making a short 
incision over the external abdominal ring, where 
the symptoms already detailed made it obvious the 
constriction was to be found. After dividing the 
superficial structures in the usual manner, the apo- 
neurosis of the outer oblique muscle came into 
view, and the inter-columnar fascia was seen de- 
scending from the borders of the ring. Having 
slit up this latter with a probe-pointod bistoury, 
conducted on a director, and the incision having 
failed to release the strangulation in the slightest 
degree, I next divided in succession the cremaster 
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muscle (the fibres of which were strongly deve- 
loped), and the delicate membrane called the inter- 
nal spout-like fascia, which, although thin, was 
quite distinct, but difficult to be distinguished and 
separated from the sac, the stricture was now evi- 
dent, both to the touch and sight; it felt firm and 
thick, and looked like a tight cord encircling the 
protrusion. As the sac evidently contained scarcely 
any fluid, and the limited extent of the external 
incision prevented me from opening it at its lower 
part, this proceeding required much caution; a 
small perforation, however, admitted a director, 
when the bistoury made the requisite division of 
the dense structure into which the serous mem- 
brane was converted. The protrusion consisted 
exclusively of* small intestine ; it presented a good 
deal of capillary vascularity, and was coated 
slightly with recently- effused lymph. Slight pres- 
sure effected its reduction, and it went up sud- 
denly, and with a gurgling noise, when a serous 
fluid, in considerable quantity, gushed out of the 
abdomen. I had now an opportunity of examin- 
ing more particularly the neck of the sac, where 
the strangulation existed ; its structure was changed 
into a firm gristly material, that formed a narrow, 
but thick and unyielding circular band, the peri- 
toneum above and below which appeared perfectly 
healthy. A couple of points of suture served to 
close the incision through the skin, over which a 
compress of lint was placed, and secured by a 
spica bandage. The necessary directions as to 
posture, diet, &c, being given, the patient was 
ordered one grain of opium and two of calomel 
every third hour. 

8 th.— This morning the patient is cheerful, and 
expresses himself as being quite relieved. He has 
had no vomiting since the operation, nor pain in 
the belly. Pulse 86, soft and regular. Slept 
well during the night; skin perspiring. Pills of 
calomel and opium, to be continued every third 
hour. 

9th. — Slept very much since yesterday, both by 
day and night ; when awake drank freely of whey, 
which be greatly relished. Abdomen not tender, 
but rather tympanitic; bowels not moved; urine 
moderate in quantity; no mercurial fetor. Con- 
tinue the pills every fourth hour. 

10th. — Mouth slightly affected; pulse 90, in 
other respects the same as yesterday. From the 
occasional discharge of flatus per anum, patient be- 
lieves that the bowels are about to act Omit the 
pills of calomel and opium. 

11th— Bowels moved yesterday; sutures re- 
moved; wound suppurating; poultice applied. 
Ordered a draught of castor-oil and tincture of 
rhubarb ; to have chicken-bro'th and bread. From 
this date onwards the patient's progress to reco- 
very was uninterrupted. The iucision suppurated 
deeply, and was slow in healing, but at length 
clobetl up and cicatrized. 



REMARKS. 

Some of the most important principles of 
medical science have grown into maturity out of 
a solitary observation or fact, and many vain- 
able precepts have originated in the casual disco- 
very of an unsuspected virtue in some common 
remedy. In the year 1822, in the old Meath 
Hospital, Dr. Graves prescribed opium in large 
doses for a poor woman suffering from peritonitis, 
occasioned by the operation of paracentesis; and 
although the case seemed hopeless, to his great 
astonishment the patient' recovered. Subsequently 
he published, in conjunction with Dr. Stokes, in 
the fifth volume of the Dublin Hospital BeportA> 
their conjoint experience of the opium treatment 
in cases of peritonitis, the result of rupture or 
perforation of the stomach, intestines, uterus, &c; 
and the change which has taken place in these 
countries within the last quarter of a century, in 
the surgical treatment of various accidents, and 
operations involving the peritoneum and intestines, 
may be fairly dated (although our friends across 
the channel be slow to acknowledge the fact) from 
that most valuable communication. Let any one 
who entertains a doubt upon the subject take up 
the last edition of Cooped $ Surgical Dictionary — 
a work which may be supposed to expound the 
views and practice of the best English surgeons of 
the day — or indeed any publication of the suae 
date professing to treat' of- the subject under on- 
sideration, and consult the practical remarks of the 
writers, and no allusion whatever will be found 
' to the remedial powers of opium administered in 
large doses, in injuries of the abdomen and hernias. 
In fact, the principle of controlling the peristaltic 
action of the intestines, and of suspending as far as 
possible the functions of the chylo-poietic viscera 
generally, after operations and injuries of the ab- 
domen, by large and repeated doses of opium, and 
diminution of the ingesta to the smallest possible 
quantity consistent with life, has but very recently 
been acted npon in surgical practice to an extesi 
commensurate with its great importance. Sot 
many years ago it was the common custom (sup- 
ported by a no less high authority than Sir A. 
Cooper) to administer, after the operation for stran- 
gulated hernia, enemata, castor-oil, and even 
stronger purgatives, with a view of restoring as 
soon as possible the functions of the intestinal canal 
Different views, however, are now pretty generally 
entertained upon this subject, and surgeons are 
not so very solicitous about the immediate, or even 
speedy, action of the bowels, unless, indeed, tinder 
special circumstances.* The more rational prin- 

* In cases of chronic strangulation, or incarceration 
and other cases, where symptoms of obstruction con- 
tinue after the operation, and there is reason to belieie 
that these symptoms depend upon inaction of the bowel* 
from over-distention or fecuient accumulation, stimu- 
lating enemata and purgatives are indicated. It is un- 
necessary to observe that the opium treatment, under 
these circumstances, is inadmissible, at least in the first 
instance. 
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ciple of promoting the quiet of these viscera, and 
allowing them gradually to recover their func- 
tions, rather than prematurely excite their peris- 
taltic action by stimulating cathartics, is the prin- 
ciple now generally acted npon by the best prac- 
titioners. Thanks to the Irish school of medicine, 
through her practical energy the doctrines of abdo- 
minal pathology in their most important relations 
were modified and emended. I attribute the 
successful termination of the cases just detailed 



chiefly to the free use of opium, and the avoid- made only apply to recent injuries of the abdomen 



true prophylactic; but when decided symptoms of 
inflammatory action are impending or present, ca- 
lomel is the remedy. Mercurial inunction alone 
cannot be depended upon ; it is too slow and un- 
certain a method to overtake the rapid progress of 
one of the most destructive of all inflammations. 
Of course these remedies are not to be employed 
to the exclusion of local and general bleeding, ac- 
cording to the circumstances of each case — rest, 
and other necessary measures. The remarks just 



ance of all causes calculated to promote the func- 
tional activity of the organs concerned. In Case 
No. I. opium was the only medicine used ; in No. 
1 1, it was necessary to combine the same substance 
with calomel, on the supervention of symptoms of 
peritoneal inflammation ; and in the third case — 
that of strangulated hernia — the two medicines 
were given from the outset, as it was evident at 
the time of the operation that inflammation had 
already commenced. In no disease is the wonder- 
ful power which calomel possesses of controlling 
inflammations, of serous surfaces more potently 
displayed than in peritonitis. It may truly be said 
to be the sine qua non of treatment, the sheet- 
anchor of success; but some difference of opinion 
exists as to the expediency of exhibiting it imme- 
diately in recent injuries of the abdominal cavity 
and its contents. Many practitioners suppose that 
when given as a prophylactic, its therapeutical 
influence may interfere with those salutary pro- 
cesses of an adhesive character, which are essen- 
tial to the patient's safety; they consequently de- 
lay its administration until symptoms arise indica- 



tive of physiological actions exceeding their just ' avoided both extremes, and endeavoured, as far as 



limits, and assuming a spreading or pathological 
tendency. Others exhibit it from the commence- 
ment, believing that all penetrating wounds of the 
abdomen are almost of necessity followed by a de- 
gree of inflammatory action exceeding the limits of 
safety, and which, if not anticipated by ptyalism, 
may peril the life of the patient, before the mer- 
cury can be introduced into the system in sufficient 
quantity to arrest its progress. My belief is, that 
in these cases the opinm treatment may be relied 
on in the first instance, or for the first twenty- four 
hoars; after which mercurial inunction may be 
commenced as a precautionary proceeding. In the 
meanwhile the patient must be attentively watched, 
so as to discover the earliest indication of perito- 
neal irritation; and should there arise the slightest 
symptom of a threatening nature, calomel ought 
to be combined with the opium, continuing the 
letter in JuU doses until ptyalism is established. 
Thus the patient derives all the benefit, both im- 
mediate and prospective, that art is capable of 
affording* By opium we promote the repose of 
the injured parts and organs, and tranquillity of the 
system generally, and so diminish the spreading 
tendency of irritation over the continuous serous 
surface; it should therefore be given at once, and 
repeatedly, until all danger is at an end. It is the 



and its contents; in strangulated hernia the case 
is different: here opium requires the mercurial to 
be combined with it from the commencement, as 
the peritoneum and intestines will generally be 
found, at the time of the operation, in a condition 
at least of hyperemia, if not of absolute inflam- 
mation. 

The surgical management of the wounded in- 
testine, in Case No. IL, requires a passing com- 
ment. To one acquainted with the literature of 
the subject, the conflicting views of the most accre- 
dited authorities on this point, are most embar- 
rassing iu practice. Scarpa eschewed ligatures 
altogether, returned the intestine into the abdo- 
men, placing its wound in correspondence with 
that in the abdominal wall, trusting to the mutual 
pressure of the latter and its contents, and to the 
lymph, which is quickly effused, as the most effi- 
cient barriers against extravasation. Travers, on 
the contrary, unites the wound in the intestine by 
continuous suture, and having cut short the latter, 
returns the former into the abdomen, and closes 
also the external wound. I can only say that I 



possible, to obtain the advantages of the two op- 
posite plans. The single ligature which I em- 
ployed served to close the short opening in the 
colon, and also to preserve its relation to the 
parietal wound and to that in the omentum; if ad- 
hesion occurred, very well, otherwise it would be 
easy to cut the interrupted sutures which united the 
integuments, and were intended to give them also 
a chance of healing by the first intention. Ad- 
hesive inflammation did fail, to the extent of con- 
fining the intestinal contents: the latter slowly 
oosed out, but the speedy removal of the sutures 
from the cqtaneous structures, allowed of the free 
egress of feculent matter, and prevented extra- 
vasation. 

There are two circumstances worthy of notice 
in Case III. First, the diagnosis of the situation 
of the stricture, previous to the operation. This 
was established by the division of the protrusion 
into two portions, an upper, occupying the in- 
guinal canal, and a lower, the scrotum. To the 
inguinal division an impulse was communicated by 
coughing down to the divisional sulcus at the outer 
ring; no constriction, therefore, could have ex- 
isted above this point; and as compression of the 
scrotal portion produced an impulse up to, but not 
above the groove referred to, it followed that the 
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stricture most have existed at this point, that ia 
to say, where the two impulses, that from above 
downwards, and below upwards, united or ceased. 
Secondly, as to the existence of the stricture in the 
neck of the sac— this fact, so far as one case 
can have a weight, is corroborative of the views 
of Dupuytren, and should make us cautious when 
performing Petit's operation, not to push the in- 
testine into the abdomen still strictured by the 
sac, an accident most likely to happen when the 
hernia is small, and the stricture situated at the 
internal abdominal ring. 



ON BONY CYSTS OP THE LOWER JAW. 

By BOBEBT ADAMS, M.D. 

Surgeon to the Richmond Hospital. 

( Co m ttou e d JYom pagt lie.) 

Case II. 
MultUocular Sony Cyst of the lower Jaw, with 
fluid contents* — Amputation of the diseased 
portion. 

At a late meeting of the Pathological Society,* 
I detailed the history of a case of bony cyst of 
the lower jaw which had solid contents; and gave 
an account of the operation had recourse to for 
the remedy of this disease. To-day it is my inten- 
tion to follow up the subject of bony cysts of the lower 
jaw, by the relation of a case in which the contents 
of the cyst were fluid. Although it is now some 
years since the subject of this observation was 
under my care in the Richmond Hospital, yet, as 
our Museum contains drawings and casts showing 
the condition of the jaw at the time of this patient's 
admission, and as the portion of the amputated 
bone, as well as drawings exhibiting the recent ap- 
pearances which the bony cyst presented, have been 
preserved, I feel I can lay the case as satisfactorily 
before the Society to-day as if it had occurred but 
yesterday; and here let me observe, that i£ on the 
one hand, this case may mil to excite the degree 
of interest which usually attaches to recent exam- 
ples of disease and the operations undertaken for 
them; on the other hand, the report of it should, 
in my opinion, be considered as more valuable be- 
cause many yeara»have elapsed since the amputa- 
tion of the morbid portion of the lower jaw was 
performed, and there has ' been no return of the 
disease, a circumstance affording us the best proof 
that the nature of the case was benign. 

William Dunne, at. 36, a carpenter, native of 
the North of Ireland, was admitted into the Rich- 
mond Hospital, on the 14th of December, 1842, 
under my care. He sought advice on account of 
a tumor, the size of a hen's egg, which occupied 
the right side of the body of the lower jaw, ex- 
tending from a point behind the socket of the se- 

* The second portion of Mr. Adams's observations on 
Bony Cysts of the Lower Jaw is inserted in the form in 
which he communicated it to the Pathological Society. 



cond incisor, near to the alveolus of the third molar 
tooth; in fact the swelling, viewed externally, 
seemed to extend from the symphisis near to the 
angle of the lower jaw. It projected bat little to 
the inside of the bone, but externally it caused 
considerable prominency of the lower part of the 
cheek. This tumor, which was almost entirely 
covered by the mucous membrane, was uneven as 
to its surface, and under firm pressure proved very 
elastic. The most prominent points were the 
softest. The first molar tooth had been removed, 
and its socket was filled up to the level of the ad- 
joining teeth by an extension of the tumor, which 
was here covered by healthy mucous membrane. 
The second molar tooth and the two bicuspids 
were loose. He suffered almost constantly from a 
dull aching pain in the tumor, which seemed to 
extend down to and include the lower margin or 
basis of the jaw. His general health was excel- 
lent. He stated that he felt as if the affected part 
were weak, and it seemed, from his own account, 
as if an instinctive consciousness of this weakness 
rendered him cautious in chewing solid substances; 
his words were, " that he felt as if the bone would 
snap if he were to attempt to crack any hard body 
with his teeth." The patient stated that the dis- 
ease was of three years' duration, and that ha 
knew of no cause to which he could attribute its 
origin; that it first showed itself as a firm tusor, 
of small size, on the outside of the gum, near to 
the first molar tooth. For some time after its fir* 
appearance the disease progressed but very slowly; 
but after the expiration of eighteen month* the 
first molar tooth became loose, and the patient 
now, for the first time, experienced a painful ach- 
ing sensation in the jaw. The loose tooth was 
extracted, and the tumor continued to extend it- 
self; subsequently the most prominent part of the 
swelling was punctured, and a thin serous and 
bloody fluid was given exit to, with some relief to 
the patient. The opening thus made did not close 
for some time, and the patient could by pressure 
empty the cavity of the swelling of its thin serous 
contents, observing, at the same time, a "yielding 
of its walls, giving him the idea as if he were 
pressing on a thin shell." One year before ad- 
mission, he observed the tumor began to project 
slightly inwards towards the tongue. The teeth 
adjacent to the one which had been removed now 
became loose, and the aching pain more constant 
and more severe. 

Finding the disease thus increasing, be con- 
sulted my friend Dr. M'DoweU, of Monaghan, who 
advised him to place himself under my care in the 
Richmond Hospital, which he did accordingly. At 
a full consultation, the removal of the portion of 
the lower jaw, which included the tumor, was de- 
cided upon, as the only operation suited for this 
case, which was accordingly performed by me on 
the morning of the 22nd of December. 

The second incisor and the third molar teeth, 
on the right side, were removed, to leave space 
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for the action of the chain-saw on each side, be- 
yond the limits of the disease. The incisions 
through the lip by the knife, and through the al- 
veolar sockets by the chain-saw, were performed 
in a manner similar to that which many here 
present hare seen lately adopted in the former 
case of Maedonnell; bat, as the tamor was smaller, 
the operation was by so ranch the less severe in 
this case of Dunne, which we are here describing. 

Considerable constitutional disturbance imme- 
diately followed on the operation, which bad been 
necessarily a very painful one. The most promi- 
nent symptoms, three boars after it, were — extreme 
mental depression and despondency, frequent sigh- 
ing, prostration of strength, with a weak, slow, 
and intermitting pulse, {to bad no sleep on the 
night succeeding the operation, but sat up constantly 
in bed, from a feeling of suffocation being induced 
whenever he attempted to lie down. Drinks were 
given to him (in tile usual manner after such an 
operation), conveyed through a gum elastic tube. 

On next day, Friday, the same nerrons symp- 
toms were present, bat in a mitigated degree. 
Anodynes had procured him some rest; but it was 
not until Saturday, the third day, the effects of 
the aback of the operation had completely passed 
away. The incision through the lip united by the 
first intention, and was healed on the third day, 
when the hare-lip pins were withdrawn; the re- 
mainder of the wound suppurated. In a week 
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after the operation the patient left his bed, and bis 
former cheerfulness returned, and from this period 
the progress of the case towsrds complete recovery 
was very rapid; in four weeks the wound was 
completely cicatrised, with but little deformity. 

February 9- — Six weeks and a half after the 
operation he fele himself so perfectly recovered 
that he left the hospital for the country. 

The portion of the lower jaw which was re- 
moved was about two inches in length, and mea- 
sures an inch and a half in depth. The tumor (as 
seen from this cast taken of it) had somewhat of 
a globular form, but projected more on the external 
side, towards the cheek, than internally towards 
the mouth; it was elastic, and yielded to the pres- 
sure of the fingers. On even the external view of 
the portion amputated, it was evident it consisted 
of a m unilocular cystic tumor, for the mucous 
membrane which covered it was here and there 
raised up into small, lit tie -rounded eminences, the 
size of peas ; some were doable this size ; a few were 
of a purple colour, a hue which dissection proved to 
have been derived from coagulated blood and co- 
loured serum, which some of the thin transparent 
bony cells contained. When the mucous mem- 
brane was removed, and the whole tumor sub- 
jected to further dissection and maceration, it was 
found that the basis (fig. 1 , D) of the lower jaw 
(a thin shell of which alone remained), was the 
only portion of bone which bad not been much 
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encroached upon by the disease. The tumor itself 
was found composed of bony cells, of a texture as 
fine as those of the ethmoid bone. 

The cells generally were of such a size that each 
might be capable of receiving within it a garden- 
pea. They communicated with each other, and 
amounted to no less than twenty-six in number. 
They were all lined by a pulpy, very red, vascular 
membrane (as delineated in the drawing I present), 
and contained an albuminous fluid, tinged of a 
reddish colour, apparently from blood held dis- 
solved in it. 

The inferior dental nerve (Fig. 1, G) and ves- 
sels were found placed beneath the lowest part of 
the cystic tumor; indeed, the superior wall of the 
dental canal had been absorbed, and was thus con- 
verted into a gutter or groove, in which the dental 
nerve lay. The branches which had run from the 
trunk of the nerve to the lower point of the fangs 
of each tooth could not be traced through the 
morbid mass, and were most probably destroyed. 
The roots of the teeth were widely separated from 
the nerve by the interposition of the whole of the 
cystic tumor. In short, the trunk of the inferior 
dental nerve, exposed in its canal, seemed to have 
been compressed between the lowest part of the 
cystic tumor which overlaid it, and the hollow of 
the upper part of the basis (Fig. 1, D) of the 
lower jaw, a remnant of which Btill existed. 

4 

There were two circumstances in the history of 
the case, we may remember to have been much 
dwelt on by the patient himself, for which this 
part of the anatomical examination of the disease 
suggests to us a plausible explanation:— 

1st. The instinctive fear the patient had that 
the bone should give way when he was chewing a 
hard substance, might have had a material foun- 
dation in the very slender condition and reduced 
state the horizontal ramus of the jaw had been 
found in; and secondly, that the dull aching, so 
much complained of, was due to the lesions the 
dental nerve and its branches were proved by dis- 
section to have been subjected to. 

In concluding this account of the case, it may 
not be unprofitable here to observe, that as we 
now know that this was a case of bony cyst of the 
lower jaw, of a nature clearly benign, it should be 
a subject for reflection with us, whether we might 
not have attempted the removal of the bony cyst 
by means of the knife and the gouge, and without 
using the saw, or interfering with the remnant of 
the horizontal ramus of the lower jaw, with which 
the bony cyst was connected below ; for my part, 
however, I feel persuaded, that had we removed 
the tumor merely, without having bad recourse to 
the amputation of a portion of the basis of the 
lower jaw itself along with it, that we should have 
been ultimately disappointed; for it is manifest, 
that any operation for the removal of the tumor 
a one could not have been effected without the ne- 
cessary sacrifice of the dental nerve and accompa- 



nying vessels, lesions almost certain to have been 
succeeded by necrosis, or caries of the jaw. 

As the local disease was far advanced, I believe 
it was better for the patient that he should have 
undergone at once the more complete operation, 
than that he should have been subjected to the 
milder expedient, which might not have proved so 
effectual, of having the bony cyst gouged out of 
the jaw, an operation certainly less severe than 
that actually performed, but one which, equally 
with it, would have involved the sacrifice of the 
alveolar border of the right side of the jaw, which 
had contained seven of the teeth ; that is to say, 
all those at this side, from the second incisor Ur 
the last of the molars inclusively. 

In conclusion,' I may here mention that I saw 
Dunne nine years after the operation, and he had 
no return whatever of the disease, nor was there 
anything singular in his appearance. The notes I 
have entered in my case-book on this occasion 
are : — " The amount of deformity which in this 
case remains after the operation is really very 
trifling; it is true that the separated portions of 
the lower jaw, although reunited to each other by 
a firm ligamentous tissue, do fall in somewhat, so 
that when the mouth is fully shut the lower teeth 
do not exactly meet those of the upper jaw as for- 
merly, but rather pass behind them. Scarcely any 
trace of the vertical incision through the lip can be 
seen, and the remainder of the cicatrix, shrunk in 
below the ordinary site of the basis of the lower 
jaw, is invisible. 

The patient does not complain of any inconve- 
nience, except that he must use only one side of 
the jaw in mastication. 

Mr. Cnsack, in a very valuable memoir, writ- 
ten many years ago, on amputations of portions 
of the lower jaw,* among other examples of dis- 
ease of this bone, has given the case of a woman 
named Catherine Kenny, f aged 30, from whom be 
removed about one-half of the lower jaw, sawing 
the bone at the symphisis, and disarticulating it 
on the right side. Referring to the volume in 
question for the history of this case, I may here 
observe, that, as Mr. Cnsack has omitted to give 
an account of the dissection of the amputated part 
in this interesting case, I may, with his permission, 
supply this deficiency, which I am now enabled to 
do from having carefully examined, anatomically, 
the amputated part, and procured a drawing of it 
by Connolly, which I lay before the Society. J 

I consider the specimen valuable, as it admirably 
illustrates the subject we are here discussing, 
namely, the pathological anatomy of bony cysts of 
the lower jaw with fluid contents. 

Ihe portion of bone removed in this case of 

* Dublin Hospital Reports, vol. iv. 

f Loc. cit. page 29. 

J The specimen was preserved in the museum at- 
tached to the Medical School in Park-street, in this 
city, which museum has been transferred to the Queen's 
College, Belfast. 
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Catherine Kenny comprises the entire right half of 
the lower jaw; the horizontal rainns of the bone 
is expanded ioto an oblong hollow shell (Fig. 2) 
with bony walls. This bony shell or cyst, we find, 
is, as to its interior, subdivided into many cells of 
various sizes, which are all lined by a fine polished 
membrane, and communicate freely with each 
other; — in a word, the amputated part proved to 
be a maltilocnlar bony cyst, with fluid contents. 



The cells contained a transparent albaminoiui fluid, 
tbe gradual formation and accumulation of which 
had expanded the bone. This appearance is well 
represented in the adjoining woodcut — (see Fig. 2). 
I shall elsewhere continue the consideration of 
bony cysts of the lower jaw, by making some ob- 
servations on the history, symptoms, &c., and ou 
the surgical treatment of this disease. 
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LECTURES OH DISEASES OP THE 
STOMACH. 

Br DB. LEES, 



PAIN IN THE STOMACH; GASTRODYNIA. 

BTMPTOM3; CAUSES; DIAGNOSIS ; TREATMENT. 

Pain in the stomach is met with under a variety 
of circumstances, and in very different, or even 
opposite, conditions of that viscus. Thus it oc- 
ean not only as a symptom in its inflammatory 
and organic diseases, but it may be equally severe 
when sympathetic of other diseases in remote parts 
of tbe system, as in females affected with nterine 
disorders ; or in even a still greater degree in its 
mere functional and nervous derangements, in 
which we cannot detect any appreciable alteration 
of structure. To these latter forms the term gas- 
trodynia is usually applied; and I will therefore 
consider them under this term, as distinct from the 
former. Dr. Abercrombie states, that "pain in 
the stomach occurs in practice under four different 



forms, which seem to imply important differences 
in the nature of the affection," 1st. " Pain occur- 
ring when the stomach is empty, and relieved by 
taking food." He considers that this form depends 
on some degree of acrimony of the fluids of the 
stomach itself, and is generally relieved by absorb- 
ent and alkaline remedies, such as aromatic spirit 
of ammonia, or magnesia. 2nd. " Pain occurring 
immediaUly after taking food," and which he thinks 
is connected with chronic inflammation, or increased 
irritability of the mucous membrane of tbe stomach, 
and should be treated by remedies suitable to that 
state. 3rd. "Pain beginning from two to fonr 
hours after a meal" This, he thinks, is sealed in 
tbe duodenum, and connected with inflammatory 
action or morbid sensibility of its mncoos mem- 
brane ; bnt as it is often accompanied by pain and 
tenderness on pressure, in the right hypochon- 
drium, it is often mistaken for disease of the liver. 
He recommends the sulphate of iron in doses of 
two grains, combined with one grain of aloes and 
Ave grains of aromatic powder, taken three times 
a day ; also lime-water, opiates, and bismuth, com- 
bined with rhubarb. Dr. Watson considers that 
this form of pain is caused by acidity in tbe prima) 
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viae, and he prevents it by directing the patient 
to take a small quantity of alkali in some aromatic 
water, immediately after his dinner, or a cap of 
warm tea, by which the acid is dilated. The fourth 
form of pain in the stomach " occnrs at uncertain 
intervals, in most violent paroxysms, with a feel- 
ing of distention, much anxiety, and great restless- 
ness." Dr. Abercrombie considers that it depends 
on over-distention of the stomach, or may be some- 
times seated in the arch of the colon, and is best 
relieved by carminatives, or by a strong injection. 
Dr. Watson Bays that hydrocyanic acid is a most 
valuable remedy in these cases, also opium ; but 
you should never neglect the use of external appli- 
cations^ as you will give great relief by very hot 
stupes, particularly if sprinkled with turpentine; 
or apply a large mustard poultice over the epigas- 
trium. Persons of a gouty habit are very liable 
to be attacked with this kind of pain, which in 
them is generally best treated by stimulants and 
opiates, as brandy and laudanum, with sinapisms 
applied to the epigastrium and feet; but you should 
remember that there is a form of inflammatory gout 
which occasionally attacks the stomach with violent 
pain, attended with fever, and demands an op- 
posite line of treatment. In all these patients great 
attention should be paid to the diet, which must be 
adapted to each particular case, as what will suit 
one may not agree with another; but as a general 
rule, the food should be given at regular periods, in 
small quantities at a time, and of a plain, light 
kind, easily digestible. 

I will now proceed to consider the true gas- 
trodynia, by which term I mean an affection of the 
nerves of the stomach, not connected with any 
change of structure, but characterised by violent 
attacks of pain coming on in paroxysms, sometimes 
induced by taking food or drink, but frequently 
coming on suddenly, without any assignable cause, 
and often ceasing in a similar manner. The cha- 
racter of the pain varies: some describe it as cut- 
ting or stabbing, others as a tearing or burning 
pain ; some say they feel as if the stomach was 
about to burst, others as if it was constricted by 
an iron band; and some say they feel as if an ani- 
mal was creeping inside of them. The pain is 
seldom continuous, but intermits and recurs again; 
is not excited nor aggravated by pressure of the 
hand, but is often relieved by it ; and though often 
so severe as to make the sufferer assume every 
position, in order to get relief, and even unloose 
their clothes or stays, so as to take off pressure 
from the epigastrium, yet it is rather owing to 
morbid irritability of that part than to any actual 
tenderness. The pain often radiates round the 
sides, up the chest, to the shoulders; and some- 
times, in females, there is great tenderness in the 
dorsal region, and pressure on this part aggravates 
the pain in the stomach. They are often in a state 
of great anxiety, and sometimes there is violent 
pulsation in the epigastrium; but the pulse is 
generally quiet, and there is no fever. The pain 



may be very violent, and then cease suddenly in a 
few minutes, leaving the patient nothing the worse, 
or may last some hours, and then cease gradually, 
but often leaves the patient tired and exhausted, 
with a sensation of soreness at the epigastrium. 
The termination of the paroxysm is sometimes 
marked by copious eructations of gas, which come 
up without any effort, and give great relief; in 
other cases there is a flow of water from the sto- 
mach, either insipid or very acid; and in some 
cases there is vomiting of mucus. The appetite is 
variable, sometimes increased, at other times dimi- 
nished, often not affected; while in some cases, 
particularly in chlorotic females, the most indigest- 
ible things are frequently wished for, and there 
may be even perversion of the natural appetite. 
Thirst is seldom complained of, and the tongue is 
often natural in appearance, but may be large and 
moist, or thickly coated with a whitish fur. They 
often suffer from headache, costive bowels, irrita- 
bility of temper, and become hypochondriacal, with 
all the symptoms of aggravated dyspepsia; but in 
other cases, though the paroxysms of pain may be 
very severe, yet there may be no other symptom 
of dyspepsia, and the patient may digest the food 
well, and be in good condition. This difference 
in the symptoms may be accounted for by a differ- 
ence in the form of the disease. One form, which 
we may term functional, appears to be caused by a 
excessive secretion of unhealthy mucus, which de- 
ranges and oppresses the stomach, and is often nut 
with in the lower classes of society, chiefly caused by 
errors in diet or abuse of stimulants; but prolonged 
fasting, or drinking large quantities of diluents — as 
tea, or even water — may have the same effect. 
Mechanical causes — such as injuries, certain seden- 
tary professions or trades, in which the body is 
bent up or stooped forward, particularly if after 
meals; pregnancy also, or any tumor in the abdo- 
men — may cause it, by making pressure on the 
stomach, and thus interfering with its functions. 
Certain medicines, also— as the preparations of 
iodine, balsam of copaiba, quinine, and iron, if cos- 
tumed too long — may have the same effect; so 
that their use ought to be suspended for a short 
time occasionally. It is this form of the disease 
which Dr. Barlow has described, in an excellent 
article in the Cyclopaedia of Practical Mediant; 
but I think he is wrong in applying to every form 
of the disease his pathology of gastrodynia, "which 
assigns the spasmodic pain to the presence of 
offending mucus, and the efforts of the stomach to 
get rid of it." * The second form, which I will 
term symptomatic, is essentially a neuralgia; and 
though very similar to the last form, as regards 
the pain, yet it diners in its causation, and in its 
being unaccompanied by any other symptom of 
dyspepsia. This form of gastrodynia may depend 
on many different causes. 1st. Disturbance of the 
nervous system — as anxiety, anger, fear, hysteria, 
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over-study, particularly if after meals* 2nd. Alter- 
ation in the quality of the blood — as in anamia, 
chlorosis, purpura, scurvy. 3rd. Hemorrhages. 
4th. Syphilitic, mercurial, paludal, and gouty ca- 
chexia. 5th. Diseases in other parts of the system* 
6th- Venereal excesses or masturbation in either sex. 
7th. Worms. 8th. Hereditary influence. 9th. Sex, 
as it occurs more frequently in females, particu- 
larly in those of a sedentary habit, or subject to de- 
pressing influences, either mental or bodily. 10th. 
Lactation in delicate females, especially if prolonged. 
The differential diagnosis of this disease is of 
great importance for the prognosis and treatment. 
It is most likely to be confounded with — 1st 
Simple chronic ulcer of the stomach, as it occurs 
in much the same class of patients, and the cha- 



racter of the pain is very similar in both; but 'the bowels, the discharges from which are gene- 



the aspect of the patient, the history /of the case, 
the irregularity of the attacks of pain, being 
often quite independent of food or drink taken 
into the stomach; but above all, the absence of 
vomiting of pure blood, or of coffee-ground 
matters, will generally help us to decide; though 
in some cases where these symptoms are ab- 
sent, the diagnosis is sometimes very difficult, as 
I experienced in the case of a female who was 
under my care in the Meath Hospital, and in whom 
the paroxysms of pain were attended with great 
nervous depression, and tendency to collapse, very 
similar to a case of perforation of the stomach 
which had occurred some time previously in the 
same ward. 2nd. Calculus in the cystic or hepatic 
ducts, or in the gall-bladder, may simulate it; but 
the severe nausea and vomiting will generally 
enable ns to make the diagnosis. 3rd. Chronic 
gastritis; but the absence of pain on pressure 
(though the spontaneous sensation of pain may be 
rery severe), the irregular course of the disease, 
its intermissions, and the character of the urine, 
which is rather ansmic than inflammatory, will 
generally assist ns. 4th. Cancer; but the absence 
of the peculiar cachexia, the emaciation, the non- 
existence of tumor, or of coffee-ground vomiting, 
will guard us from such a mistake. Dr. Budd is 
of opinion, that if the pain depends on organic 
disease, it is more severe soon after meals, or when 
the stomach is full; but if it is the result of func- 
tional disorder, it will only occur when the stomach 
is empty, and will be relieved by food; but this 
role does not hold good in even a majority of cases, 
though attention to it is of great importance with 
regard to treatment, as in the first class of cases the 
diet should be light, easily digested, and our efforts 
directed to relieve irritation; while in the second 
class of cases, sedatives generally relieve the pain. 
Gastrodynia is a disease of youth and adult 
life, but seldom attacks before puberty, and is 
generally curable, though it often continues a long 
time, and is very liable to relapse, particularly 
in persons of an irritable and nervous temperament, 
or in those subject to neuralgia in other parts of 
the body. There is no disease for which a greater 



number of remedies have been proposed, than for 
gastrodynia, and among these narcotics and seda- 
tives hold a high place; but never commence the 
treatment of a case without having ascertained (as 
far as you can) to which of the forms above de- 
scribed it belongs, and then be regulated by the 
cause. If you are satisfied that there is an un- 
healthy secretion of mucus by the stomach, you 
should try to get rid of it, and correct the con* 
dition of the mucous membrane which secretes it. 
Emetics of sulphate of zinc or ipecacuanha are oc- 
casionally useful, but in most cases they are not 
necessary; and you may commence the treatment 
by two or three purges of calomel with compound 
colocynth pill at night, followed by neutral salts 
with magnesia in the morning, so as to act well on 



rally dark, fetid, and slimy; and you must first 
improve this condition before you can expect any 
real change for the better. You may then give 
an alterative dose of blue pill or calomel every se- 
cond or third night, followed by a saline aperient 
in the morning. If a costive state of the bowels 
persists, Dr. Barlow advises four grains of colo- 
cynth with two of henbane every night, and the 
daily use of an ounce of the following cordial saline 
mixture, of which he. speaks very highly: 

Ifc. Sodas subcarbonatis, diiss. 
Aqua puns, gviiss* 
Acidi sulphurici diluti, Sss. 
Confectionis aromatic®, jifls. 
Spiritus menth® piperita, m. xiL 

Great attention should be paid to the diet, which 
ought not to be too farinaceous or very liquid. Com- 
mence with good chicken-jelly or beef tea, but get 
them to eat some solid tender meat as soon as you 
can, and for drink allow weak brandy and water. 
Bismuth in doses of five or ten grains, either plain 
or combined with magnesia, often acts well; so 
does calumba combined with soda. These are also 
the cases in which nitrate of silver has often given 
great relief. You may commence with a quarter 
of a grain three times a day, combined with aloes 
or extract of gentian, and let it be washed down 
with a little water, either cold-boiled, or tepid, 
or warm, according to the wishes of the patient. 
In some cases patients complain that any cold 
drink causes pain, so that you must give them 
even their medicines in a warm menstruum. In 
the symptomatic form of gastrodynia, the first ob- 
ject is to relieve the severe pain; and for this pur- 
pose you must have recourse to the various nar- 
cotics and sedatives, the preparations of opium, 
morphia, belladonna. Prosaic acid combined with 
soda or bismuth often gives great relief; so does 
conium and creasote. Nervous 'medicines are 
sometimes useful — as valerian, camphor, assafcs- 
tida. Dr. Aquila Smith informs me that he often 
gives immediate relief by making the patient eat a 
few blanched sweet almonds. The preparations of 
iron and bark are used as preventatives. Vesi- 



172 



CASE OF ANEURISM OF THE AORTA. BY MR. BABINGTON. 



cation over the epigastrium, and dressing it with 
morphia, often gives relief. The late Dr. Graves 
h ad a high opinion of stramonium in this affection; 
he also advised friction over the dorsal vertebrae 
with a stimulating liniment; and Dr. Law informs 
me that he often applies tincture of iodine to the 
spine with good effect. The diet should be tonic 
and substantial; in most cases meat and wine may 
be given. Great attention should be paid to the 
functions of the skin ; tepid bathing, shower-baths, 
sea-bathing, and plenty of exercise in the open air, 
should be persevered in. These patients should be 
freed as much as possible from care, business, or 
study. Make them sleep on a mattress, in a well- 
ventilated room; give up tea, coffee, smoking, 
snuff, and every habit that can debilitate the nerv- 
ous system; get them to mix in society; but above 
all things, if they can afford it, send them to the 
country, or to travel, or to some of the watering- 
places; and always endeavour to inspire hope of a 
certain cure, and confidence in the means, as there 
is a great tendency to hypochondriasis in all these 
cases. 
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CASE OF EXCISION OF THE METATARSO- 
PHALANGEAL ARTICULATION, 

(Read at the Surgical Society, April 4, 1857, by Sawi.. 
A. Cusack, F.K.C.S., Resident Surgeon of Steevena* 
Hospital, and late H.M. 47th Regiment.) 

A good deal of attention having been given, of 
late, to the subject of military surgery, I think it 
may be interesting to exhibit to the society a case 
in which conservative surgery was practised with 
great success during the late campaign. 

On the 20th of September, 1854, a few minutes 
after the 47th had crossed the Alma, a sixteen- 
pound howitzer shell, from a battery on our left 
front, fell about twelve yards in rere of No. 8 com- 
pany. It exploded almost immediately, and wound- 
ed several of our men, one of whom, Sergeant 
Henry O'Neill, was struck by a splinter of it in the 
sole of the left foot, as he was in the act of lifting 
it from the ground. He staggered a few paces, 
without being aware that he was severely injured, 
and fell. I was engaged attending to some other 
men, whose cases were more urgent, and did not 
look to him for 20 or 30 minutes after the acci- 
dent had occurred. When I had removed his 
boot, I found that a fragment of shell having 
struck him on the ball of the great toe, had com- 
pletely divided the soft parts on the inner two- 
thirds of the sole of the foot, and become impacted 
in the metatarso-pbalangeal articulation. 

On extracting the splinter, I found that the ex- 
tremities of the bones forming the first, second, 
and third of these joints were much comminuted; 
the fourth joint was merely opened; while the fifth 
(that of the little toe) was intact, as were also the 
soft parts on the dorsum of the foot* Such being 
the case, I had the option of amputating at 



the seat of injury, leaving the dorsal integument 
for a flap; of performing the operation recommend- 
ed by Hey; or of excising the joint, and leaving 
the parts in a favourable state for anchylosis to 
take place. Knowing him to be a healthy man, I 
selected the last course, in hopes of his having a 
more useful foot. As the wound gaped widely, I 
had no difficulty in using a metacarpal saw, to cut 
off the distal end of the first metatarsus, as well as 
the proximal extremity of the corresponding pha- 
lanx. The other broken extremities were easily 
reduced to a level surface, by means of a bone- 
forceps. A small artery which was bleeding when 
I came to him I also secured; and having closed 
the wound with sutures and a bandage, I had him 
carried to the rear, and sent on board ship the next 
day. I had no opportunity of hearing anything 
further of him until yesterday, when he applied to me 
at Steevens' Hospital, as an out-patient, for another 
ailment. He tells me that the wound closed np in 
about four months. The parts are now firmly an- 
chylosed together. There is some little shortening 
of the inner side of the foot, which is also slightly 
flattened and everted from *the division of the 
plantar fascia and tendons; but he has very fair 
use of the limb; certainly more so than if any 
other operation had been performed. 

A cast of the foot was exhibited to the society. 
The man himself was also in attendance, and ws> 
examined by several of the members. 



ANEURISM OF THE AORTA, FATAL FBOM 
OPENING INTO THE RIGHT PLEUBA. 

Br THOMAS H. BABIN6T0N, M.B., 
Surgeon of the County Londonderry Infirmary. 

Charles M'Loughlin, aged 57, was admitted into 
County Londonderry Infirmary, Friday, 8th May* 
complaining of cough, pain in right side, in front of 
chest, under right clavicle, and along his right arm, 
with difficulty of breathing, and a feeling of being 
stuffed up. Pulse 76, same at each wrist; qok 
regular. Action of heart regular; no murmur; re- 
spiration in left lung healthy. Right side very 
dull on percussion, and the respiration very indis- 
tinct, except for a small space at top of lung- 
Below the right clavicle, towards the sternum, 
there is a double pulsation following each beat of 
the heart. This pulsation, somewhat indistinctly 
heard in front, is very audible and clear behind, 
along the spine. The first and following exami- 
nations led to the conclusion that the patient was 
suffering from aneurism of the aorta, near the 
commencement of the vesseL , 

In this diagnosis I merely verified the opinion of 
my friend, Dr. Forsyth, Medical Officer of Col- 
more Dispensary, who sent the patient to the in- 
firmary with a note, saying, " I send you a case 
of aneurism of the aorta." 

Some relief was afforded to the cough and W- 
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Culty of breathing. On Tuesday, the 12th May, 
about an hoar after he had eaten his dinner, he 
turned over in bed on his right side, and expired 
without a groan or a straggle. 

Post-mortem examination. — Left Inng healthy; 
rather larger than natural. Pericardium large; its 
walls much thickened; contained about four ounces 
of serum ; no adhesions. Right pleura contained two 
quarts of serum, and above five pounds weight of 
coagulated and fluid blood. Right lung small and 
compressed; lower lobes almost solidified, and filled 
with grey tubercles. The whole structure of the 
lung was dense and solidified, except at the top of 
the upper lobe. 

The heart, lungs, aorta, and trachea were re- 
moved. An aneurism was found about the size of 
a turkey's egg, springing from the very origin of 
the aorta posteriorly. The sac was adherent to 
the root of the lung, for about an inch and a half, 
and close to this an opening was found, about half 
the size of a garden pea, through which the fatal 
haemorrhage had taken place. There was no blood 
in the heart or the aneurismal sac. The sac was 
divided into two chambers by a dense fibrous 
septum. 

The valves of the heart, both mitral and aortic, 
were much thickened. The aorta was greatly 
thickened and diseased, of a highly vascular ap- 
pearance, with soft deposits all over its lining mem- 
brane, and had evidently been extensively inflamed. 

May l&A, 1857. 



OS CHYLOUS OB MILKY DIARBHCEA. 

Br Dr. DILLON KELLY, M.R.C.8.L. 

Mullingar. 

Some notice of this rather rare form of diarrhoea 
may not be unacceptable to the profession, more 
especially as although occasionally alluded to by 
writers and lecturers, I have never yet seen it fully 
described. 

Dr. Benson, in the Medical Press for August, 
1641, says, "from the appearance of the dis- 
charges they were supposed to consist chiefly of 
chyle, or the fluid of the lacteal vessels, and hence 
it was sometimes called chylous, or lacteal, or 
milky. By some they were supposed to contain 
chalk, or sulphate of lime, and then this variety 
was called chalky or gypseous. But the colour 
appears rather to depend on the absence of bile, 
than on any admixture of chalk, or gypsum, or 
chyle." 

It is called by almost all authors whom I have 
an opportunity of consulting, chylous or milky 
diarrhosa; and whether dependant on sudden tor- 
pidity of the liver, or obstruction of the ductus 
communis, or atony or obstruction of the lactcals, 
it is remarkable how quickly all those symptoms 
— supposed to depend on great physical de- 
rangements — will disappear, and how steadily and 



surely the liver will resume its normal action, and 
the chylo-poietic viscera their tone, without 
the necessity of having recourse to any very active 
treatment. 

I have lately had an opportunity of observing 
three cases, in all of which milky stools have been 
parted with. The first, an adult, the attack de- 
cidedly choleraic, and the milky motions both pre- 
ceding and succeeding to greenish or bilious eva- 
cuations. 

The second, a child of three years old, who 
made no complaint of any illness whatever, and 
played about as usual. She had but one purely 
milky evacuation; but her motions, although 
formed, and almost of a natural consistence, had 
continued for some days of a dead white colour, 
like well-boiled rice. 

1 In the third case I was myself the patient. 
For five or six months I had been almost con- 
stantly the subject of attacks of gout in my left 
foot, and which almost totally incapacitated me 
from taking sufficient walking exercise. Up to 
the 13th of October, with this exception, I never 
felt in better health ; but on that day I felt rather 
heavy, and had frightful dreams during that night, 
with burning heat in my hands and feet, and on 
the following morning a foul tongue, bad taste in 
my mouth, and slight thirst. From that day I 
began to look ill occasionally, suffering from a 
foul, rough, velvety-looking tongue, and consider- 
able thirst ; but I felt neither languor, debility, or 
loss of appetite, until the morning of the 21st, 
when, after a fatiguing journey on the previous 
day, an uneasy sensation in the bowels, as if I had 
taken aperient medicine, was followed by a full fluid 
motion, the colour of which I had no idea of, but 
which was perfectly free from fetor. I suffered 
now from an intensely hot, dry, and burning sen- 
sation in the palms of my hands, and in my feet. 
After breakfast I had another fluid motion, but 
not so copious as the first one. I was now tra- 
velling by rail, and my left foot became hot and 
painful My stomach became sick, and I ejected 
without much effort, and with instantaneous relief, 
a very large quantity, indeed, of thick, whitish, 
creamy-looking fluid. The vomiting returned a se- 
cond and a third time, and was succeeded by a sen- 
sation of fulness in the stomach, and most offensive 
eructations. When 1 reached home, I took a hippo 
emetic, and when it had affected me twice, a 
spoonful of pure brandy immediately checked the 
vomiting, which did not afterwards return. At 
nine, p.m., I felt so well I supposed it would be all 
right next day, as with the exception of the dry, 
burning state of my hands, and hot skin, I had 
nothing to complain of. During the night I felt 
very hot, had much thirst, and slept bat little, but 
my bowels were perfectly quiet until between 
two or three o'clock, aan., when they again be- 
came troublesome, and I then, for the first time, 
discovered that the dejections were unmistakeably 
milky in appearance. 
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By the advice of Dr. Duigan, 1 took half an 
ounce of tincture of rhubarb, and as I felt rather 
thirsty, drank cold water rather freely, and the 
colder it was the more grateful I felt it, and the 
better it seemed to agree with me. 

Up to 10, p.m., I had five or six motions, still 
milky, yet not very copious, the last ones slightly 
tinged with the rhubarb. 

22nd. — Dr. Duigan again saw me, and finding 
my tongue still rough and velvety, pulse 95, and 
the diarrhoea not removed, he advised some counter 
irritation over the abdomen, and I took five 
drops of laudanum, on a little sugar, which checked 
the diarrhoea till late in the evening, when I had 
two more fluid but scanty motions. 

23rd. — Between three and four in the morning 
I felt, for the first time, a slight degree of tormina, 
which was succeeded by a motion semifluid, and 
becoming more consistent, but still perfectly white; 
between that and ten I had three more, each some- 
what more consistent than the preceding,and having 
exactly the appearance of thick, white, flour paste, 
with some curdy-like flocculent scybata inter- 
spersed. After some further counter irritation, 
the diarrhoea totally ceased. 

During the following day my urine deposited a co- 
pious pinkish-like sediment, evidently lithates; the 
burning heat disappeared from my hands, but I was 
annoyed with a hot creeping sensation in my skin, 
and slight pain, or rather numbness, in my back 
and loins, with considerable languor, and I also 
suffered from tormina occasionally. 

On the 25th, bile re-appeared in the motions, 
but I was much annoyed with a most unpleasant 
taste on my mouth, malaise, and restlessness, for 
some time. 

Subsequently my bowels were irregular for about 
six weeks, when an attack of local inflammation 
in the region of the coecum, accompanied with 
tormina and a considerable amount of soreness on 
exertion, or coughing, or pressure, set in, which 
confined me to my room for four or five days, and 
which required leeching for its removal, after 
which my convalescence, though slow, was pro- 
gressive and complete. 



fwmimtfls of Sflrittits. 

BELFAST CLINICAL AND PATHOLOGI- 
CAL SOCIETY. 

Twentieth Meeting, March lith. 

The President, Dr. M'Gee, in the Chair. 

Mr. Browne detailed the history of a case of 

Tubercular Meningitis, 

and presented the results of the post mortem ex- 
amination. The subject, a child of three and a-half 
years old, had been labouring under some slight 
malaise for some days, complaining only of loss of 



appetite and listlessneas; the bowels were obsti- 
nately constipated, and they being relieved by 
active purgatives, the little patient seemed to 
improve, but s in a very short period convulsions 
came on, whioh, without ceasing, proved fatal in 
seven hours. On making a post mortem examina- 
tion, Mr. B. found extreme congestion of the 
meninges, especially of the pia mater. At some 
points this amounted to sanguineous effusion. 
There was not any great quantity of serous effu- 
sion either in the sub-arachnoid spaces, ventricles, 
or base of brain, but at several points there were 
deposited in the sub-serous tissue numerous small 
tubercular masses, about the size of millet seeds. 
These were especially evident between the central 
hemispheres, along their inferior margins in the 
median fissure, above the raphe of the corpus 
callosum. 

Dr. Moore presented a fatty tumor nearly two 
pounds weight, which he had dissected from the 
lumbar region. The patient attributed its ori- 
gin to an injury which he had received six years 
ago. During the operation there was not over 
half an ounce of blood lost; sutures were applied, 
and the wound healed by the first intention. The 
patient was moving about in six days. 

Dr. Moore exhibited a globular pessary 2\ 
inches in diameter, which had been introduced in* 
the vagina six years ago; it had never been i* 
moved since, and latterly caused such an amora* 
of irritation as to demand its extrication, which 
was effected with some difficulty by the lithotomy 
forceps. 

The Secretary presented a 

"Mole," 

sent for exhibition by Dr. H. Purdon. It ** 
about 4£ inches in its perpendicular diameter» w 
2\ in its transverse. In form it represented * 
model of the uterine cavity. The §tniclP»*" 
loose, reticulated, and of a fibrinous cbaraa» 
On making a section, a cavity was laid °P ea '^] 
taking a small amount of serous fluid* ^^ 
by a thin serous-like membrane, but no appeu*^ 
of any blighted foetus could be discovered; **» 
months had elapsed from the cessation of ■•" 
struation until its expulsion. The uterus conta^ 
enlarging for four months and a-baK it then wp 
to decrease in size. The os was dilated, ^ ft 
cervix continued enlarged. During the tun 
was carried, no sickness was experienced, w ^ 
patient became very fat. Once or twice there 
a slight discharge of blood from ^^Ia & 
at the termination it was shed with a good o^ 
pain and haemorrhage. There was a wcU "J* ^ 
areola. Dr. Purdon had known, duringW ^ 
a mole was being carried, the patient to sun 
constant tinnitus aurium and vertigo- . ^fle 
Prof. Ferguson inquired as to the °P mI ^^ 
members in regard to the pathology °* *V. $$> 
ses. He considered that when an ovum w» 
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veyed into the uterine cavity and died, that it 
acted as a foreign body, causing irritation and in- 
flammation. He therefore regarded the present 
morbid specimen as a product of inflammation. 

Dr. Boss referred to Dr. Montgomery's classifi- 
cation, into true and false moles, and stated that 
he considered impregnation as necessary to the 
production of such masses. 

Dr. Bbtcb referred to a mole which he had 
examined some years ago, and in the cavity of 
which he discovered a blighted foetus, weighing only 
Bix grains. Under the microscope, however, he was 
able to distinguish different members of the body. 



Twenty-first Meeting. 

The President, Dr. M'Gbb, in the Chair. 

Dr. Boss detailed 

Two eases of Pyemia. 

The first was that of a boy, aged 13 years, "who," 
said Dr. Boss, " had been in good health until a 
few days before I saw him. His friends attributed 
bis illness to a beating by an elder boy. He had 
slept m a room, the air of which was polluted by 
a number of pet birds, amongst which, even by 
day, he spent much of his time. I visited him on 
the second or third day after a rigor, and the sixth 
after the beating. I found great sinking of the 
vital powers; his pulse very quick, sordes on his 
teeth, and a dry, brown tongue; and great pain 
and tenderness behind the left trochanter, where a 
large abscess formed in a few days. Its situation 
was so deep, that I introduced a bistoury nearly its 
entire length before I reached the matter. Con- 
siderable relief followed its evacuation; but in a 
day or two the left testicle swelled to about four 
times its natural size, became very tender, and the 
scrotum red and inflamed, and pari passu, a large, 
inflamed, and tender tumor appeared over the 
acromial end of the right clavicle. In a few days 
a similar kind of tumor was observed over the left 
flinm. These three, viz., the one of the testicle, 
that on the clavicle, and that on the ilium, disap- 
peared without ending in abscess, though the for- 
mation of matter appeared imminent I treated 
the patient with quinine, stimulants, and good 
diet. Diarrhoea was frequent during the most 
severe period of the attack; the evacuations were 
very offensive. The emaciation and debility were 
for some time extreme. 

The second case was that of a boy aged eight 
years, in whom pyoemia supervened on ulcers of the 
month, produced by mercury given for pneumonia; 
six or eight large abscesses formed in quick suc- 
cession on the front of the neck, chest, and scapula. 
It was quite surprising the amount of purulent mat- 
ter evacuated from them. The pulse was for several 
days scarcely perceptible, and the depression very 
great; but yet, after a tedious illness, the boy re- 
covered. These were apparently the most hopeless 
cases I ever had under my care; and yet, by sup- 



porting the system well, by evacuating matter when 
formed, and by general attention to health, they did 
well. The most practical view to take of pyoemia is 
to consider it a disease of the blood, induced by the ' 
addition of pus, or some other septic matter, which 
deteriorates that vital fluid. In this way we can 
rationally account for the sudden prostration that 
attends the absorption of animal poisons. Without 
entering into the controversy as to whether the 
abscesses, which are secondary to the contamina- 
tions of the blood, are more of than in the part, I 
may express my opinion that they are more or less 
both; one or other character predominating in 
different cases. From the careful examination of 
the above cases, it appeared to me that the symp- 
tomatic deposits are in some cases not pus, but 
unhealthy fibrine; and that while the effusion is 
of this character we may hope, by careful consti- 
tutional treatment, to cause its absorption. When 
pus has formed, the sooner, as a general rule, we 
evacuate it the better. The treatment should be 
mainly constitutional. The remedies which I con- 
sider best are, quinine, stimulants, and nutritious 
diet; and if there be much sleeplessness or irrita- 
bility, morphia at bed-time. 9 ' 

The President referred to the case of a young 
gentleman who received a poisoned wound from 
handling the feathers of a foreign bird, and shortly 
afterwards died from pyoemia. He also made 
several remarks in regard to the relation existing 
between phlegmonous erysipelas and pyoemia, illus- 
trating his observations by reference to a case of 
phlegmonoid erysipelas of the leg. One of the 
medical gentlemen in attendance had very soon 
after a very severe attack of erysipelas of the 
head, and a second suffered from a pustular erup- 
tion of the hands, and the patient's sister was also 
similarly affected. 

Dr. Moore exhibited a fibrous tumor, the size 
of a wallnut, which he had removed from the 
breast of a female, set 25 years. It was of four 
yean 9 growth, and attached to the upper and outer 
part of the left mamma; of late it had become 
tender on pressure, and accompanied by severe 
neuralgic pains, extending along the inner side of 
the arm to the point of the shoulder and scapula* 
He also presented a tumor of a cancerous nature, 
removed from the right breast of a female, set. 44 
years, about the size of a nutmeg. There was no 
swelling of the glands in the axilla, or above the 
clavicle. 



Rid Liwb of the Gums nv Phthisis Dra. Saun- 
ders and Draper, with the view of testing the value of 
the sign of pnthitis indicated by Thomson, hare ex- 
amined the gums in 451 cases or various forms of dis- 
ease occurring in the Beltevue Hospital. They conclude, 
1. The red line, though it occurs frequently in phthisis 
and chronic blood diseases, is by no means characteristic 
of them. 2. In pregnant and recently-delivered women, 
it occurs more frequently and is better marked than in 
any cases examined. 3. That age ana sex exercise no 
influence on its existence.— New York Journal 
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UNIVERSITY OF ST. ANDREWS. 



MEDICAL EXAMINATION PAPERS, Mat, 1867. 

F1B8T Examination, 
first PABT. 

Translation of a Latin paragraph into English. 

Give the derivation and primary meaning of the fol- 
lowing words :_Oxygen, chlorine, iodine, aphonia, 
stethoscope, haemoptysis, rhinoplasties and cathartic 

8RCORD PABT. 

Chemistry. 

1. Enumerate the compounds which oxygen forms 
with nitrogen, stating what they are, and writing their 
formulas. 

2. Give the processes for the formation of sulphuric, 
muriatic, and nitric acids. 

3. State the principal tests for arsenious acid in so- 
lution ; also for the salts of lead in solution. What are 
the antidotes for the latter, and for corrosive sublimate ? 

Materia Medica. 

4. What are the pharmacopceial preparations of mer- 
cury that are used internally ? State their uses, and ave- 
rage doses. 

5. What are the principal uses and proper (average) 
doses of the following preparations ? — 

m 1. Gallic acid. 2. Tincture of aconite. 3. Solu- 
tion of arsenite of potash. 4. Extract of belladonna. 
5. Tincture of cantharides. 6. Acetic extract of mea- 
dow saffron. 

^ 6. Write a Latin prescription (without using abbre- 

, viations or symbols) for an aperient draught ; and give 

directions that it should be taken the first thing in the 

morning, and that the dose should be repeated every 

third day. 

Second Examination. 
Anatomy and Physiology. 

1. Sketch briefly the distinctive characteristics of 
man. 

2. What is the average quantity of food required for 
the maintenance of the human body in health ? Give 
diet-scales respectively suited for men in regular active 
exercise and for the inmates of workhouses, with rea- 
sons for your selection. What are the principal argu- 
ments for and against the moderate use of alcoholic 
drinks? 

3. Give a sketch of the ordinary and minute anatomy 
of the salivary glands, and state what you know regard- 
ing the chemistry and functions of their secretions. 

4. Describe the anatomy of the shoulder-joint, and 
give the attachments of the muscles by which it is 
strengthened. 

5. What are the effects of continuously respiring a 
vitiated atmosphere? What is the average mortality in 
Great Britain, or any part of it? How far is it sup- 
posed it might be decreased by sanitary improvement ? 

Thibd Examination. 

N.B. — In answering the practical questions, the Ex- 
aminers require every candidate to specify the mode of 
treatment he is in the habit of adopting, and the doses 
of the medicines which he prescribes. 

Pathology and Practice of Physic. 

1. Describe the principal modes in which the blood is 
altered in disease. 

2. Explain how diseased conditions of the heart, 
liver, and kidneys, may produce dropsy. How would 
you treat the dropsy arising from these different causes ? 

3. Describe the symptoms and treatment of delirium 
tremens. How may it be distinguished from acute in- 
flammation of the brain ? 

4. How would you distinguish between carcinoma 
and chronic ulceration of the stomach? In what diffe- 
rent modes may the latter prove fatal ? Give a sketch 
of the treatment you would adopt in these diseases. 



5. Describe an ordinary case of continued fever, ter- 
minating in recovery. State how you would treat such 
a case. What are the arguments for and against specUI 
fever wards in hospitals ? 

Foubth Examination. 
Surgery. 

1. Describe the mode of performing the operation of 
lithotomy, and give its advantages and disadvantages as 
compared with lithotripsy. 

2. What are the symptoms and the diagnostic marks 
of the different kinds or iritis, and what the treatment 
proper for each ? 

3. State the causes, symptoms, progress, and treat- 
ment of cancrum oris. 

Midwifery. 

4. Describe the structure of the placenta, and its re- 
lation to the uterus and its vessels. 

5. Give the symptoms and treatment of puerperal 
peritonitis, as distinguished from puerperal fever. * 

6. What is trismus nascentium ? State its causes, its 
symptoms, and the morbid appearances after death. 



• Vacant Chairs. — The Chair of Materia Medica is 
now vacant in two of the Queen's Colleges in Ireland : 
in Belfast by the death of Professor Stewart, and in 
Cork by the election of Dr. Alexander Fleming, the 
late Professor, to be Physician to the Queen's Hospital, 
and Joint Professor of Materia Medica in Queen's Col. 
lege, Birmingham, in the room of the late Dr. George 
Fife, who had resigned these appointments shortly be- 
fore his death. 



DEATHS. 

At MountmeUick, on the 12th Instant, after a long IIliAst, Dr. 
Dowxcco. aged 60. 

At his residence, Belfast, Dr. Horatio Stbwam, Professor d 
Materia Medica in Queen's College, in the 87th year of his age- 
Dr. Stkwart graduated in Glasgow in 1839, and took a diploma in 
Surgery from the Royal College of Dublin In 1840. His death, in 
the prime of manhood, and in the midst ft his nsamlnf, will be 
'severely felt in Belfast. 



Communications have been received from Dr. Shink- 
win ; Dr. Thorp ; Mr. Barrington ; Mr. Edmonds ; 
Dr. Babington : Dr. Thompson (Omagh); Dr. O'Doo- 
ovan (Belturbet) ; Dr. O'Neill; Dr. D. Kelly; H. M. 
Johnston, Esq. 
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OB8EEVATIONS UPON 
DISPLACEMENT OF THE SCAPULA, 

THE RESULT OF PARALYSIS OP THB 8BRBATU3 MAONl 
MUSCLE. 

Bj J. K. BABTON, M.B., L.B.C.S.I. 



Among the various causes which produce the 
displacement of parts from their normal position, 
should be enumerated a partial paralysis of the 
muscles attached to them. As examples of dis- 
placement produced in this way, I may mention 
paralysis of the muscles of one side of the face, 
causing the month to be drawn to the opposite side, 
the portio dura of the seventh nerve being para- 
lyied upon the right aide, the month is drawn to 
the left, by the mnscles of that side, now no longer 
opposed by the paralysed set: also the Qezed 
wrist, and fingers forcibly bent into the palm by 
the unopposed flexors, in cases where the exten- 
sors only of the hand have been paralysed. The 
bones are in general secure from displacement 
from this cause, beyond what the joints admit of, 
on account of the ligaments which bind their ar- 
ticulating extremities together. The scapula, how- 
ever, being united to the trunk solely by muscles, 
is more open to this paralytic displacement than 
any other bone, and consequently we find a dislo- 
cation of one or both scapula has not nnfrequently 
been observed, and accounted for upon the suppo- 
sition of the paralysis of the serratos magnus, and 
consequent contraction of the trapezius and levator 
anguli acapnia mnscles. 

The displacement, in its earliest stage, merely 
consists in a projection of the inferior angle of the 
scapula, most marked when the arm is raised 
above the bead. This, should the disease progress, 
gets more prominent, while the posterior edge of 
the bone begins also to project from the ribs, so 
that the fingers can be readily thrust beneath it. 
The whole scapula now becomes drawn from its 
natural position in a direction upwards and in- 



wards, so that the posterior edge approaches the 
spine, while the posterior superior angle is raised 
to the back of the neck; the bone finally becomes 
rotated npon itself, the glenoid cavity being drawn 
down by the weight of the arm, while the poste- 
rior superior angle is raised high in the neck, and 
the inferior angle projects from two to three inches 
from the ribs. 



This displacement was at first accounted for 
upon the supposition that the inferior angle of 
the scapula had escaped from beneath the Is- 
tlssiinns dorsi muscle, as it passes across it 
to be inserted into the humerus. The anatomist, 
however, cannot agree to this, for he knows that 
it is the eerratus magnus, and not the latissimus 
dorsi, which hold a the scapola to the trunk ; the 
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last-named muscle passing too loosely across the 
bone to confine it in any way. And besides, 
although the earliest stage of the deformity, when 
the inferior angle alone projects, might possibly be 
accounted for upon this supposition, it is evidently 
quite insufficient to account for the projection of 
the posterior edge, and the rotation of the bone 
upon itself. Again, it has been suggested that 
curvature of the spine, by forcing out the angles 
of the ribs, may cause the projection of the sca- 
pula. We, however, see numerous cases o£ curv- 
ature of the spine in which no projection of the 
scapula has taken place; and again, in several of 
the cases of projecting scapula, there has been no 
curvature ; so that we cannot place them in the 
relation of cause and effect, in the majority of 
cases at least. There remains, then, nothing but 
paralysis of the serratus magnus muscle to account 
for this displacement; and the whole deformity is 
such as would be produced by this; for the action 
of this muscle arising from the ribs, and inserted 
into the posterior edge of the scapula, is, to draw 
forward this bone, especially its inferior angle, 
into which the strongest portion of the muscle is 
inserted, and by so doing raise the shoulder-joint; 
also, to bind the scapula to the trunk, and thus 
give a fixed point for the action of the muscles 
arising from the bone. Also, if the upper extre- 
mities be fixed, it can act from the scapula upon 
the thorax, and aid in inspiration. Now in cases 
in which the displacement I have described exists, 
wo find — 1st, the loss of this action. The scapula 
cannot be drawn forwards; it looks loosely attached 
to the trunk, and is so movable that the muscles 
arising from it are greatly weakened, wanting a 
fixed point cTappui; and if the patient be made 
to &x the upper extremities, and take a forced in- 
spiration, while a hand is placed upon each serra- 
tus magnus, the muscle upon the unaffected side 
will be felt as well as seen to act, while the one 
on the affected side remains immovable. 2ndly. 
We find the bone displaced in exactly the oppo- 
site direction to that in which the serratus magnus 
would draw it; that is, the inferior angle projects 
from the side, while the whole bone is drawn up- 
wards and inwards, evidently arising from the 
contraction of the trapezius, levator anguli sca- 
pula, and rhomboid muscles, no longer opposed 
by the paralysed serratus. From this we may con- 
clude, that the real pathology of this displacement 
of the scapula is paralysis of the serratus magnus 
muscle. 1 The causes which produce this are two- 
fold: — 1st, any local injury by which the external 
respiratory nerve of Bell or posterior thoracic is 
injured, as that nerve alone supplies the muscle; 
2nd, a centric cause — either disease or injury of 
the spinal cord, by which the serratus magnus is 
paralyzed, while the trapezius and levator anguli 
scapulae muscles remain unparalyzed; which may 
be, if the disease or injury does not extend higher 
up than the middle of the cervical region, as the 
spinal accessory nerve, which supplies the trape- 



zius and levator anguli scapula?, takes its origin 
from the highest part of the cord, even from the 
medulla oblongata, while the serratus magnus is 
supplied through the long respiratory of Bell, from 
the brachial plexus, which is formed of the lower 
cervical nerves. 

Cases produced by the first of these two, or 
the local causes, have not unfrequently been ob- 
served. Two cases of this kind were brought be- 
fore the Pathological Sopiety several years ago, 
— one by Mr. Adams, the other by Dr. Banks; 
the appearances being shown in Mr. Adams's case 
by a cast, and in Dr. Banks's by a drawing, a 
copy of which is given in Fig. 1, as it shows very 
well the striking points of the displacement. Vet 
peau, in his Traite d'Anatomie,* when describing 
the long respiratory nerve of Bell, speaks of its 
injury producing a displacement of the scapula 
backwards and upwards, with projection of the 
bone from the ribs* and mentions the case of a 
young man who had fallen and struck the axilla 
with the sharp point of a piece of furniture. This 
was followed by paralysis of the serratus magnus 
muscle, and projection of the scapula. It had 
lasted six months when Velpeau saw him, but he 
recovered by the application of flying blisters along 
the scapula and side of the thorax. 

Not long since, Mr. Brodhurst laid the particu- 
lars of a case of this description before the Ron/ 
Medical and Chirurgical Society of London, f "Tb 
patient was 16 years of age, tall and robust. Tte 
right shoulder was two inches higher than the 
left, and the inferior angle of the right acapnia 
was five inches higher than that of the left side. 
The postero-superior angle of the acapnia projec- 
ted immediately beneath the skin on the anterior 
surface of the neck, an inch and a half above the 
clavicle. Immediately above this point the trape- 
zius formed a thick, prominent cushion. The ser- 
ratus magnus muscle of the right side could not 
be distinguished, even during forced inspiration. 
The motions of the right arm were limited ; that 
is to say, the elbow could be raised only seres 
inches beyond a right line with the trunk; aod 
violent movements of the arm occasioned pain, in 
consequence of the projection of the scapula. Para- 
lysis of the serratus magnus muscle had been pro- 
duced when the patient was two years old, by her 
being caught by the arm, when falling from the 
arms of a relative. Weakness of the limb was 
observed soon after the accident, and in the course 
of some months the shoulder was observed to be 
unduly prominent." 

If there was any further evidence necessary to 
prove that this displacement is caused by paralysis 
of the serratus magnus, it would be found in the 
fact, that the treatment most successful in its cure 
is that for paralysis of this muscle. Dr. Hutton 
had a case under his care some years ago, which 

* Trait* d'Anatomie, torn. 1, page 903. 

t Medical Times and Gazette, February 7, 1857. 
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perfectly recovered under the use of strychnine in- 
ternally, and blisters and electricity locally. Vel- 
peaa'a case recovered rapidly, although of six 
months 9 standing, when treated by repeated blia- 
terings. Mr. Brodhurst resorted to subcutaneous 
incision of the tensely-contracted trapezius, for the 
purpose of restoring the scapula to its place, which 
was attended with some success. I should, how- 
ever, be very slow to advise this mode of treat- 
ment. In ordinary cases, the power of the serratus 
magnns can be restored by blistering, electricity 
along the course of the nerve, and proper internal 
remedies; and this being done, there is no neces- 
sity for any other means of replacing the scapula; 
for as the muscle regains its contractility, the 
bone will be restored to its place. In cases, how- 
ever, where the displacement has lasted a great 
length of time, the recovery will be much expe- 
dited by mechanically keeping the scapula in its 
proper place; for while the serratus is constantly 
kept on the stretch, it is in the worst possible con- 
dition for recovery; when relaxed, it will much 
more readily yield to treatment, in the same way 
that the cure of paralysis of the extensors of the 
hand is much aided by placing a splint along the 
forearm, which, by supporting the hand, relaxes the 
extensors. I would suggest that, in cases de- 
manding interference of this kind, a padded leather 
corslet might be made to fit the scapula, and be 
so strapped to the trunk as to maintain the bone 
in its natural position, while the paralysis of the 
serratus was combatted by the means already men- 
tioned* The second class of cases — viz., that 
in which paralysis of the serratus magnus arises 
from a centric cause, and in which, therefore, both 
muscles are affected and both scapula displaced — 
has been but seldom observed: this is not sur- 
prising when we remember that the condition 
necessary for its occurrence is a lesion of the cord 
affecting the origin of the posterior thoracic nerves, 
which supply the serrati, but leave unaffected 
the nerves which supply the trapezius, levator an- 
guli acapnia, and rhomboid muscles. The follow- 
ing case has been recorded by Mr. Banner of Liver- 
pool. "Mark Barnes, aged 23, of low stature, 
healthy appearance, was admitted into the Liver- 
pool Northern Hospital 20th of June, 1842, with a 
projection of both scapula, and an inability to 
perform certain actions with the arms. He has, 
all his life, enjoyed good health, with the excep- 
tion of the inconvenience arising from the paraly- 
sis, which was not preceded by, nor is it accom- 
panied with, any pain in the head or spine, nor 
tny diseased sensations in the skin or extremities 
indicative of cerebral or central nervous lesion, by 
which the paralysis might be explained. He is a 
joiner by trade. Eleven years ago he consulted 
me for the first time, experiencing at that period a 
alight difficulty in raising the right arm above his 

* 8ee Transactions of the Provincial Medical and 
Surgical Association, vol. x., page 844, where further 
particular! and a plate of the deformity are given. 



head* This he felt more particularly when strik- 
ing any object placed higher than his head. This 
loss of power gradually increased, and at the ex- 
piration of 18 months or two years the base of the 
scapula on the right side was noticed to stand out 
from the back; and at the end of three or four 
years it assumed its present appearance. At the 
same time the right lower extremity began to fail 
him, his gait becoming rather unsteady; and when 
in the bent position, he experienced a little diffi- 
culty in raising himself. About four years ago, 
being seven from the commencement of the attack, 
the arm of the left side became similarly affected, 
the scapula being displaced; and the lower extre- 
mity began to fall him, as on the right side, 
although he retained more power in the left arm 
than in the right. The circumstance which more 
particularly strikes the attention in the present 
case is, the appearance of the scapul®, more espe- 
cially when the man attempts to raise and make 
use of his arms. In the quiescent position, the 
base of this bone, instead of lying parallel to the 
spine, is approximated to it, while the lower 
angle stands out from the ribs a distance of two 
inches, leaving between the scapula a deep hol- 
low, the upper angle being drawn high up into the 
neck, appearing on both sides, to the observer, in 
front, midway between the shoulder and ear. The 
clavicle is in its natural position, as is also the 
acromion process of the scapula to which it is arti- 
culated. When the patient attempts to raise the 
arm, all the appearances are much increased; the 
base of tho scapula approaches nearly to a right 
angle with the spine, forming, with the base of the 
scapula of the opposite side, a very obtuse angle; 
and both stand out about three inches from the 
ribs. The arm cannot be raised beyond the hori- 
zontal position." 

Without commenting upon this case, which is 
ably done by Mr. Banner, in the communication 
already referred to, I will recount the facts of 
the following case, which was lately under Dr. 
Kirkpatrick's care, in the hospital of the North 
Dublin Union. W. Burgess, 46 years of age, ad- 
mitted June, 1856, in a low typhoid condition, 
accompanied by general paralysis. It appeared 
from subsequent inquiry, that he had been labour- 
ing under disease of the vertebra for many years, 
which had caused complete paraplegia; but after 
issues had been opened near the seat of disease he 
improved very much, so as to possess complete 
control over his bladder, and to walk with the aid 
of crutches. Some time before his admittance to 
the workhouse, he had been exposed to cold and 
wet, and suffered from hunger and every sort of 
privation, when his former symptoms returned, ac- 
companied by a low typhoid form of fever. Under 
Dr. Kirkpatrick's care he recovered from this state, 
to such an extent as to be able to get about with 
the aid of crutches. His digestion was good, and 
he soon became fat; he complained very much, 
however, of being unable to use his arms; and it 
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was upon proceeding to examine his spine, in con- 
nexion with this remaining want of power, that 
the remarkable displacement of both scapula:, 
shown in the accompanying figure (which was 



drawn from a cast* taken shortly after this) 
was first noticed. He was unable to raise his arms 
beyond the horizontal position; when he attempted 
to do more than this, the projection of the sca- 
pnlie was increased, and in his ineffectual efforts, 
they moved np and down in an extraordinary 
manner, looking as if they were loose beneath the 
skin. When one of the scapula; was firmly held 
in its proper position, be could then move the arm 
much better. Firm pressure upon the spinous 
processes of the vertebra;, between the acapnia, 
caused some pain. Cicatrices of issues existed upon 
either side of the lumbar vertebra;- where there was 
a curvature convex forwards; so that here, no 
doubt, was the original seat of the disease. The 
serratus muscle upon each side waa manifestly 
atrophied; also the latissimus dorsi, the deltoid, 
supra and infra-spinal as, and teres muscles, were 
eon, and smaller than natural, but not much so. 
The muscles of the arm and forearm were also 
atrophied to some extent The man's digestion 
waa good, and his strength increasing, so he was 
ordered as good rations as the dietary afforded. 
No special treatment was adopted for the displace- 
ment of the scapula; ; but upon a cast being taken, 
be in a fen days left the bouse, alarmed, I sup- 
pose, by the interest bis case excited. 

The sequence of pathological events, and expla- 
nation of phenomena observed in this case, seems 
to have been as follows: — In the first instance, 
some of the lumbar vertebne were attacked with 
caries, the irritation connected with which being 
propagated to the cord, prodnced paraplegia. By 
means of rest and counter-irritation n stop was 
put to the caries, which resulted, as is sometimes 
the case in this part of the spine, in a curvature 
convex forwards. Subsequent!}', under the influ- 
ence of cold, wet, fatigue, and insufficient food, dis- 
ease was set up in the already enfeebled cord, 
which caused almost complete paralysis for the 

* There it a similar cut in the museum of the Bich- 
ni.nd Hospital, th« hiiiory of which 1 have not been 
able to IcarD. 



time. The disease in the cord then yielding is 
treatment, the patient gradually regained the use, 
first of his lower limbs, then of his upper— bu 
of these last very imperfectly; for the irspeiiu 
and levator anguli scapula; muscles receiving tbeb 
nervous supply from the very highest part of tit 
ird, were never affected, and consequently tin 
all the Other muscles attached to the scapula nere 
paralysed, they draw these bones out of their di- 
tural position upwards and inwards. Now, lie 
nervous centre having recovered itself, all ibt 
ni uscles should have gradually regained their pover; 
but the muscles inserted into the scapula were, m 
int of the displacement of that bone, very go 
favourably placed for their recovery, particnW; 
the serratus magnns muscle, which must be di- 
stantly kept stretched to its utmost limit by tin 
displacement; hence this muscle would natural? 
be the last to regain its function, if it ever did re- 
gain it; and it woald be just at this time, wha 
the centric disease had passed away, bat the su- 
ra t us magnns remained paralyzed, that the ilis- 
placement of the scapula would be the mint «■ 

irkable. 

From the foregoing observations we hit, I 
think, safely draw the following conclusions. 

1st— That the scapula is subject to a display 
ment, commencing in a projection of its inlet*'-' 
angle, the bone bang subsequently moved in i* 
rection upwards and inwards. 

2nd — That this displacement is the resch a 
paralysis of the serratus magnns muscle, sod t*> 
sequent retraction of the muscles which oppose it 

3rd — That this paralysis may arisc—jirt. ff" 
disease or injury of the external respiratory wrn 
of Bell ; and second, from disease or injury of tie 
spinal cord. 

4th— That cases produced by the first of fa* 

uses may be cured by blistering and elect™! 
locally, with suitable general treatment 

5th— That the displacement in the second* 
ofcasesmaybe accounted for by the fact of* 
trapetius and levator asgnli scapula; mn«]«WJ 
supplied by the spinal accessory nerve, whifc o* 
serratus magnns is supplied from the bnow 
plexus. 

6th— That in cases prodnced by acentriccM* 
the first and most necessary thing is to restore ljt 
nervous centre. This being accomplished, ih* 1 * - 
covery may be facilitated by mechanically kt«K 
the scapula in its normal position, while the p^' 
lysis of the serratus magnns is treated locally. 



Sia SAwnusT.— Mr. M-Donald, Anutwl-S^ 
to the Surveying Ship now in the Pacific, *» "f 

Siper to the Royal Society, on the io-c»lled "*?•** 
e finds it to consist of null adherent bundle, of ""«'; 
□lament*, with globule* of air between, and «W '* 
it should be clamed with the OaciUUeruSC. , 

CBLonorOH- in Sca-sicancni.— Dr. «■*"!£ 
Alliens, itste* lhat from ten to twelve drop» rf«*r 
form in a little water, it an unfailing remed; » ™ 
.irkn-ta. One do*e has been known to gire ■■■**"• 



CLINICAL REPORTS OF MEDICAL CASES. BY DR. BANKS. 



181 



WHITWORTH HOSPITAL. 
CLINICAL REPORTS OF MEDICAL CASEb. 

By J. T. BANKS, M.D, 

K xog's Professor of Physic ; one of the Physicians to 

the Hospital. 

Tubercular Peritonitis — Artificial Anus. 

John Magee, aged fonr years, was admitted 
into the Whitworth Hospital on the 29th of De- 
cember, 1856. The child's mother said that he 
had been a strong, healthy, " well-thriven" child 
until last Jnne, when he was attacked with scar- 
latina, which from her account appears to have 
been of a rather severe character. From this 
period the child was delicate. He had a " slight 
cough ;" he lost flesh ; his appetite was indifferent, 
<&c. He never again regained the state of health 
which he had enjoyed previous' to the scarlatina. 

A month before he came into hospital his mother 
observed that the scrotum was considerably en- 
larged. This circumstance at once arrested her 
attention ; and, believing the swelling to be a rup- 
ture, she applied at the Richmond Hospital for 
advice, and was then told to bring the child to the 
Whitworth Hospital, which is adjoining. This 
advice she did not follow for a considerable time, 
until the abdomen became mnch increased in size. 
On admission the child presented a remarkably 
anaemic appearance. The face was slightly puffy, 
and altogether there was that about the child 
which at once suggests the suspicion of the ex- 
istence of renal disease. The scrotum was oede- 
mitous, and the abdomen much enlarged, mea- 
suring 30 inches in circumference. Fluctuation 
was vtry evident. There was no anasarca of the 
lower extremities. A physical examination of the 
respiratory organs did not reveal anything abnor- 
mal The urine was below the average in quantity, 
and was highly albuminous. For the first six 
weeks after the child's admission into hospital he 
improved in health. The abdominal effusion be- 
came much diminished, the urine more abundant, 
the appetite better, and the ansemic appearance 
was by no means so marked. A general amelio- 
ration of all the symptoms had obviously taken 
place. The improvement, however, was delusive, 
and of short duration. The child gradually wasted 
away; the lower extremities became oedematous, 
the pulse rose in frequency, there was constant 
thirst, and in the morning the body was bathed 
in sweat; the bowels were irregular, generally 
disposed to be rather lax. The most accurate ex- 
amination of the abdomen now failed to elicit evi- 
dence of fluctuation. The abdomen was altered 
in form, it was irregular, and the umbilical region 
was dull on percussion. The sensation communi- 
cated to the baud was as if all the viscera container 
in the peritoneal cavity were agglutinated together, 
and formed one mass. There was not, at thfe 
time, or at any antecedent or subsequent period 



the slightest tenderness on pressure, nor did the 
child complain of pain, or even of uneasiness, in the 
abdomen. The appetite throughout the course of 
the disease was surprisingly good. .The stomach 
never rejected food, and it was taken in sufficient 
quantity. The bowels continued to be irregular, 
but the tendency in general was to diarrhoea. 
In the state described the child continued until the 
15th of March, on which day an oozing of purulent 
matter was observed from the umbilicus. It was very 
inconsiderable in quantity, and closely resembled in 
appearance the contents of a strumous abscess. 

On the 18th of March, three days after the 
discharge was observed, on gentle pressure being 
made on the umbilical region, there suddenly issued 
forth a quantity of dark- coloured matter, the odour 
of which was most offensive, and in truth was nn- 
mistakeably fsecaL At the time of this event, the 
child was taking syrup of the iodide of iron and cod- 
liver oil. The dejections were coloured by the iron, 
and on comparing them with that which came by 
the umbilicus, they were found to be identical. 

From the establishment of this artificial anus, up 
to the close of life, the contents of the bowels 
flowed from the umbilical opening more abundantly 
than they were passed from the rectum. They 
were at times formed, but in general were 
fluid; the latter being the state in which they 
were also passed per an urn. 

The downward progress of the case became 
slightly accelerated from the date of the formation 
of the unnatural passage.; still the child took food 
and wine, and • seemed to enjoy them. For a few 
days before the fatal termination, dysentery existed; 
the evacuations were numerous, very scanty, and 
consisted almost exclusively of bloody mucus, and 
under the effects of this new complication, the child 
succumbed on the 6th of May. 

The body was examined twelve hours after 
death. On dividing the walls of the abdomen, it 
was found that the peritoneal cavity was com- 
pletely obliterated. Beneath the umbilicus, and 
for some extent around, there existed a cavity 
which contained a considerable quantity of faecal 
matter, more than was found in the intestinal 
canal. This chamber was bounded by false mem- 
brane, and communicated with the intestine (the 
ilium) by two smalt openings with rounded edges. 
There was also an external aperture at the umbili- 
cus, through which the fseces passed freely. The 
intestines were covered over with tubercular masses, 
varying in size from that of a pin's head to that 
of a pea. They were white and opaque, and 
rather, firm in consistence. The whole extent of 
the peritoneum was studded over with tubercles ; 
but the intestinal portion was more thickly strewn 
than the parietal. The intestines, in point of fact, 
formed one mass, to separate the component parts 
of which was a matter of uo small difficulty, 
There was no serous or purulent effusion between 
the coils of the intestines. The mucous membrane 
o* the alimentary canal, with the exception of the 
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openings above mentioned, did not exhibit any 
abnormal appearance until the rectum was reached, 
and here were presented pathological changes con- 
stituting dysentery of an intensely acnte character. 
The kidneys were enlarged and hypcramic, having 
undergone that change which is looked upon by 
some pathologists, particularly by Frerichs, as the 
first stage of Blight's disease. The lungs con- 
tained a few tubercles scattered throngh their tissue. 
The other viscera were free from disease. '. 

Perforation of the intestinal canal, arising 'from 
softening of submucous tubercular deposit, is by no 
means an unusual event; but the same result conse- 
quent upon subserous tubercular deposition under- 
going the process of softening, is an event which is 
rarely met with. In this instance there was a 
perforation of the intestinal tube and of the abdomi- 
nal walls. The peritoneum was the seat of extensive 
tubercular deposition. Inflammation was subse- 
quently set up from the irritation of the tubercles, 
lymph was poured out, and the intestines were 
glued together. The general cavity of the peri- 
toneum was obliterated; but at one point, and only 
at one, viz., behind the umbilicus, was there any 
effusion. In this sitnation there must have been 
some purulent matter, for it oozed out for three days 
before the faeces appeared. From the period of 
the establishment of the artificial anus up to the 
close of life, the discharge from the umbilicus was 
stercoraceous ; and as the openings were in the 
small intestine, there must have been a reversed 
peristaltic action. The odour of the discbarge at 
once proclaimed its nature. It may be observed 
that the duration of life in this child exceeded what 
might have been expected under such circumstances. 



Cancer of the Rectum. — Ileus. 

The following case illustrates one of the modes 
in which carcinomatous disease of the intestinal 
canal terminates. A woman, aged 40, was ad- 
mitted into the Whitworth Hospital on the 12th 
of April, 1857. She was a delicate booking 
person, very thin, and her skin of a sallow hue; 
she looked considerably older than her avowed 
age; and on inquiry it was found that she had 
ceased to menstruate for some time. 

The health of this woman had been, according 
to her report, tolerably good, with the exception 
of occasional attacks of obstinate constipation, from 
which she had suffered, at long intervals, for years. 
She had been in her ordinary state of health until 
seven days before her admission, during which 
time there had been no evacuation from the 1 bow- 
els, and for two days before she was brought to 
hospital her stomach had rejected everything. She 
had not been seen by any medical man although 
she had been so many days ill. 

On admission she complained of violent twisting 
pain in the abdomen, which was much distended. 
The pain was paroxysmal, and was not increased 
Ly pressure; the pulse was not above the natural 



standard. The skin was cool. Vomiting incessant 
The fluid ejected from the stomach was at first of 
a greenish colour. 

All means resorted to with a view to the nlief 
of the bowels proved unavailing; the symptoms 
became aggravated. The abdomen increased in 
size, and after some time it was painful on pres- 
sure. The vomiting continued, and the fluid 
thrown up was dafk coloured, and of a stercora- 
ceous odour. The long tube was repeatedly intro- 
duced, but it was found impossible to pass it up 
beyond a certain distance; it appeared to turn 
upon itself; an obstacle obviously existed, but on 
examination it was not found to be within reach 
of the finger. The powers of life gradually railed, 
but still she lingered nntil the fifth day from her 
admission, and the twelfth since the symptoms of 
ileus supervened upon the original disease. An 
examination of the body revealed the following 
morbid appearances: — the peritoneum presented 
signs of recent inflammation, it was smeared over 
with lymph, and there were patches and lines of 
vascularity; no adhesions existed, and there was 
little effusion of serum. The intestinal tube 
throughout its whole extent was very much dilated. 
The rectum was found to be the seat of cancerous 
disease, which, however, did not occlude the canal 
completely, inasmuch as a small catheter could k 
passed through the narrowest portion of the inte* 
tine. The disease extended from about fea 
inches and a-half from the anus upwards for two 
inches; the anus was unaffected, as also the ragin&t 
uterus, and recto-vaginal septum. The nwl'g' 
nant stricture appeared to be partly scirrhous and 
partly encephaloid ; the surface was fungoid. The 
isolation of the malignant growth, the freedom from 
disease of the neighbouring organs which so often 
are implicated, and from which the morbid action » 
frequently extends, are worthy of notice. It **J 
also be remarked that the woman whose case is 
here reported, at the time she was received in» 
the hospital, then being in the most perfect posses- 
sion of her faculties, declared that she was in* 
usual and moderately good health until seven *\s 
previously. It cannot for a moment be suppose 
that such a disease as she laboured under did no 
give rise to serious disturbance of the gen** 1 
health, and much local pain and distress. To ^those 
who are familiar with the lower classes, the decla* 
ration of this woman will not appear strange, m 
is a subject of daily observation to the hospital o 
dispensary physician, that poor persons appy „ 
assistance frequently in far advanced stages of 
ease, stating that they had worked up to the J 
'of application, and that they felt little or no mco^ 
venience until within the last few day* ^ ^ 
often assumes a most distressing form bew 
individual of the labouring class considers « 
sufficient importance to seek medical aid. 

The consideration of this case leads to tne^ 
elusion that even in the absence of any J?*.^ 
complaint upon the part of the patient direc 
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attention to the seat of cancerous degeneration, 
this diseased state of the bowel may exist and give 
rise to ileus which rapidly proves fatal. 



Tetanus. 



The following case appears to me worthy of re- 
cord, from the unusual circumstances connected 
with it, and the absence of any of the causes to 
which tetanus, either in its symptomatic or idiopa- 
thic form, is generally traceable. 

A man, aged 40, a shoemaker, was admitted 
into the Whitworth Hospital on the 5th of Jan- 
ary, 1857. He had been formerly intemperate, bnt 
for a considerable period he had been perfectly re- 
gular in his habits. His health had been good up 
to nine years since, when he was attacked with 
pain in the left knee, which after some time was 
followed by an abscess in the popliteal space, which 
opened spontaneously, and continued to discharge 
copiously for twelve months, at the end of which 
time it healed. The knee-joint had gradually be- 
come stiff, and finally immovable. Soon after 
other abscesses formed in the neighbourhood of the 
knee-joint, and extended along the leg, and in 
about two years after the commencement of his 
illness the ankle-joint became affected as the knee 
had been, and in the course of some time it also 
became stiff and useless. From this period the 
leg was the seat of extensive ulceration, and when he 
was received into the hospital there existed numerous 
ulcers about the knee and ankle, and many sinuses 
tlong the leg. Delicate as this man's health must 
have been, he worked and supported his family up 
to the day before his admission into hospital. On 
the 4th of January he sat down to dinner, but was 
surprised at finding that he could not perfectly open 
his mouth; this was the first circumstance which 
attracted his attention; he then felt stiffness in his 
back and shoulders, telling his wife it was as if he 
had been beaten with a stick. He also complained 
of severe pain in the epigastrium. A state of 
perfect locked-jaw was soon established; and the 
general symptoms of tetanus rapidly increasing in 
severity, he was brought to {he hospital on the 
following day. The countenance was indicative 
of extreme distress, the forehead was deeply 
wrinkled, the angles of the mouth drawn, the body 
drenched in sweat, and at intervals bent, so that 
it rested on the head and heels. Violent tetanic 
spasms occurred about every ten or twelve, mi- 
notes, in the intervals the muscles of the neck and 
back were rigidly contracted. The paroxysms 
increased in severity, the breathing growing more 
and more laboured; the pulse rising in frequency, 
and becoming very feeble. After a series of fear- 
ful struggles, and respiratory anguish of the most 
distressing character, he died, apparently asphyx- 
iated, the disease having run its fatal course in 
forty-eight hours. 

It was found impossible to procure permission to 
examine the body in this case. 



A most accurate inquiry respecting the previous 
history of the man whose case has been detailed, 
was made, and questions put to his wife as to 
every circumstance which might elicit information 
touching the etiology of the disease, but nothiug 
satisfactory could be obtained. She stated that 
for the last two months she noticed her husband 
" wearing away and quite heartless," meaning by 
"heartless," depressed in spirits. Of the long 
list of causes said by systematic writers to be ca- 
pable of producing tetanus, not one existed. There 
had not been exposure to cold, a cause to which 
so many cases of tetanus are ascribed, nor had 
there been any sudden arrest of the flux from the 
ulcers which had existed, with the exception of 
short intervals, for many years. The ulcers had 
been more painful than usual for a short time pre- 
vious to the access of the tetanus, and some appli- 
cations of a soothing nature, as linseed meal poul- 
tices, &c, had been employed; and of late cabbage 
leaves — a favourite popular remedy to promote 
suppuration — had been applied. There was no- 
thing peculiar in the appearance of the ulceration. 
In some situations it was found that a sinus ex- 
isted connecting two patches of ulceration. The 
knee and the ankle joints were enlarged and per- 
fectly motionless. The limb presented the usual 
appearances observed when strumous disease has 
long existed and made extensive ravages. 

The question of interest in this case is connected 
with the etiology of the disease, and the arriving 
at anything like a satisfactory explanation on this 
point, appears to be a matter of no small diffi- 
culty. True it is, that cases of tetanus have been 
recorded, which could not be traced to any recog- 
nized cause; such cases, Wunderlich suggests, 
may have been, in point of fact, examples of spinal 
meningitis; but this supposition could not avail 
in the preseut instance. 

A case similar to the one under notice has not 
been observed by me, nor have I seen any such 
noticed in the numerous works upon the subject of 
tetanus. 

In the absence of all the ordinary causes of te- 
tanus in the case before us, we must look to the 
state of the limb for a probable solution of the diffi- 
culty. It may be that the tetanic disease was 
produced by the irritation propagated from the 
limb to the nervous centres, and thence to the 
muscular system ; or, in other words, we may seek 
an explanation of the phenomena by having re- 
course to the theory of reflex function. This, at 
least, appears to be the most reasonable hypothesis. 

Tfee progress of this case was rapid, and the 
symptoms hourly increased in severity, resembling 
those of the most severe form of traumatic tetanus. 
The prognosis, from the first moment the man was 
seen, was to the last degree unfavourable. 

It only remains to allude briefly to. the treat- 
ment employed. All that could be expected was 
to alleviate the fearful sufferings nnder which the 
patient laboured. Fortunately this was attainable, 
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In a great measure, by the frequent inhalation 
of chloroform. Under its influence there toas a 
marked amelioration; and frequently a small quan- 
tity of fluid was swallowed, after the chloroform 
had been inhaled for a few minntes, deglutition being 
previously impossible, and the jaw firmly locked. 

In the 13th volume of the Dublin Quarterly 
Journal I published a case of tetanus, successfully 
treated by chloroform inhalation, and I shall repeat 
the opinion I then gave on the subject of the 
treatment of this formidable malady by chkttrfbfm 
inhalation. I then urged the propriety of giving 
chloroform a full and extensive trial, and of having 
recourse to it even in cases in which, from the first, 
there is a tendency to a fatal termination, be- 
lieving that we have still an agent at our disposal 
which has the power of allaying pain and spasm 
for a season, and rendering the last moments of 
life comparatively free from suffering; for even in 
those cases in which we cannot expect that our 
efforts are likely to be crowned with success, we 
shall, in any event, enjoy the high gratification 
of making "smooth the path which leads to 
dissolution." 



FROTTEMENT IN INFLAMMATION OF 
THE SHEATHS OF TENDONS. 

By HENRY THOMPSON, M.D., 

Surgeon to the Tyrone Infirmary. 

Three cases have occurred to me lately, in 
which the patients complained of pain in different 
parts of the forearm, the cause of which, without 
the physical signs above mentioned, would have 
been obscure. In each instance the patient had been 
engaged in some work to which he had been pre- 
viously unaccustomed. One gentleman was so 
anxious to get his potatoes set, that he took the 
spade in his own hand, and laboured with it the 
greater part of a day. Next morning his arm was 
useless, from a severe pain along the radial side of 
the forearm, increased to torture whenever he moved 
his thumb, on which occasions he was sensible of 
a creaking sound in his arm, so remarkable, that it 
was mistaken for the crepitus of a fractured tone 
by the gentleman to whom he first applied ; and when 
I saw the limb it was done up in splints and band- 
ages secundem artem. I placed a stethoscope on 
the part, and made the patient apply his ear to it, 
when he at once compared the noise to the creak- 
ing of a new shoe. 

A young lady, very fond of the piano, and 
harp, became suddenly, and to herself unaccount- 
ably, incapacitated from practising, from a pain 
along the front of the forearm, in the course of 
the flexor tendons, greatly increased by stretching 
the fingers. By catechising her pretty closely, 
1 found she had been busily engaged in prepar- 
ing a house for a newly- married relative, and bad 
been employing herself in sewing carpets, which 



were new and heavy, and required a great deal of 
force to pull the breadths into their places. This 
was quite enough. On applying my fingers and 
moving hers, I felt the grating, and at once diag- 
nosed the case. 

The other was in an hospital patient, and was 
very similar to that first described. There was 
some slight fulness in the affected parts, as well 
as some tenderness on pressure ; but neither was 
very remarkable, the great complaint being the 
pain on motion. The cure was somewhat tedious 
in all, and seemed to be favoured by rest, a few 
leeches, and cold washes at first, and subsequently 
by tincture of iodine and liniments; but ultimately 
both pain and frottement disappeared. 

May 21, 1857. 



ON THE USE OF TARTAR EMETIC AND 
OPIUM IN CONVULSIONS. 

By Dr. ODONOVAN, Beltorbet, 

February 18. — At 10 o'clock, p.m. t I was 
called to see a gentleman, set. 29, of sanguineous 
temperament, and very intemperate habits, who 
had been indulging rather freely, and when going 
up stairs to bed stumbled and fell backwards, 
alighting on the occiput. He received a contosai 
scalp wound, about an inch and a half in length 
but not deep. He was able, with assistance, to 
walk up stairs and undress, having lost about » 
ounce and a half of blood from the wound. 

19th He slept heavily all night; toward* 

morning he had some bilious vomiting, but says be 
feels quite well ; aud he has no pain, except from 
the cut. His pulse is 100, soft; his tongues 
little coated. He took a cup of tea, and consented 
to remain in bed and have some aperient medicine. 
Being obliged to leave town at mid-day, I bea^ 
nothing further of him until my return at seres 
o'clock, p. m., when I found two medical gentlemen 
in attendance, my patient having been seized with 
convulsions at one o'clock, p,m n which returned 
with increased severity every two hours. The to 
are of an epileptic character, though he has new 
previously had an attack of this nature. He screams, 
troths at the mouth, works his jaws; the extremi- 
ties become rigid, and his bands clenched. He re- 
covers from a sleep, with his consciousness unim- 
paired, and he then converses naturally. ^ n€ 
pupils act well when they are exposed to the light 
of a candle. 

My medical friends considering the attack de- 
pendent on some lesion of the brain, consequent 
on the fall—; fracture either of the occipital bone or 
base of the cranium — had administered a fo«d 
enema, ordered the scalp to be shaved, a blister to 
be applied to the nape of the neck, mustard pod- 
tices to the extremities, and small doses of calomel 
to be given every hour, and mercurial inunction to 
be used. , . 

This treatment was steadily followed until mw- 
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night, when our patient became rapidly worse, the 
epileptic seizures now coming on every 25 or 30 
miuntes. Ilia strength was fast giving way under 
their severity, and his consciousness in the inter- 
vals was less marked* It became evident that if 
some other mode of treatment was not adopted at 
once, death would put an end to the scene in a 
few hours. 

Considering the symptoms to have their origin 
in a lesion of " function " only, and that remedial 
means calculated to tranquillize the nervous system 
would offer a better hope of success, I suggested 
the administration of tartar emetic and tincture of 
opium, as recommended by the late Dr. Graves in 
" delirium tremens," in the following proportions: 

ft. Autimonii tartarizati, gr. iv. 
Tinctune opii, si. 
Misture cam phone, 
Aquae fontanel, aa Siv. 

Of this mixture, at half-past 12 o'clock, a.m., he 
got an ounce, which was retained on the stomach ; 
at 15 minutes to one o'clock he had a very alarm- 
ing fit, which threatened dissolution- At 25 
minutes past one o'clock he got an ounce and a half, 
which was repeated at 20 minutes past two o'clock. 
At three o'clock he had become more tranquil, and 
had had no return of the fit since one ; his skin was 
warm and moist, his sleep more tranquil, and when 
spoken to, said he felt much better; but complains 
of the blistered surface, which irritated him, and 
which was now raw and sore, from the constant 
friction on the pillow. He had vomited a large 
quantity of yellow and blue bilious matter. At 20 
minutes past four o'clock the dose was repeated, and 
again at half- past five o'clock. From this period he 
enjoyed uninterrupted repose to nine o'clock, a.m., 
when he awoke, expressing himself much improved 
in every respect. 

February 19th. — Has had no return of tho epi- 
leptic fits; is quite collected ; has no pain in his 
head; pulse 102, regular. Was ordered a draught 
of compound decoction of aloes, a little brandy, 
and arrowroot. 

He had no return of the epileptic seizures, and 
continued to improve until the 22nd, when I was 
hurriedly called at seven o'clock, a.m., and found 
him labouring under delirium tremens. He was ex- 
ceedingly unmanageable; could with difficulty be 
induced to remain in bed. He was haunted by 
spectral illusions. The expression of his counte- 
nance was remarkably silly; his pulse tremulous, 
102. He was ordered half a grain of muriate of 
morphine immediately, which did not produce any 
sleep. At 11 o'clock, a.m., he was much worse; 
his pulse 120. He was frightened at everything, 
fancying all manner of horrible things; constantly 
shouting at the loudest pitch of his voice* He was 
again ordered the tarter emetic and opium mixture 
every hour and a half. 

Half-past 3, p.m. — Having got three doses, he 
hns thrown off a considerable quantity of bile, but 



no sleep has been procured. In consultation with 
Dr. Halpin, of Cavan, who now, for the first 
time, saw the case, it was agreed to put a small 
blister to the epigastrium, and give 12 minims of 
Batley's solution ; and as he was exceedingly vio- 
lent, and determined to put on his clothes, he was 
allowed to do so, care being taken to have two 
men to watch, and prevent him from injuring 
himself. He eat a few biscuits and drank a 
little brandy and water during the day. 10, p.m. 
— Neeleep. Ordered 15 minims of the solution. 
Continued walking incessantly about the room, 
oocasitnally stopping to peep through a small 
bole in the wall; watching most anxiously every 
transaction which he supposed was going on in his 
establishment. At midnight there was no change 
for the better. He looks much exhausted, but is 
quite as unmanageable. The opiate to be repeated. 

23rd. — Had another opiate at five o'clock, a.m., 
but without any effect of producing sleep. Eat a 
little bread and milk, the only food he would 
touch, and this only by leaving it in his way, and 
taking no notice of bis acts. Two o'clock. — Has 
taken two draughts, but without the desired effect. 
The blistered surface has, since morning, become 
exceedingly foul, and a dark patch is appearing 
where the sinapisms were applied to the calves of 
bis legs. At 9, p.m., we determined to give him 
. 30 minims of chloroform ; at half past nine he got 
35 more. At 10 o'clock he got 40 minims. At 
11 o'clock he appeared drowsy, the vital powers 
suddenly became alarmingly depressed, and he 
allowed himself to be laid on the bed, and took 
half a tumbler of punch at a draught. At this 
moment his pulse was scarcely perceptible. He 
continued exceedingly restless, but by great tact 
was kept in bed; and at one o'clock, a.m., sleep 
gradually came on, but only in snatches; and he 
awoke nearly as unmanageable as ever. Towards 
morning he became more quiet, and was induced 
to take about an ounce of brandy in water. 

24tb — Mid-day. — Continues tranquil, sleeping 
occasionally, and takes brandy in considerable 
quantity ; is rational when spoken to. His pulse 
can hardly be felt. The heart's action is normal, 
but its impulse very feeble. To have brandy ad 
lib itu m, with jolly. In the evening his pupils be- 
came contracted, his breathing very slow — when 
asleep, from four to six in the minute. There was 
no moaning or starting. 

He lived on to two, p.m., on the 25th, without 
any perceptible change, his breathing becoming 
accelerated to 12, but easy and equal. He died 
without convulsion or struggle. 

No port mortem examination took place. 

The above case presents some points of practi- 
cal interest deserving of consideration. First, aa 
to the immediate cause of the convulsive seizure. 
Two practitioners of considerable eminence co- 
incided in opinion, that the train of symptoms before 
them resulted from " fracture, with pressure on the 
brain," or probably " wound of the dura mater/ 9 
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Before assenting to this view we most recollect, 
that for the first fifteen hoars after the accident, 
there was an entire absence of symptoms of eo»- 
cussion, compression or irritation of the brain, and 
that at no period daring the illness did any symp- 
tom of u compression" or " concussion" show itself. 
Were the symptoms, then, dependent on the irri- 
tation of a "spicula" from the internal table of 
the occipital bone? Sorely not; for if so, they 
would not have yielded to any internal treatment. 
I consider the following summary of facts sufficient 
to remove the idea of structural lesion: — IS fiours 
interval of ordinary health between the accident 
and epileptic seizure; freedom from pain in the 
head; quiet and regular breathing; regular but 
weak pulse, averaging 110; pupils during the in- 
tervals natural, and contracting well when exposed 
to the light of a candle; and finally, the immediate 
and entire cessation of the convulsions under the 
tartar emetic and opium treatment. 

The second point of importance for consideration 
is the cause of the " delirium tremens" setting in, 
as it did, at a period when convalescence might 
reasonably be expected, and resisting every possi- 
ble mode of treatment. I am disposed to consider 
it as traumatic. It will be recollected that a large 
blister was applied to the nape of the neck; the 
surface became exceedingly raw and sore, from the 
constant moving of his head on the pillow; and 
though such an extent of blistered surface would 
not have produced more than inconvenience in a 
healthy constitution, it is not too much to suppose, 
that in a constitution so intensely nervous and 
morbidly debilitated, an irritant impression of so 
severe a nature, made on the sentient extremities 
of the nerves, would be reflected on the nervous 
centres, giving rise to such a train of symptoms as 
the individual may be predisposed to. This view 
would also account for the obstinacy of the dis- 
ease; for owing to his ungovernable state, it was 
utterly impossible to dress or wash the blistered 
surfaces. It is well known that blisters, as well 
as superficial scalds, will produce, in persons of 
delicate temperament and children, an alarming 
train of nervous symptoms, chiefly delirium and 
sleeplessness, which only yield to a sedative treat- 
ment. 

I will conclude these few practical remarks by 
expressing my disapproval of the use of chloroform 
when the vital powers are at a low ebb. In this 
case I have scarcely a doubt bnt that another dose 
would have proved fatal, though the patient was 
walking about the room at the time. During the 
course of the past year I attended a gentfeman 
who was fast unking from venereal cachexia; 
he suffered from obstinate vomiting for* few days 
previous to bis decease; to relieve it I adminis- 
tered acetate of lead, preparations of opium, prussic 
add, and eventually chloroform ; but so fearful was 
the change produced by this last drug, that I was 
obliged immediately to desist from its further 
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Meninaitis. 

Dr. Dill exhibited the brain and stomach re- 
moved from the body of an infant eight months 
old, who had suffered for a considerable time from 
vomiting, ultimately dying with symptoms of cere- 
bral disease. The lining membrane of the stomach 
was considerably congested, and its coats thickened, 
particularly at the pyloric orifice. The pia mater 
was found intensely inflamed, with distinct puru- 
lent deposit at the base of the brain. The lining 
membrane of the ventricles was found greatly 
thickened, opaque, and covered with a gelatinous 
exudation. The substance of the brain was con- 
siderably softer than usual. Dr. Dill not having 
been the patient's medical attendant, was unable 
to give a detailed history of the case. 

The Sjbcbetart read the following history of s 
case of 

Psoriasis occurring during the early stage of Pry- 

nancy, 

communicated by Surgeon Hawthorne, Dro- 
more : — Mrs. C, art. 34, states that sbe 
emigrated to a southern state of America, when 
she was pregnant of her first child, and en- 
joyed good health until it was weaned. After 
becoming pregnant of her second, she observed 
a scaly eruption over the abdomen and flexor sur- 
face of her extremities, which lasted about four 
months, and gradually disappeared. After her 
second confinement, her husband was obliged to 
come to Ireland, and she was separated from him 
for two years, during which time her skin remained 
perfectly clean. She then joined her husband ia 
Ireland, and again became pregnant, when im- 
mediately the eruption appeared, and gradually 
disappeared about the time of quickening. I saw 
her for the first time in November last. The an- 
terior surface of the body, except the legs, was 
covered with patches of psoriasis, from the size of 
a pea to that of a four-penny piece. I gave her 
arsenic \n ordinary doses, bnt without any benefit. 
It disappeared at the usual time, as in the previous 
attacks. This is now her ninth pregnancy, and 
since the eruption appeared first, it has invariably 
recurred after fecundation, and persists till abort 
the period of quickening, when the skin gradually 
assumes its normal appearance. The patient is in 
other respects perfectly healthy. 

Dr. John Moore detailed the following 
Case of Cerebral Disease* occurring in a child. 
On Friday, 20th inst,, I was requested to visit A.M., 
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set. eight yean, of whom I received the following his- 
tory. She had been a remarkably sprightly child 
until a few months ago, when her manners became 
changed, and she became quiet and taciturn. About a 
fortnight ago she began to complain of headache, 
which at the time caused no uneasiness to the family. 
It increased, however, and she was placed under the 
care of a homoeopathist. Ten days before I saw 
her, she went up to her mother's bedroom, who was 
in bed at the time, and said, " Why, mother, I see 
four people in the bed." From that time the 
headache continued to increase in severity, and she 
was confined to bed. She had also been suffering 
from cough for some time past. When I saw her, 
she was lying in a semi-conscious state; would re- 
main in a restless sleep for about five minutes, and 
wake with a moaning cry and contorted features, 
and cry, " My head, my head." There was urgent 
thirst present, and the pulse was only 80. A bro- 
ther had died of hydrocephalus. I ordered coun- 
ter irritation to the nape of the neck; gave her 
calomel and rhubarb, followed by castor oil; and, 
as this failed to move the bowels, a turpentine 
enema was thrown up, which produced a copious 
foetid discharge. The pupils were dilated, but 
contracted on the application of light. I then 
ordered Hydr. c. creta every two hours, which in 
twenty-four hours produced violent salivation, with 
swelling of the tongue, but without any improve- 
ment in the symptoms. She was now restless, 
and mostly in a state of insensibility, and when 
awake, she was delirious. She soon began to sink, 
and stimulants were administered, which quieted 
far a good deal She finally sank, however, on 
Tuesday night* There were no convulsions nor 
strabismus at any time during the progress of the 
disease. 

The post-mortem examination was made thirty 
hours after death. On removing the calva- 
riam, the veins of the brain were found to be 
congested. The membranes were healthy, and no 
trace of tubercle could be detected either in them 
or throughout the substance of the brain. About 
two drachms of fluid were found in each of the 
ventricles ; and on removing the brain, between 
five and six ounces of fluid were found at its base. 
The substance of the brain was not diseased. On 
opening the chest we found tubercles scattered 
through the left lung. The pericardium was 
found universally adherent The liver was also 
very large. 



Twenty-third Meeting, Saturday, April 4th. 
The President, Dr. M'Gee, in the Chair. 

Dr. Seaton Reid exhibited the heart and large 
blood-vessels of a man, aged 47, who had recently 
died in the Union Hospital, into which ho had 
been admitted in August, 1855, when he stated 
that about one year and a half previously he had 



suffered from pain and swelling, without redness, 
in the right ankle; that a few months since he 
had been under treatment in the General Hospital, 
for disease of the heart; and that he had lost the 
power of his right side eleven weeks ago, but had 
now partially recovered it, and suffered chiefly 
from pain between the shoulders, and palpitation. 
In the region of the aortic valves a distinct mur- 
mur was heard with both the systole and dyastole 
of the heart, associated with a jerking pulse and 
lateral motion of the arteries. The diagnosis made 
on his admission was, that there existed dilated 
hypertrophy of the heart, with patency of the 
aortic valves, supposed to be the result of the 
rheumatic attack presumed to have existed a year 
and a half ago; and it was thought that the para- 
lysis of the right side was caused by the detach- 
ment of some deposit from the valves obstructing 
some of the cerebral arteries. He remained in 
hospital for several months, suffering with varying 
intensity from cough, dyspnoea, pain in his right 
shoulder and arm, and between the shoulders; 
but in none of the repeated physical examinations 
that I made, especially with regard to the last 
symptom, did I hear anything to lead me to change 
or add to the diagnosis I had made. He left the 
hospital in May. He was readmitted in August, 

1856, in consequence of a great increase in his 
sufferings from dyspnoea, oppression in his chest, 
and palpitation ; and he stated that for the first 
time he had been anasarcous when at home. This 
had greatly subsided before he returned, and there 
was now heard a single systolic murmur, in place of 
the donble murmur, in the region of the aortic valves, 
and also a systolic murmur at the mitral orifice, which 
if observed before, was not recorded. In Decem- 
ber he complained much of pain along the spine, 
but repeated examinations detected no murmur 
along the vertebra. In the month of January, 

1857, a very indistinct diastolic murmur was again 
heard in the region of the aortic valves, and on 
two occasions blood was now observed in the 
sputa; but his chief complaint was still of the 
oppression in his chest, of the dyspnoea coming on 
most frequently about two, a. do., of pain between 
his shoulders, and of startings in his sleep; and 
the lower limbs now became very dropsical During 
the last two months repeated examinations were 
made, without detecting anything to change the 
orginal diagnosis. Forty-eight hours before death, 
all Ms symptoms became much aggravated, and he 
was seized with a severe pain in his right side, 
which was only partially relieved by a blister; bat 
as h» rife was now evidently drawing to a close, I 
did not feel justified in disturbing him by any fur- 
ther stethoscopic examinations. He never com- 
plained of any difficulty in swallowing, of any stri- 
dor in breathing, nor had his cough any peculiar 
sound* There was no tumor observed at any part 
of his chest, nor any local impulse that would sug- 
gest the idea of an aneurism. I obtained leave to 
make a post-mortem examination, when it was 
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found that there was recent plearo- pneumonia of 
the lower lobe of the right lung; the left lung 
healthy, and no tubercle at any part. About the 
base of the heart there was some easily-removed 
lymph, indicating recent pericarditis. The heart 
was enormously hypertrophied and dilated, and the 
.aorta, from its origin, and for several inches in ex- 
tent, was also greatly dilated, and had a small 
pouch at the npper portion of the ascending part. 
The hydrostatic test showed the existence of free 
regurgitation into the ventricle. On slitting' open 
the aorta, its interior was found quite wrinkled and 
rough, from a large quantity of calcareous deposit 
in its coats. The entrance to the pouch was found 
narrower than the interior, and had projecting 
across it, for near half an inch in depth, and more 
than half its circumference, a sharp ridge of calca- 
reous deposit There were no laminated coagula 
in its interior. The ventricular surface of the 
aortic valves was found roughened, bnt without 
any vegetations. The substance of both ventricles 
was enormously thickened, and the cavities di- 
lated, the carne» columnar enlarged, and the 
mitral orifice dilated. There was no erosion of 
either die sternum, the ribs, or the vertebra?. 
While the post-mortem examination showed the' 
correctness of the diagnosis respecting the state of 
the heart's substance and its orifices, it revealed 
the existence of aneurismal disease, that, although 
looked for, I had failed to detect. Finding that 
my diagnosis was thus incomplete, I naturally 
turned to the work of our illustrious countryman, 
Dr. Stokes, and found there an acknowledgment 
of the extreme difficulty of diagnosis in cases of 
mixed sacculated aneurism, such as this was; and 
while he points out the value, in such cases, of the 
jerking pulse and lateral motion of the arteries, he 
admits that their value is dependent on our being 
certain that no such heart disease existed as was 
present in this case, and relates an instance where 
an aneurism of this kind had escaped detection, 
although two of the most eminent practitioners in 
Dublin had made repeated physical examinations. 
Dr. Reid remarked, that while there did exist in 
this case some roughening of the ventricular sur- 
face of the aortic valves, yet he considered that the 
murmurs may have been chiefly owing to the blood 
passing so suddenly into the dilated aorta; it hav- 
ing been shown that the passage of blood from a 
narrow to a much wider tube is capable of produc- 
ing such murmur; and that, disease being so far 
advanced in both heart and aorta, there were no 
data to prove in which it had commenced, or the 
relation in which they stood to each other. It was 
known to all how frequently pain in the shoulder 
and arm preceded or followed paralysis ; and lately 
in a case in which severe pain between the shoul- 
ders had caused him to make fruitless searches for 
an aneurism, the pod-mortem examination only ex- 
hibited concentric hypertrophy of the heart. 



Twenty-fourth Meeting, Saturday, April 1 \tk 

The President, Dr. M'Gee, in the Chair. 

The President read a case of 

Softening of the Brain, 

which has already appeared in our publication of 
May 15 th.* 

Dr. Moore exhibited a fibrous tumor, which be 
had removed from the breast of a female, set. 25 
years. It was of four years 9 growth, about the 
size of a large walnut, and of late was very sensi- 
tive, and attended with pain in the shoulder and 
inner side of the arm. The patient recovered per- 
fectly. Dr. M. presented another tumor, of a 
cancerous character, removed from the breast of a 
female, set 46 years; also a morbid growth, about 
1 lb. weight, removed from the labium of a 
prostitute; it contained a watery fluid, and origi- 
nated in syphilitic ulceration. 

The Secretary presented a section of a /<zty 
tumor, sent by Dr. Babington, Londonderry, and 
read the following history of the case:— u Yoi 
have herewith part of a tumor, removed on Satur- 
day, the 4th instant, from a patient in the County 
Londonderry Infirmary. It was situated on the 
outer side of left thigh ; was of a flattened obk>a$ 
shape; its lower end was close to the outer side or 
the patella, and extended upwards about fr 
inches. It was seven years attaining its prexii 
size ; and when first noticed, was about the size oft 
garden pea Within the last six months it had 
increased rapidly in size. It had an elastic feci, as 
if fluid was contained in it. The removal waa 
easily effected by a simple linear incision through 
the skin, and dividing some bands of condensed 
cellular membrane, strong enough to have a fibrous 
appearance. It was contained in a strong capsote 
of thickened cellular membrane. There **s not 
a single bloodvessel running into the tumor, nor 
was there an artery divided in the operation. The 
loss of blood did not amount to two ounces." 

Dr. Seaton Reid exhibited the following spe- 
cimens, recently removed from patients who h» 
died in the Union Hospital . — 

The first was a case of 
Cancerous Disease, seated at the Pybrk Or*f* 

of the Stomach, 
in a female aged 45, who had been admitted into the 
Union Hospital in January last, stating that she hri, 
for some months past, suffered from pain in bcr right 
side, and that latterly she had been losing her 
strength, and was steadily emaciating. She bad 
never vomited, but had been much troubled latterly 
with acidity of her stomach. On examination a 
distinct tumor was found in the right hypocboD- 
drium, which was quite immoveable. Between »fc 
upper margin and the ribs a distinct sulcus was 
felt, the base of which was dull on pcrtos- 
sion, and resisted pressure. She had never been 

# See page 148. 
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jaundiced, and the bowels were regular. The im- 
mobility of the tumor, the absence of vomiting, 
and the regularity of the bowels, caused, at first, 
some difficulty in deciding whether the liver or the 
pyloric orifice of the stomach was the primary seat 
of the affection ; but as the disease advanced, this 
doubt passed away, in consequence of the steady 
and rather rapid enlargement of the tumor, the 
sulcus alluded to remaining the same; so that for 
some time before death it was considered that the 
disease was seated in the pyloric end of the sto- 
mach. She became gradually weaker, and for the 
first time, about 24 hours before death, was seized 
with vomiting. The matters ejected by the sto- 
mach and bowels were dark and like tar. She 
was very desponding and querulous from the 
time of her admission into the hospital. The post' 
mortem examination found a large amount of can- 
cerous deposit in the region of the pyloric end of 
the stomach, but so situated that the pyloric ori- 
fice was retained permanently open, and free from 
contraction. Fibrous adhesions existed between 
this deposit and the margin of the liver and the 
tissues behind it. Cancerous deposits were also 
found in the liver, in the mesentery, in the uterus, 
and a cancerous ulcer in the rectum. No ulcera- 
tion had taken place in the stomach, and the duo- 
denum was free from disease. The heart was 
greatly atrophied, as was also the spleen. 

In the second case the disease was seated at the 
entrance, or cardiac end of the stomach. The 
patient was a male, and said his age was 50 ; but 
he looked more like a man of 70. He had been 
intemperate. He was fearfully emaciated, and his 
voice little louder than a whisper; his abdominal 
parietes were retracted in upon his spine. He 
stated on admission that he had lost his appetite 
about December last; that he had frequent eruc- 
tations of acid fluid; had vomited everything for 
the previous three weeks, and the bowels had not 
acted for 15 days. He was very pale, and re- 
marked that the vomiting generally took place im- 
mediately after the food reaching his stomach ; but 
that at times the food appeared to stop at a spot 
pointed out by him as immediately underneath the 
ensiform cartilage, and did not get into his sto- 
mach, but after struggling for a time with what he 
he called " his pipes," it returned again into his 
mouth. 

There was neither tumor nor dulness on percus- 
sion in the region of the pyloric end of the stomach 
or liver, nor could any hardness be felt in the epi- 
gastrium, even when he was asked to cough, so as 
to tOt forward the cardiac end of the stomach ; but 
the frequent stoppage of food at the point he men- 
tioned, and its immediate rejection from the sto- 
mach, even when it had apparently succeeded in 
passing on, indicated at once that he suffered under 
obstruction at the lower end of the oesophagus, and 
disease of the cardiac end of the stomach. 

His food, up to his admission, had been partly 
solid and partly fluid, but he thought he got on 



better with fluids than solids. He was ordered a pint 
of sweet milk, and 4 oz. of spirit in it, to be given 
in tablespoonful doses at regular intervals — a mode 
of giving nourishment in such cases that has often 
been very successful. He was also to take a tea- 
spoonful of castor oil every four hours till the 
bowels acted, which they did after the third dose. 
He retained a considerable portion of milk during 
the next 24 hours, and was most cheerful aud 
hopeful as to the result, and approved highly of the 
whiskey and sweet milk. The evacuations from 
the bowels were greenish, and continued so for 
several days. During the three weeks he survived 
in hospital he was, as is usual in such cases, some- 
times better, sometimes worse ; but there was, all 
through, an entire absence of the despondency so 
characteristic of caucerous disease. For the last 
ten days of his life the evacuations from the bowels 
resembled a mixture of black earth and water, but 
no discoloured fluid was at any time vomited. He 
complained so much of severe pain in his back, 
that he was examined repeatedly with the stetho- «*• 
scope for other indications of aneurism. 

On slitting open the oesophagus, there was found 
some morbid alteration of the mucous membrane, 
at various points within two or three inches of the 
stomach ; and there was found also an elongated 
tubercle, having a strong resemblance to a tongue, 
even to its possessing a froenum, extending from 
the cardiac orifice up into the oesophagus, which at 
once accounted for the feeling he experienced of 
the food being stopped at that part, and having to 
struggle back into his mouth ; for it was evident 
that a perfect valve against the passage on of food 
would be formed by this substance, if by chance 
the first morsel that went down got impacted be- 
tween it and the walls of the oesophagus, in this 
way forcing it down over the entrance to the sto- 
mach. 

The cardiac orifice was also found thickened, 
hardened and contracted, from the cancerous de- 
posit; and immediately after entering the stomach, 
towards its lesser curvature, there was found an 
excavated sloughy-looking ulcer, with inverted 
edges, which at once satisfactorily accounted for 
the immediate rejection of food, even when it had 
beett successful in passing the obstructing valve 
which has been just described. 

The remainder of the stomach was rather thick* 
ened, the pyloric orifice narrow, but entirely free 
from disease. The liver healthy. The spleen not 
less than natural, and the heart considerably atro- 
phied. 

The oesophagus was not dilated above the ob- 
struction, as often takes place in such cases; which 
probably depended on the fact, that the obstruc- 
tion here was rather owing to this valve-like sub- 
stance only obstructing occasionally, than to any 
very great or constant contraction of the cardiac 
orifice. 

The post-mortem examination of these cases 
is very instructive. 
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In the first patient there were absent two of the 
most diagnostic symptoms of disease at the outlet 
of. the stomach, namely, vomiting, and the power 
of moving the tumor across the mesial line; the 
former, the inspection after death showed to' have 
been owing to the cancerous deposit being in such 
a position that it retained (contrary to the usual 
course), the orifice perfectly open, so that there 
was no obstruction to the passage on of the food; 
the latter was dependent on the firm adhesions 
between the liver and stomach, and tissues habind 
it rendering the tumor incapable of being moved 
out of its position. 

In the second case the post-mortem was equally 
instructive, from its confirming how accurately the 
patient had described the locality at which the food 
was occasionally stopped when it was passing into 
the stomach, and gave rise to " the struggle in his 
pipes," which followed before it returned into his 
mouth ; and because it also showed the depend- 
ance that could be placed in such cases, on the 
immediate rejection of food, as diagnostic of disease 
at the cardiac end of the stomach. 

The examination of these cases proved also the 
correctness of the opinion, that when cancer is 
seated at the pylorus, the duodenum is never in- 
volved, but when seated at the cardiac orifice, the 
oesophagus is always more or less diseased* 



Medical Charities, Ireland.— Fifth, Annual Report 
of the Commissioners of Irish Poor Law. 

This Report opens with a tabular synopsis of 
the amount of relief afforded (under the Act 14 & 
15 Vic, cap. 68) at the patients' homes and at 
the dispensaries, in each province and in the whole 
of Ireland, for each of the four complete years 
ending 30tb September, during which the Act has 
been in operation. It appears that, in the last of 
these years, the total issue of tickets for the four 
provinces was 741,237, of which 594,673 were 
for relief at the dispensaries, and 146,564 for 
visits at the patients' homes. The average pound- 
age on the valuation of Ireland for the maintenance 
of the dispensaries is slightly lower this year than 
it was for the last, having been i'S6(L in the 
pound for 1855, and 1-854. for 1856. The ob- 
stinate tenacity with which the peasantry of this 
country persist in adhering to the baneful custom 
of variolation has long been a cause of considerable 
anxiety to those interested in the improvement of 
the social condition of the poorer classes. Aa.yet, 
however, the efforts of the Government have not 
been successful in striking at the root of the evil, 
owing to the great practical difficulties which ob- 
struct the carrying out of the legal provisions 
against itinerant inoculators, and in many cases the 
impossibility of securing the conviction of these 
offenders. In previous Reports the Commissioners 



expressed some dissatisfaction in regard to the im- 
perfect manner in which vaccination had been car- 
ried out at the dispensaries, under the provisions 
of the Medical Charities Act; and in the begin- 
ning of last spring they addressed a circular to the 
Committees, requesting them to use their best ef- 
forts to promote vaccination, and to suppress, by 
every means that the existing state of the laws 
placed at their disposal, the abominable practice of 
inoculating with the virus of the small-pox. Ob 
the whole, the results of this measure have been 
satisfactory; vaccinations have been more nume- 
rous, while the prosecutions of itinerant inoculators 
have also increased, and in many instances the of- 
fenders have been convicted. So far this is grati- 
fying; nevertheless, the Commissioners, in reiter- 
ating the opinion put forward in the last Report, 
as to the imperative necessity of a legislative pro- 
vision for the more effectual carrying out of gratu- 
itous vaccination, express an anxious desire for the 
adoption of such measures as have already been 
recommended, or such others, including the regis- 
tration of births and deaths, as may appear best 
calculated to protect the people of this kingdom 
from the consequences of neglect and prejudice in 
regard to small-pox. 

Scarlatina is shown to have advanced continu- 
ously through the summer and autumn; nor does 
it appear to have been on the decline at the dose 
of the year. Small-pox is reported to have ten 
more prevalent in the spring than in the sobee 
quent months. Cholera, in an epidemic form, wa 
not observed in any part of Ireland during the 
year. 

The Asylum Journal of Mental Science. Edited 
by J. C. Buckihll, M.D. 

The late numbers of this excellent periodical 
contain some unusually interesting and valuthk 
papers on subjects connected with unsoundness of 
mind in its various phases. Some of these are of 
a speculative and philosophical cast, while athtn 
have a more directly practical tendency; tht 
limited space, however, at our disposal, preck&a 
the possibility of our entering upon an analysis of 
these papers; we must, therefore, content ourselves 
with expressing, in general terms, a favourable 
opinion of the work, with onr best wishes for its 
continued success. 



Statistics of Insanity; being a Decennial Report of 
Bethlem Hospital, from 1846 to 1855, indusivt. 
By W. Charles Hood, M.D. 

Three classes of patients are received into 
Bethlem Hospital, namely, durables, incurables, 
and criminals. The second class possesses bat 
little interest; regarding the third, the govern- 
ment prohibits the publication of their history; 
and, therefore, to the first only does the author of 
this report advert. Thus the work may be con- 
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sidered as u a statistical history of the patients 
admitted as cnrables into Bethlem Hospital, dur- 
ing the ten years ending December, 1855." Each 
subject of practical importance is noticed in suc- 
cession, and forms the theme of a distinct chapter, 
of which there are sixteen ; while in the course of 
the several chapters the reader will find a series of 
very elaborate tables, the construction of which is 
the result of a careful review of the reports of the 
last ten years. The author was thus enabled to 
improve the tables in use, by amalgamating some, 
and by adding others, and in this way, by a ge- 
neral view of several tables, to present much 
valuable matter which could not otherwise be 
brought to light. This report is in the highest 
degree creditable to the skill and assiduity of the 
resident physician. 

DR. FELL'S TREATMENT OF CANCER. 

In reply to many inquiries as to the nature of the 
remedies which Dr. Fell has been for some time allowed 
to make use of in cases of cancer, in the Middlesex 
Hospital, we copy from the Medical Times and Gazette 
the following extract from Dr. Fell's work, with the 
editor's commentary thereon: — 

" My 6rst experiments with the Sanguinaria Cana- 
densis, (or as it is commonly termed, 'puccoon,') 
were made upon ulcerative surfaces; and although 
requiring months of continued application, yet the re- 
moval of the tumor was effected, and the patient cured. 
It was then combined with various substances, with a 
view to hasten its action; but none appeared to do so 
well aa the chloride of zinc, for with this compound 
large ulcerated tumors were removed in a few weeks, 
with comparatively little, and in many cases no pain ; 
at the same time obtaining, by absorption and by the in- 
ternal use, all the good effects of the puccoon. 

'* The next object was, to adapt the treatment to non- 
ulcerated tumors ; and as a preliminary step, the cutis 
was destroyed by nitric acid, and the paste applied; but 
it was found that the eschar produced by each applica- 
tion was so thin, that it would require a long time to 
remove a large tumor. 

" Incisions about half an inch apart were then made 
through the eschar, avoiding the living tissues, and the 
paste spread noon strips of cotton inserted into them 
daily. This plan succeeded admirably, and is believed 
to be entirely original. 

" It was also found, that although the action of the 
puccoon was much hastened by the addition of the zinc, 
yet it was slow enough to allow its complete absorption, 
thereby enabling it to exert its peculiar constitutional 
effects, and at the same time removing the diseased mass 
in a few weeks. 

" The compound generally used is prepared accord- 
ing to the following formula : — 

B. Sanguinaria Canadensis, £ss. vel gi. 
Chlor: Zinci, gss. ?el. Jij. 
Aqusa,$y. 

Pulv: Sem: Tritic: Hibern: q. s. 
Mix, and form a paste the consistence of treacle. 

u Sometimes the sanguinaria is used in the form of a 
decoction, by boiling it down in water from four to two 
ounces: in this case no water is used in mixing the 



_ •* The proportions of the sanguinaria and zinc are va- 
ricd in different cases, according to the effect produced. 
" This is spread upon strips of cloth, cotton, or wool, 
amxid inserted daily into the incisions. Generally in the 
course of two to four weeks the disease is destroyed, 
nxayd the mass falls out in the course of ten or fourteen 



days afterwards, leaving a flat healthy sore, which gene- 
rally heals with great rapidity. This treatment refers 
chiefly to those cases that are well marked, or that have 
made some progress in their destructive career ; but we 
often meet with other cases of an incipient nature, where 
the disease, although fully developed, is still in a qui- 
escent or dormant state. In such cases I often accom- 
plish a cure by means of absorption, giving no pain to 
the patient, and not injuring or removing any important 
part, as the breast, which must occur it the first mode 
of treatment is resorted to. Mot only is this of use in 
incipient cancer, but I have seen it of much use when 
applied to the lymphatic glands, which had become se- 
condarily affected. In such cases I remove the part 
primarily affected en masse, by means of the sanguinaria 
paste, applying at the same time the following ointment, 
spread upon cotton, over the enlarged gland or second- 
ary tumor. This ointment is composed as follows, and 
called the brown ointment: — 

$. Sulph: Zinci, £vi 

Sanguinaria), £ij. 

Myrice Conferee, tj. 

Extr: Opii (aquos.) 

Ext : Conii, aa 5vi. 

Ungt: Cetacei, gvi. 
Mist: et fiat ungt. 

"In conjunction with this preparation, I use an 
ointment of the iodide of lead, generally applying 
each twelve hours alternately. The following is the 
formula used ; — 

B. Iod: Plumbi, 3j. 
Glycerine, 5i. 
Ungt : Cetacei, gij. 
Fiat ungt. 

*' With a steady, persevering use of these two ointments 
I have often dispersed incipient tumors, which I have 
no doubt were cancerous. 

•• These are the external means of treatment I em- 
ploy, which, although in themselves emineutly success- 
ful, yet 1 am not content with tbem alone, but also pay 
particular attention to the general health, ordering a 
nourishing and sustaining diet, besides giving internally 
the puccoon, in small and repeated doses. A remedy 
that exerts so much influence when applied externally, 
must be exhibited with caution ; I therefore seldom ex- 
ceed balf-grain doses, three times daily. This is given 
in the powder or decoction ; in the former cases 1 give 
it either alone or combined with the sixteenth or twen- 
tieth of a grain of the iodide of arsenic and one grain 
of the extract of cicuta, made into a pill ; or if given in 
decoction, I generally combine it with the fluid ex- 
tract of taraxacum. 

" The ointment of the sulphate of zinc I have been in 
the habit of applying, with marked success, in cancer of 
the womb. Unlike the Vienna paste, it can be applied, 
not only with safety, but with impunity, as it does no 
injury to the adjoining tender parts. 

" 1 have also used these preparations, with marked 
benefft, in cases of lupus, both exedens and non-exedens ; 
indeed I have never known a case in which the judi- 
cious use of these remedies has failed. 

•• Indolent ulcers have long been an opprobrium to 
the profession, from their intractable nature ; in such 
cases these applications are most efficacious, as I have 
known phagedenic and indolent ulcers of long standing 
to be speedily and permanently cured in the course of 
two or three weeks. In such cases I have often accom- 
plished a cure by using the sanguinaria alone, but even 
then I find much benefit in using the combinations as~ 
described in the above formula?." 

On these details the Editor of the Medical Times and 
Gazette comments as follows: — 

Now, first, as to the Sanguinaria. We have not the 
slightest hesitation in expressing our conviction that the 
sanguinaria has little or nothing to do with the results 
of the application, and that the chloride of zinc is the 
only active agent. The effects of the caustic, as de- 
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scribed by the surgeons of the Middlesex, are precisely 
those described by Can quoin, Maisonneuve, and others, 
who have used the chloride of sine in paste in France ; 
they are precisely those observed years ago by Sir Ben- 
jamin Brodte, and more lately by Mr Haviland and Mr. 
Moullin, in this country ; they are also very similar to 
those obtained by Mr. Stanley at St. Bartholomew's, by 
the use of dilute solutions of the chloride of zinc. The 
sanguinaria does not appear to be even as useful as the 
ranunculus and coltsfoot mixed with the arsenical paste 
used in the last century by Plunket and Guy. This had 
the effect of blistering the skin, and doing away with 
the necessity for cauterizing it with nitric acid, after 
the fashion of Dr. Fell; but the sanguinaria used in Dr. 
Fell's formula with the chloride of zinc, though it may 
postfibly have some sedative or astringent action, is in 
all probability chiefly retained as a colouring matter, and 
as a drug not easily procurable in this country. 

If, then, Dr. Fell's caustic be nothing new— nothing 
but the chloride of zinc so well known to all surgeons — 
we have to inquire whether there be anything in the 
mode of application for which Dr. Fell deserves any 
credit. He says his plan of incising the eschars and 
re-applying the caustic, in order to hasten its action, is 
" belteved to be entirety original.'* It is our duty to say, 
in plain terms, it is not original. It is an old method, 
well known to surgeons who are much in the habit of 
using caustics. It has even been applied to the very 
purpose of removing mammary cancers, just as Dr. Fell 
applies it. In the well-known pamphlet of Mr. Justa- 
mond, Surgeon to the Westminster Hospital, published 
in 1780, and found in all medical libraries, entitled "An 
Account of the Methods pursued in the Treatment of 
Cancers and Scirrhus Disorders and other Indurations," 
this surgeon describes the method of removing the skin 
from over non-ulcerated cancers by " lunar caustic," 
then applying an arsenical paste ; and when the slough 
was beginning to separate, tie says, •• in expectation of 
facilitating this separation, I made a few scarifications on 
the destroyed surface, and filled the crevices with some of 
the powder." So he goes on just as Dr. Fell does, only 
using arsenic instead of* chloride of zinc, until "the 
gland came out as entire as the nut out of a shell, or as 
if it had been cleanly dissected with a knife/' Maison- 
neuve has long used the chloride of zinc in a manner 
even more effectual than this, by making long, narrow 
stylets of the chloride, mixed with flour and water, 
which, when dried, are pushed quite into the centre of 
malignant tumors. 

We may therefore express our conviction, that neither 
in the caustic he uses, nor in his mode of applying it, is 
Dr. Fell entitled to the smallest credit 

This is not the place to discuss the relative merits of 
the knife or caustics in the removal of cancerous tu- 
mors, but we may express a very decided opinion, found- 
ed upon Dr. Fell's book, his own account of the cases 
he has treated, the report of the surgeons of the Middle- 
sex Hospital, and our own observations of cases which 
had been under Dr. Fell's care, that the removal * by his 
method is very tedious, often excessively painful, and, 
so far as any evidence has yet been offered, affording no 
more security against a reproduction of the disease than 
the more rapid and infinitely less painful use of the 
knife. In some exceptional cases, where the knife can- 
not be used with safety, or will not be submitted to, the 
chloride of zinc is deserving of more general application 
iu this country. 



Removal of the Nauseous Taste or Cod-liveb 
Oil. — We find, in the Repertoire de Pharmacies that 
M Leperdriel advises, to conceal the disagreeable ta«te 
of cod-liver oil, the addition to the latter of about ten 
per cent of common salt. Not only does the salt render 
the oil palatable, but it causes the stomach to digest the 
oil more completely. All the fish oils may be masked 
in the same manner. 



Poor-Law Medical Relief. — From a return just 
printed, it appears that the acreage of the Poor-law 
medical districts in England and Wales, in 1854^55, 
was 34,423,530, the number of district medical officers 
3, 197, and the amount of annual salaries paid thereto 
£144,855. 

The Empebok of the French and Baron Huh* 
boldt. — The Emperor, wishing to honor science ia tht 
person of one of its most illustrious representatives, has 
just conferred on Baron Humboldt, by the hand of Prince 
Napoleon, now at Berlin, the dignity of Grand Cross tf 
the Legion of Honour, the highest attainable grade is 
this order. 

Generosity of M. Civials. — Since 1829 there ha 
existed at the HSpital Necker a special department for 
the treatment of affections of the genito- urinary organs 
and this has been now directed Dy M Civiale gratui- 
tously for nearly 30 years. Having good reason to fear 
that on his approaching retirement, for financial sad 
other reasons, these beds would be given up, he bs 
made over a sufficient sum of money to the hospital ad- 
ministration to secure their perpetual continuance, 
his successor receiving 1,500 francs per annum. In this 
way he hopes the improvements in litbotrity he has in- 
troduced may be continued by those who are to folio* 
him; while a place for the succour of the indigent 
afflicted with this painful class of complaint*, and for the 
instruction of young surgeons in the best means of re- 
lieving them, will be perpetuated. 



ROYAL COLLEGE OF SURGEONS IN 

IRELAND. 

At a meeting held on Monday, June 1st, the fil- 
ing gentlemen were elected officers for the ensuing u* 

President — Hans Irvine. 

Vice-President — James William Cusack. 

Secretary of the College — Edward Hutton. 

Council -bit Philip Crampton, Alexander Rod. 
Arthur Jacob, Thomas E. Beatty, William Hargraw, 
Andrew Ellis, Robert Williams, Robert Adams, James 
Barker, William Colles, John II. Power, Janus & 
Hughes, Edward Hutton, Robert Pentland, Samuel S. 
Wilmot, Augustus E Tabuteau, Auly P. Banooo, 
Peter Shannon, Rawdon M'Namara. 



Communicatkohs have been received from Dr. Bar- 
rington; Dr. Moore; Mr. Cadby; Dr. Johnston ; Ur. 
Ledlie (Chicago) ; Dr. O'Donovan. 
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A CASE OF 

ENDOCARDIAL DISEASE ARISING FROM 

INJURY, 



AND ATTENDED WITH A REMARKABLE LOUD DOUBLE 

MURMUR, &C 

Br Dr. WILLIAM O'NEILL, M.B., Lincoln. 

About fourteen months ago, a young farmer in 
company ' witb his father called to consult me 
about a •* distressing noise " in his chest, which 
had existed for the preceding sixteen or seventeen 
weeks. He gave me to understand -that he had 
always enjoyed good health, never having had 
rheumatism or chest affection of any kind, till 
eighteen weeks previously. About that period he 
wished to drive a heifer from one field into another, 
but after a good deal of running, and many abort* 
ive attempts, he became a little irritated, and 
seized the animal by the tail, attempting with all 
bis might to push her through the gate ; but in the 
very act of doing so he was " struck" with a most 
intense? pain in the left breast, followed by a sen- 
sation of deadly faintness. From that moment, 
be affirms, he had never been himself; for although 
the accident did not confine him to bed for more 
than a few days at the outset, yet from it he dated 
the uneasiness and palpitations of the heart which 
so much troubled him. About a fortnight subse- 
quently he became aware of the noise ; but as he 
happened at the time to be among shrubs, he 
thought it proceeded from something among the 
leaves; he very soon, however, traced it home to 
his own person. 

Mr. B. was a remarkably fine young man, 23 
of age, above the middle height ; had dark 
and eyes; was muscular; his looks, however, 
were anxious and careworn, and his nervous man- 
ner and questions about his state, indicated very 
plainly bow heavily the disease sat upon his mind. 
Bat that which quickly forced itself on the ob- 
server's attention, was his peculiar mode of pro- 
gression: be stooped in a curious hooked manner; 
walked cautiously, moving the upper part of his 
body as little as possible. He did not complain 
yol. nr. 



of cough. Respiration was slightly hurried, but 
that was owing partly, I think, to his unwillingness 
to hold himself erect, and fully to expand the chest. 
The pulse was 84, and might be said to be regu- 
lar whilst the patient remained quiet, but became 
slightly irregular on exertion. He complained of 
occasional shooting pains in the chest, and of a 
tightness over the heart. He never had any head 
symptoms, and his digestion was good. 

In making a physical examination of the chest, 
the lungs were found healthy. In the precordial 
region there was neither fremitus to be felt, nor 
bulging to be seen ; on the contrary, that region 
seemed flatter and more immoveable than natural. 
The area of precordial dulness was slightly in- 
creased, and its limits remained the same in ex* 
piration and inspiration. Whilst at rest, the heart's 
action was normal, or nearly so ; but when excited, 
its movements and impulse corresponded to the 
pulse at the wrist — that is, occasionally irregular 
in force and frequency. From about two square 
inches of the precordial region, inclining more 
towaids the apex than base of the heart, the loudest 
conceivable endocardial murmur proceeded. It was 
very superficial and double, and when standing a 
few feet from the patient (and I may add that it 
could be heard six feet from him), its tone was 
that of the loudest rasping bellows-murmur of 
aortic patency. In the precordia it was quite 
impossible to hear the heart's sounds on account of 
it ; and indeed to whatever part of the chest the ear 
was applied, the sound haunted it, engrossing all 
attention with its disagreeable' rasping. 

Whilst wondering at the magnitude of the mur- 
mur, I inadvertently placed the patient on his 
back, when, lol it was gone, without leaving a 
trace behind; and now the sounds of the heart 
could be heard with all the characteristics of 
health. I raised him to the sitting posture, and 
found it had returned again — replaced him recum- 
bent and extinguished it. These mancBUvres I 
repeated several times witb the same results. Mr. 
B. now informed me that he had very early dis- 
covered that lying on his back, and to a certain 
extent on his sides, freed him from his tormentor; 

o 
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and these positions he was wont to assume whenever 
he had an opportunity. 

Mr. 6. now went to the Continent, where he 
remained for more than a year, having been ad- 
vised to go thither by those who thonght the chief 
part of his ailment was nervous, and that if tra- 
velling would not cure him, it would materially 
benefit him. I have been lately told, however, 
that he is about returning home not improved. 

The preceding case is, I think, one of con- 
siderable interest. And firstly, as to the cause; 
there can be but little doubt that the origin of 
the disease was some valvular lesion which took 
place at the moment when he was struck with the 
acute pain in the side. It seems extraordinary 
then, that after a lesion ushered in with such 
severe symptoms, as "most intense pain and deadly 
faintness," the patient should so soon be enabled 
to resume his ordinary occupations. 

It is also worthy of observation, the length of 
time which elapsed between the lesion and the 
patient being sensible of the noise emanating from his 
chest; also the characters of the murmur, its inten- 
sity, its easy demolition, and its constant recurrence. 
When I saw the patient the murmur had existed 
fully sixteen weeks ; and I examined him twice care- 
fully, with an interval of a week between each ob- 
servation, and on comparing the notes I took each 
time, they were found identical What is the true 
reading of the case in this instance? The fact of the 
murmur being donble proves that it is combined 
with regurgitation of the blood, and from its not be- 
coming developed for some time after the accident, 
it is manifest that it had not its immediate origin 
in the lesion which then took place. I am inclined 
to the opinion that the accident gave rise to a la- 
ceration of one of the aortic valves, from which the 
patient suffered slightly, and lay in bed for some 
days; but in the process of healing, a large shred 
of lymph or fibrinous matter was developed at the 
edge of the valve, and, being somewhat loose, was 
tossed up and down in the current of the blood, 
and gave rise to the loud double murmur. When 
the patient lay down, this loose fibrinous matter 
was received into some bed or recess, into which 
it fitted; and when it was no longer agitated in 
the current of the blood, the bruit ceased. 

Thus much of this very interesting case has 
been written for some time past, but I deferred the 
publication of it when I heard that Mr. B. was re- 
turning from the Continent, as I hoped to be able 
to subjoin a report of his present state. 

On Saturday, May 9* I had the gratification of 
again seeing Mr. B. In appearance he is much 
changed, having become thin and anaemic, and so 
nervous that when he saw me he shook all over. 
Time has so changed the character and intensity 
of the sound, that valvular disease of the aorta is 
now quite obvious. Instead of the rushing, creak- 
ing murmur, there is at present a smooth, musical 
double-bruit, but still so loud that it can be heard 
a foot or more from the chest. It is most in- 



tense, however, over the upper third of the ster- 
num, from whence it diverges all over the chest 
and up the neck; bat as before, all is silent when 
he lies on his back. The only phenomena then 
observable are a slight flattening and immo- 
bility of the precordial region: this flattening, 
however, may be more apparent than real, and be 
caused by the constrained position in which he in- 
variably holds himself, and from his breathing less 
with the left lung than with the right. Whatever 
may be the cause of it, it is plainly perceptible. The 
heart's action is good and regular, and there is no 
visible pulsation in the arterial system. He has no 
cough, but complains of indigestion, and frightful 
dreams which distract his sleep very much. He had 
haemorrhage from the stomach and bowels, six or 
eight months ago, which accounts for his great 
anaemia. He spoke with evident delight of having, 
in a great measure, lost the noise in his chest, and 
the palpitations, which made him so miserable. 



ON THE VALUE OP LEMON-JUICE AND 
ACETATE OF POTASH, IN THE TREAT- 
MENT OF ACUTE RHEUMATISM AND 
GOUT. 

Br WILLIAM MOORE, M.B. T.C.D., M.R.LA* 

Lecturer on Materia Medica and Therapeutics a tas 
Dublin School of Medicine, and one of the Phrasal 
to the Institution for Disease* of Children, PitUL 

In this country the exciting cause of rheumatic 
affections in general is usually attributable to damp 
in some form, particularly to the moist winds and 
mists of November and December. The north- 
west wind, which chiefly prevails at this season, 
blowing off the Atlantic ocean, is loaded with 
damp, and this country, acting as a break, receives 
its share in no mean degree. Spring is peculiarly 
obnoxious to rheumatic and neuralgic seizures, 
which I should attribute, in great measure, to tfct 
prevalence of keen east winds, usually blowiag 
uninterruptedly for the months of March, ipnl, 
and half of May. In summer we meet with cases 
of acute rheumatism, generally occurring in young 
persons, from sudden checking of the secretions, 
viz., from indiscretion in bathing, or indulging a 
cold drinks whilst over-heated. 

In these latter cases the disease is met with 
in its most aggravated form, and complications, 
especially pericardial and endocardial, are frequent* 
leaving the nidus for future mischief, which is 
added to by a repetition of the attack, in the ma- 
jority of cases rather the rule than the ex- 
ception. 

A gentleman, aged about 38 years, of active 
temperament — unceasing assiduity in the pursuits 
of a laborious profession, whicji entailed almost 
constant confinement and sedentary habits — con- 
sulted me some time since. He looked dejected 
and unstrung, and he told me that he had been 
suffering from an ulcerated sere throat, for which 
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he had been actively dosed with bine pill, and other 
aperient medicines. He fancied himself still bilious, 
and had repeated the bine pill dosing previous to 
my seeing him, bnt without any good effect 
Finding him ansemic and dejected, I prescribed 
an infusion of bark, to be taken three or fonr 
times daring the day, and ordered Hydrarg: c. 
cret& et Pulv: Jacobi, every third night, as a 
mild alterative. The first day following the ex- 
hibition of the bark, the patient stated he felt 
rather better, but his general appearance did not 
confirm this statement. 

The next day, the 31st January, I found him 
unable to go about, from a very acute pain in the 
left hip-joint and groin. The right ankle was also 
painful, and slightly swollen. Pulse 100 and 
hard; tongue dry; papilla prominent; eyes heavy; 
sclerotic coat yellowish — every evidence of con- 
stitutional disturbance. Omit the Infus. Cinchonas. 
9 p. m. — Patient unable to move from pain in 
the hip-joint; mine scanty, not depositing any 
sediment; pulse quick; slight thirst. On examin- 
ing the heart, a bruit is audible with the first 
sound, indistinct with the second; slight percep- 
tible dnlness over the precordial region. Pre- 
scribed Hydrarg: c. creta, and Pulv: Jacobi, to be 
followed by a saline aperient, in the morning. 

1st February. — The patient passed a restless 

night; pulse quick and hard; urine still scanty, 

no sediment deposited. I satisfied myself more 

particularly as to the presence of the bruit, which 

accompanied both sounds of the heart; was most 

marked with the first; and from the history of the 

patient, who states that he has felt a dull aching 

pain frequently about the region of the heart, and 

occasVmally has observed a fulness about his 

ankles at bed-time, I fear that the mischief has 

been in existence, though latent, for some time; 

si present there is no precordial uneasiness, no 

palpitation, no dyspncaa, or cough. Pulse 100; 

profuse acid perspiration. The second sound of 

the heart seemed slightly masked, and the bruit 

is prolonged over the course of the aorta. I 

ordered him Hydrarg: c. creta and Pulv: Ipecac: 

Comp. at bed-time, and Bicarb. Sodas in effervescence 

with lemon-juice, ad libitum; low diet 

2nd February. — Patient restless and uneasy; 
had passed a bad night; urine very scanty; pulse 
100, not so bounding; tongue rough, but not much 
furred; pains in the left knee and hip-joint severe, 
but more distressing in the shoulder-joints; bruit 
audible; perspiration profuse. Ordered him a 
table- spoonful of free lemon-juice, every third hour, 
with the effervescing mixture as before, and re- 
peated the Pulv: Ipecac: G. et Hydrarg: c creta, 
at bed-time. 

3rd. — Patient greatly depressed, and exacer- 
bations of pain more frequent; tongue more furred ; 
poise 100, not so hard; complains of pain in the 
ankle and shoulder joints; left ankle much swollen ; 
bruit soil present, but not more distinct; can lie 
on both sides; has no cough, no dyspnoea, no 



palpitation; bowels have been freely acted on. 
The mercury was omitted. Continue the Pulv: 
Ipecac': comp. at bed-time, and the lemon-juice 
free and in effervescence as before. » 

4th. — On the whole my patient is easier, though 
he did not rest well; the ankle and hip-joints most 
painful; pulse 96; urine loaded with lithates. 
Spirit of nitrons ether was added to the effer- 
vescing mixture. Lemon -juice as before. 

5th. — Patient's general appearance improved; 
less thimt; pnlse 90; bowels have been well acted 
on; passed a better night than the previous one; 
hip-joints very painful ; shoulders easier, and can 
make more use of them. 

6th*— I found this gentleman had passed a 
quiet night; pulse a little more excited; bowels 
sparingly acted on; pain in the hip-joint extreme. 
I enjoined perfect quiet, and avoidance of excite- 
ment. The mercury to be resumed at bed-time, 
with the Dover's powder. 

7th. — Patient on the whole easier; bowels have 
been freely acted on; pulse 86; bruit very in- 
distinct, especially with the second sound. At 9 
p.m. found his pnlse 82. I ordered him Infus: 
Cinchona, and Sods Carb. in effervescence with 
lemon-juice. 

8th.— Poise 82. Add 3iii of Acetate of Potash 
to the mixture of bark; omit the Hydrarg: c creta; 
continue the Pulv: Ipecac: 0. at bed-time. Pains 
in all the joints much easier; bruit indistinct. 

9th. — The improvement of the preceding day in 
every respect confirmed; convalescence considered 
to be established. 

On the 10th he became excited; his pulse rose 
to 90; the bruit became more audible; and there 
was a general accession of the fever. On inquiry 
I found that presuming on his improved condition, 
he had transacted business of a most anxious 
character, and had received a "levee" of visitors 
after my leaving him. Suffice to say I fonnd him 
in a state of relapse, and again resumed the lemon- 
juice. Sir Henry Marsh now saw this case. He 
considered the origin of the bruit to be of some 
standing, and advised to continue the lemon-juice 
treatment. 

I find on the 16th February, the pulse again 
80, bruit scarcely audible, with general improve- 
ment. This was more fully established on the 
17th, and the patient had now an uninterrupted 
convalescence. 

In this case we had acute rheumatism with 
high fever manifesting itself on the 31st January, 
and on the 8th February convalescence apparently 
established, as was evidenced by the pulse, and 
improvement in all the secretions; this was still 
further carried out on the 9th, so that under the 
free use of lemon-juice, with an alterative and 
opiate at bed-time, the case did well on the ninth 
day. On the evening of the 9th and morning of the 
10th, from excitement and indiscretion of no ordi- 
nary amount, fever was again induced, the u cardiac 
bruit" became more audible — in short, a complete 
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relapse ensued. The same treatment writ per- 
severed in, and again on the 16th February, the 
patient had rested well; "bruit," though stHl pre- 
sent, was indistinct On the 17th we had the pulse 
again at 80, and all other symptoms on a par. 
Convalescence was now rapid. This gentleman 
took at least from eight to ten ounces of lemon- 
juice, in various forms, during the twenty-four hours. 
As regards the affection of the heart, I believe it 
had been in existence previous to this attack, 
which merely developed it more fully. The patient 
has felt an occasional tumbling sensation at times, 
with palpitation, especially after long-coatiaued 
professional excitement, which he was much ex- 
posed to in various public capacities. When he 
left for the country (about the end of February), 
the " bruit" was scarcely perceptible. I believe this 
to be one of those cases in which Dr. Stokes con- 
siders valvular disease may have existed, without 
development of murmur, until from some circum- 
stance, either inflammation, mental excitement, or 
the use of stimuli, the heart becomes excited, and 
then valvular murmur is developed. 

The next case in which I used the lemon-juice 
was that of a young man, aged 19 years, a farm 
servant. He had rheumatic fever of a very 
sthenic character; the large joints principally 
affected. He had increased action of the heart, 
but no murmur. In the early stage I commenced 
the treatment of this case with brisk purgatives 
and opiates at bed-time. On the fourth day I 
changed my treatment to lemon-juice per se, and 
in the form of lemonade; no opiates. The most 
marked improvement ensued, and the case did well 
on the twelfth day. I feel satisfied, from the 
specific action of the lemon-juice in this instance, 
that some time was lost in the early stage of the 
treatment of this case. 

Case 3 was one of acute gout. In the spring 

of 1854 I was asked to visit Mr. aged 50, 

a stout plethoric man, whose habits in early life 
had been, at times, somewhat irregular. For the 
last few years he has been suffering from periodic 
attacks of^gout, which latterly have been returning 
more frequently. I saw him in conjunction with 
his ordinary medical attendant, suffering from pain 
and swelling of the smaller joints, with great con- 
stitutional disturbance, the attack having been 
ushered in with severe bilious vomiting. The 
urine was scanty, and loaded with urates; he had 
been freely dosed with blue pill and James's pow- 
der previous to my seeing him, and in former 
attacks had taken colchicum. I proposed lemon- 
juice, half an ounce to be taken every third hour. 
The happiest results attended this treatment from 
the very beginning. 

I do not mean to advocate this specific mode of 
treatment in all cases of acute rheumatism and 
gout, having seen cases where it was equally care- 
fully exhibited, and no apparent good resulted. 
The following mode of treatment I should be in- 
clined to adopt in these cases where we must 



naturally conclude that the portal system is im- 
plicated. Exhibit a brisk mercurial alterative and 
purgative, blue pill, or calomel, with compound rhu- 
barb pill, and dried soda. This treatment may be 
indicated at intervals during the course of the dis- 
ease, more particularly during an attack of acute 
gout When the bowels have been freely acted 
on, I prescribe the lemon- juice, in the proportion of 
a tea-spoonful or dessert- spoonful, according to the 
age and calibre of the patient, every second hoar, 
for the first forty-eight hours, and if its sedative 
effects manifest themselves so early, I continue the 
same treatment; should there be no change ob- 
servable, I increase the dose in the case of an adult, 
to half an ounce every third hour, with lemonade 
ad libitum. In cases where this plan of treat- 
ment seems to act specifically, amongst its other 
good qualities it tends to keep the bowels, as well 
as the other emunctories, free, and thereby lessens 
a source of annoyance both to the patient and 
practitioner, which other forms of treatment tend 
rather to aggravate. Occasionally we meet with 
cases in which the sedative effects of lemon-juice 
are well exemplified during the night also, bat as a 
rule, I should be inclined to give from fifteen to 
thirty minims, according to the age of the patient, 
of the solution of muriate of morphia, same strength 
as laudanum, at bed-time. 

The acetate of potash is deserving of great attea- 
tion in the treatment of acute rheumatism, ei&r 
per se or combined with lemon-juice; larg^ 
diluted it is a decided diuretic and laxative. I 
have prescribed it in many cases of rheumatism, 
generally in combination with lemon-juice, and 
with good effect. Dr. Sandwith, of the Hull In- 
firmary, recently treated ten cases of rheumatic 
fever with acetate of potash, and with unusual 
success. He thinks its superiority consists in the 
rapidity of its action as a febrifuge, which is pro- 
bably owing to its power in carrying off from the 
blood the specific poison which has excited the 
febrile commotion. He premised a suitable cho- 
lagogue of calomel, followed by a rhubarb or seiaa 
draught, when he suspected portal congestion, as 
shewn by arrest of the biliary and urinary secre- 
tions; after this he employed acetate potash oito 
3ii, dissolved in half a pint of water, with the 
addition of a little lemon-juice and syrup, to be 
drunk during the day. Under this plan of treat- 
ment, three cases were cured in seven days, one in 
ten days, one in thirteen days, one in fourteen days, 
one in fifteen days, two in seventeen days, one in 
twenty days. He goes on to state that in the 
above cases there was no endocarditis, so that we 
may hope that a further trial of this remedy will 
show its power in resisting this fearful complication. 
Dr. S. employed the acetate of potash in chronic 
rheumatism, with marked advantage. I recently 
read, with great satisfaction, Dr. Garrod's cases, 
treated with bicarb, potassa, in doses of Qi to ji, 
every second or third hour; but I regret to say I 
have not had an opportunity of trying this treat- 
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ment; at the same time I have been assured that 
it baa not proved equally successful in the hands 
of some of onr most eminent physicians here. 

As regards the local treatment in these cases, 
leeches to the inflamed part are seldom required; 
I prefer the more soothing applications, as raw 
cotton, or anodyne fomentations. In gout, spirit 
of wine has been much lauded, as also alkaline 
poultices; but I think, in the majority of cases, the 
application of a weak tepid solution of spirit and 
water (1 part to 4) will be most grateful to our 
patients. 



MEATH HOSPITAL. 



CASE OP PURPURA HEMORRHAGICA. 

Bt C. LEES, M D. 
Phyaician to the Hospital, &c, &c. 

(Reported by Mr. Caleb Shbba Wills, Clinical Prac- 
tising Pupil.) 

Mary Fan-ell, aet. 22, single, a servant, was 
admitted into the Meath Hospital, on the 2nd 
March, 1857. 

She states that her general health ha3 always 
been good; appetite unimpaired; lived well, with 
a full allowance of animal and vegetable food. 
Since the catamenia first appeared, when 17 years 
old, she has suffered from almost complete arae- 
norrhcea, being very frequently six or seven months 
without the menstrual discharge appearing, and 
then very scanty ; but when the menstrual period 
would arrive and no discharge, she suffered from 
headache, pain in back and loins ; these disappear- 
ing in two or three days. She had no menstrual 
discharge for six months previous to three weeks 
sgo, at which time it returned, but being scanty 
as usual. A week after this she caught cold, had 
cough and expectoration, and complained of ge- 
nera! lassitude, with pain in head and back. She 
continued so till Saturday, 7th March, when she 
was attacked with nausea, vomiting, rigors, and 
increased pain in the head. Next day she felt ex- 
tremely heavy, and observed three dark spots on 
the right side of her neck. She continued to work, 
and on Monday morning early, while cleaning fur- 
niture, she had severe epistaxis ; immediately after 
ber gums began to bleed. The haemorrhage from 
nose and gums continued during the day, but she 
did nothing for it. On Tuesday haematemesis 
occurred, the blood being in considerable quantity, 
dark and fluid. On the same night she M was almost 
smothered " by the blood trickling into her throat 
from the nose and gums. At this time she began 
to experience an nneasy sensation of tightness or 
constriction about the chest. Wednesday morning 
she found her whole body covered with red spots; 
the constriction about the chest continued. She 
then left her situation, and went home. She 
passed about a pint of fluid and pure blood by the 
bowels on Tuesday and Wednesday; and on Thurs- 



day ahe found her urine bloody. There was no 
haemoptysis, nor haemorrhage from the uterus. The 
constriction about her neck and chest, the haema- 
temesis aud hematuria continuing unrelieved, she 
was taken into hospital on Thursday afternoon. 

She is a full, strong, healthy-looking person, 
florid complexion, sandy hair, and grey eyes. Face 
flushed, skin hot, though she complains of cold, aud 
is shivering. There is a large patch of extrava- 
sated blood at outer canthus of each eye, beneath 
conjunctiva; the surface of her body is studded 
over with minute red spots, iutermingled with 
some: of larger size and purple colour; they are 
more numerous on neck, chest, aud lower ex- 
tremities, than elsewhere; do not disappear on 
pressure. The small, florid spots, are smooth and 
on a level with the skin ; but the large, dark ones 
are raised above its surface, and feel rough. There 
are a few minute specks on her face, but very 
large and numerous all round her neck. On the 
lower extremities are three or four livid spots as 
large as a shilling. 

She has severe pain in head, which feels light when 
she sits up; lips and teeth are covered with dark 
coagulated blood; gums slightly spongy; tongue 
large, flabby, aud streaked with blood; great 
thirst; anorexia; lungs healthy; no cough; heart's 
action normal, sounds healthy; pulse 72, soft and 
regular; abdomen tense, and slightly tumid, 
especially in the right hypochondrium, which is 
tender; and there is some enlargement of the 
liver; bowels constipated; urine bloody, amount 
secreted natural, specific gravity 1,012; blood 
globules and triple phosphates evident under the 
microscope; no casts of the tubes; no pain or 
swelling in any of the joints. 

I£. Pulv: Secal: Cornut: di. ft. pulvis quartft 
quaque bora sumendus. 

14th March. — Rested well; no haemorrhage, 
except a slight oozing from gums, and haematuria; 
headache severe ; pains in back and bones ; con- 
junctivas slightly tinged with yellow; no change 
in character of petechiae; pulse 80, regular; some 
cough ; no expectoration ; abdomen tense and ten- 
der; bowels constipated; urine bloody, acid re- 
action; no triple-phosphates. 

f^. Pil: Hydrarg: gr. Hi. 
Pil: Rhcei: Co: gr. v. 
M. ft. Pil: ij. h.s.8. 

fjt. Sulphatis Magnesiae ji. 
Acidi Sulph: dil. 3i. 
Infusi Rosarum, 5VL 
M. capt: zii, p.r.u. 

Beef-tea (cold) and solution of cream of tartar 
for drink. 

16th March. — No haemorrhage since; no blood 
in uriue to-day, which deposits lithates; but head-* 
ache very severe; pains all over body, and com- 
plains of cold; vomited several times siuce yester- 
day ; pulse is quiet ; boweia open. 
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Omit ergot of rye, and to get the following — : 

$. Acidi Gallic! 3s* in PiL vL 
Capiat L tertia quaque honu 

17th March. — Much better; slept well; very 
little headache; pains all gone; yellowness almost 
disappeared from conjunctiva; tongue clean and 
moist; no spongyness of gums; no cough; heart 
normal; pulse 80, regular; bowels regular; mine 
quite healthy; very slight bleeding from nose* 
Continue treatment as before. 

18th March. — Improving; no h&moirfcllge of 
any sort; no headache; face bright and cheerful; 
tongue moist and furred; pulse 76, regular; pe- 
techia) beginning to fade, with yellow and green 
areola) around the dark centre; .liver more 'en- 
larged and painful on pressure; bowels regular, 
faeces natural; urine amber-coloured, acid re- 
action; appetite returning, and thirst less. Treat- 
ment continued. 

19th March*— Slept well; countenance ani- 
mated; appetite good; no thirst; pulse 68, soft 
and full; region of liver painful on pressure; pe- 
techia) fading, bnt there is a central white spat on 
tack, except in one or two large ecchymoses on 
legs; this appearance first presented itself to- 
day. 

To get an aperient draught, and repeat pills. 

27th March. — Feels perfectly well; a few spots 
just discernable on neck and legs; no tenderness 
in region of liver, but abdomen still continues 
somewhat distended. Menstrual discharge has not 
yet re-appeared. 

She now left the hospital apparently perfectly 
well 

In the Gazette of November, 1854, I published 
some cases of haemorrhage from the bowels, lungs, 
and nose, in which I had used the ergot of rye 
with success, and I think the above case is worth 
adding to the list, as this medicine appeared to 
exert a decided and speedy influence in controlling 
the tendency to haemorrhage, especially that from 
the urinary organs, which at first was very alarm- 
ing from its great quantity. This case exempli- 
fies one objection to its use. namely, vomiting, 
which, however, ceased on the medicine being 
omitted; and the gallic acid then acted well in re- 
pressing any further tendency to haemorrhage. 
The chief points of interest in the case were, first, 
the canse of the haemorrhage, for the girl was 
robust and healthy-looking, was well lodged and 
fed, so that I think the morbid condition' of the 
blood must have been owing, in the first instance, 
to the derangement in the uterine system as a re- 
mote cause, and then the hemorrhagic tendency 
was called into action by some influence of the 
portal system, as evidenced by the congested state 
of the liver, and so far appears to favour the opinion 
of Dr. Williams,* that purpura may be referred to 
"defective elimination of effete matter, and is 

* Principles of Medicine, third edition, pp. 138. 



often connected with hepatic congestion, and im- 
perfect secretion of bile.' 9 This case also proves 
that the fibrine is not deficient in acute purpura 
hemorrhagica, as the prominent spots felt under 
the skin were evidently caused by the effused 
blood being firmly coagulated. And the central 
white spots in each of the effusions is also worth 
noticing, as I am not aware of their having been 
previously observed. It is an interesting fact in 
the history of these cases of haemorrhagic diathesis, 
that there is seldom any delirium or disturbance 
of the intellect, as if this peculiar condition of the 
blood was caused by the direct agency of the 
morbid poison on the circulating fluid, leaving the 
brain and nervous system untouched. 

BELFAST CLINICO-PATH0L0GICAL 

SOCIETY. 

ADDRESS DELIVERED BY DR. M'GEE, PRdDBlT, 
At the close of the Session, 1st May, 1657. 

Gentlemen, — In my inaugural address I brought 
under your notice some of the more important 
duties of the physician, and I have selected, as the 
subject of my present discourse, the progress tf 
science during the present century, more especially^ 
medical science, and its collateral or allied branch 
Progress, which, like the river flood, ever rofc? 
onward, ceases not to swell till it overflows 
fertilize the thirsty, barren land it passes over- 
progress, than which, of all the laws stamped on the 
universe, we shall find none more deeply impressed. 

Those who love to trace back the spring of all 
knowledge to ancient days, believe that it had ita 
source in the East, and flowed thence, -with a 
fertilizing current, westward: and true to the 
spirit of the Laudator Umporis adi— they dwell 
on the glories of bygone days — lament how dege- 
nerate we have become: and pointing to thepoee, 
painters, sculptors, orators, dramatists, historic 
philosophers and physicians, of Egypt, Greece, flj 
Rome, they ask, where in these days we caa m 
an equal to the men of note who then flourished 
It is true they were giants in their time, yet * e 
also can boast of the celebrities of our days. 

If, in this onward march every where observa- 
ble, mental Bcience has, as some assert, made less 
progress than physical science, it is chiefly otfQg 
to the more attractive character of the W 
branch ; still we cannot fail to observe the md» 
dependence of all departments; for we shall find 
none that does not give to, and receive from, every 
other department, material aid, thus forming,^ 
united, one firm chain, every link of which is » 
importance to their common bond of union. 

It would be to take a very narrow view, if ** 
classed, for instance, natural philosophy tf* 
chemistry, as subjects merely of amusement, or 
relaxation from other studies. There are few <» 
the later discoveries, in these departments, tb*> 
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cannot be shewn to be of primary importance in 
promoting the health or the worldly comfort of 



How ennobling to the name of Davy has been 
his safety lamp? Of less brilliant pretensions, yet 
of much value to the artisan, is the simple but 
effectual means of preventing that fatal disease, 
u the dry grinders' rot," viz., the use of the 
magnet, which arrests the fine steel dust, formerly 
inhaled; in short, I may ask, what art or trade 
has not been benefitted by chemistry or natural 
philosophy? 

In our own department, the anatomist is in- 
debted to the microscope for his knowledge of the 
minnte structure of tissues, healthy as well as dis- 
eased. Again, when some careless observer shall 
inquire how the discovery of the polarization of 
light, which he views as a mere amusing trifle, 
can possibly benefit man, to those who are in 
the habit of using the microscope, the value, in- 
deed the necessity, in certain cases, is well known ; 
but on a more important point, let us hear what 
Arago says. He has shown that polarized light, 
which is contained in the moon's rays, in the light 
from the clouds, and in all reflected light, car- 
bonizes, while direct light oxygenates; hence the 
unhealthy effects of the light in the dwellings of 
the poor, situated in narrow alleys, reflected from 
opposite walls, as compared with direct light. 
But not alone does the kind and amount of light 
enter materially into the sanitary condition of 
dwellings, bnt colour also must now be considered 
an important agent (Dr. M*Gee here referred to 
an article in the Dublin Medical Press, shewing 
that rooms coloured yellow were productive of 
disease among the inmates, which disappeared on 
the white- washing of the walls; and he observed 
in confirmation of the theory, and as a proof that 
h was not a mere coincidence, the effect of yellow 
light in preparing for photography). 

Again, where it is proved to us that the electric, 
galvanic, and magnetic fluids, and even highly 
concentrated steam, are identical, we must not con- 
sider such knowledge as unimportant. Scoresby, 
that ardent votary of science, made a voyage of 
30,000 miles, out and home, for the sole purpose of 
testing his theory of magnetic deviation on ship- 
board, thus benefitting man as regards navigation ; 
then in furtherance of physiology, we find Dr. 
BaddHFe asserting, as the result of actual experi- 
ment, that an electric current exists in a muscle 
of the bodv during rest, and ceases during contrac- 
tion; that then, as also during cadaveric rigidity, 
the needle of the galvanometer stands at zero, and 
that it is by neutralizing the already existing na- 
tural electric current, that artificial electric currents 
produce contractions in a limb. 

It would be to prolong this single question of 
magnetism or electricity to an infinite extent, if I 
entered on the various modes of generating those 
powers, or the laws that govern them ; hereafter 
I perhaps will refer to some of their uses. 



In natural history we find some lessons of im- 
port arice; among the many that press on us, and 
injuriously effect our interests, I may remind you 
of the Tania, and Oysticercus Cellulosus, and their 
transformations ; and the student of skin diseases 
will have brought vividly before him the vegetable 
and animal parasites. 

Yet, notwithstanding all the benefits she has 
conferred, science has been accused of fostering 
crime, by the facilities afforded for its perpetration; 
in her defence we can plead that science has de- 
prived the criminal of all reasonable chance of 
escaping with impunity. 

The electric telegraph enabled the officer of 
justice to arrest in his flight, and bring to punish- 
ment, the murderer Tawell. The microscope, by 
its revelations, gave the clue to the detection of 
the gold dust robbery, and enabled the observer to 
prove the forgeries of the Uranius Manuscripts ; and 
if last, certainly not least among its triumphs, the 
microscope has shewn forth, in all their enormity, 
the food and drug adulterations. Photography 
has, with other discoveries, in some degree aided 
the forger in victimizing the unwary; but in re- 
turn, as has been well observed, " it takes and 
multiplies the felon's portrait, and so insures his 
capture. 19 Chemistry may aid, and may have 
aided the secret poisoner, in effecting, with some 
degree of certainty, his wicked designs: but it has 
done much to lessen his hope of escape; and the 
question of Hamlet, " How long will a man lie 
i' th' earth ere he rot?" would now receive a dif- 
ferent reply from the philosophizing grave-digger, 
and it would not be merely, " I faith, if he be not 
rotten ere he die, he will last you some eight or 
nine year. A tanner will last you nine years; 
for his hide is so tanned with his trade, that he 
will keep out water a great while; " for we know 
now that some poisons serve, as it were, to em- 
balm their victims, and so secure evidence for the 
conviction of the murderer. 

If Marshall Hall had in no other way benefitted 
science, his application of the frog as a strych- 
nometer, as well as a galvanometer, would im- 
mortalize him. He thus detected s ^ part of a 
grain of acetate of strychnia. 

In considering what are the qualifications re- 
quisite for an accomplished physician, it is mani- 
fest he should be sufficiently well acquainted, not 
with languages alone, but with general science; a 
man not merely of one idea, or devoted entirely to 
medical pursuits, in the ordinary sense of the 
word; but a man of varied accomplishments and 
enlarged ideas. Carrie of Liverpool was not less 
estimable as a physician, or Charles Bell as an 
anatomist and surgeon, because they travelled into 
the field of literature and general science; and 
our profession can boast of many such orna- 
ments. 

Medical science, like a goodly tree, spreading 
far and wide, and drawing life and strength from 
every quarter, despises not the aid and support 
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afforded by tbe humblest plant, repaying Igfits 
shelter, when at maturity, the aid formerly Jant to 
it. Closely connected, aa it is, with its allied 
branches, it would be difficult to draw the line of 
demarcation, and say that here or there the pro- 
vince of the physician ends, and that of tbe anato- 
mist, or surgeon, or chemist begins. 

Medicine, as a science, has had many difficulties 
to contend with, which have retarded its progress. 
Of these difficulties, the most obstructive, perhaps, 
has been the system of theorizing. It has been 
urged that there have been more false facts than 
false theories; perhaps people should rather say, 
" ingenious theories, that make the meat they feed 
on." Be that as it may, we cannot but feel that 
the theories of spasm, the Brunnonian theory, the 
theory of inflammation, and many others, have 
been the drag on the wheel of science. These, 
and various other theories, which sank as rapidly as 
they rose, failed because they were applied each as 
a master-key to unlock every door. We have seen 
some sink, to rise again with greater brightness; 
and in reviewing the history of medicine, nothing 
can be more strange than that of the Humoral pa- 
thology ; this for a time exploded and forgotten 
doctrine, has again appeared, and toe have clearly 
displayed by the aid of chemistry and natural 
philosophy, through the microscope and chemical 
analysis, facts of which the Humoral pathologists, 
in days of yore, got but an indistinct glimpse. 
Many late discoveries confirm the truthfulness of 
the Humoral or Blood Pathology. I may here in- 
stance, as the result of medical research, amyloid, 
or starch degeneration, fatty degeneration, pyaemia, 
nrsemia, Bright's and Addison's diseases, the in- 
timate and almost necessary connection between 
certain diseases, or diseases of certain organs, as 
for instance, heart, brain, and kidneys; and the 
diagnosis between the idiopathic and symptomatic 
forms of some ailments, may be classed among the 
valuable labours of our physicians. I will merely 
name the now almost settled question of the non- 
identity of typhoid aud typhus fever — a question 
all important, and leading to some important pa- 
thological results ; simply observing that Professor 
Husa, of Stockholm, dissents from the opinions of 
Louis and Jenner. 

In mental disease, though the moral and non- 
restraint system have done much, yet the labours 
of William Tukc, the quaker, and his cotemporary 
Pincl, leave much still to be effected. 

Industrial pathology, in addition to the instances 
already quoted, has to acknowledge many other 
boons that she has received from the chemist; in 
illustration I have to refer to the proposition of 
Liebig, who would prevent lead colic by keeping 
the men engaged in lead manufactories charged, 
so to speak, with sulphurous acid. 

Vital statistics and medicine mutually act and 
re-act on each other; and people are- now, from 
witnessing the results of statistical returns, forced 
to admit that the influence of offensive and ob- 



jectionable trades operates powerfully on health, 
and on the duration of life; and that they are in* 
debted to the physician for the evidence that 
famine and pestilence stand in the relation of 
cause and effect 

The statement put forth that many of oar suf- 
ferings are self-inflicted — that much of the diseaje 
men labour under, especially of the class termed 
zymotic a name of itself conveying much to oar 
minds — that a large portion of the ailments that 
are daily and hourly shortening the brief span of 
our existence, is preventable, startles us; but don 
it lead us to adopt preventive measures? 

Have the statements again and again trumpeted 
in our ears, that when disease visits tbe cottage d 
the poor, it seldom passes by withont leaving i 
summons at the palace of the rich, made an/ 
change in our plodding policy? But if men are 
to be guided only by mere money consideration! 
— by the argumentum oo* cromenaii*— then, in fol- 
lowing up the financial view of the subject, we 
may remind all such that preventable disease does 
much to fill our workhouses; and it might be 
worthy inquiry what cost the death of one head of 
a family entails on the poor-rate. 

I will not detain you with the history of tit 
sanitary reform movement, lately roused to a sow 
of active progress by the efforts of some benevolo 
but bold men — men earnest in carrying out tiff 
honest views, bold in setting at nought p«ft 
ridicule, and persevering in their efforts to a* 
duce others to join their ranks; but I must claia 
for my medical brethren of the army and navy, the 
merit of being the pioneers in leading what might 
then be considered a forlorn hope against existing 
evils. I give due credit to Howard, who earned 
into active operation, in civil life, the suggestions 
given by the example of our military and naval 
surgeons. 

The labours, in late days, of Southwood Sona, 
Chadwick, Arnott, Kay, and Gavin, are not 
matters of medical history; and the " Enquiry W 
the condition of the Dwellings of the fr° r ' 
and " Snow's Researches," are no mean addirt* 
to our medical literature. 

1 cannot, however, pass by in silence the fl>* 
portant data as to the statistics and geography w 
disease, supplied by the reports and returns of off 
naval and military surgeons. By them we are in- 
structed as to the influence of season, locaity 
temperature, latitude, age, and even diet, in tw 
production of disease; thus following np tbe0 ^ 
servations of Humboldt as to the effects of me* 
altitude in checking yellow fever. By these re- 
turns we find that while some diseases prevail only 
in certain zones and isothermal lines, others *** 
ubiquitous. We moreover now know that hnmtf 
epidemics are coincident with, or follow close upon,* 
they are not governed by epidemics among the low* 
animals. Again we are reminded, in our sanitary 
measures, when warned by offensive smells, not to 
be satisfied with the removal of the odour, bat to 
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remove the cause also; and not to consider •de- 
odorizers and disinfectants identical. The using a 
mere deodorizer has been quaintly compared to the 
M putting a clean shirt over a dirty skin." 

The physiologist, far from idle, has taken a first- 
class place in the race. We have had produced to ns 
the nerve theories— not mere theories — of Charles 
Bell^jand Marshall Hall, and Browne-Sequard, 
ardent and devoted labourers in the field of nature. 
Oar present knowledge of the structure, and func- 
tions of the pancreas, spleen, liver, and perhaps 
of the supra-renal capsules also, is tolerably cor- 
rect ; and among the latest additions to our stock 
of knowledge is Richardson's discovery of the 
cause* or supposed cause, of the coagulation of the 
blood. 

Medicine has had vast and important additions 
made to its list of therapeutic agents ; and I shall 
only contrast the mode of curing intermittent fever 
proposed by Mathew Henshaw in 1677 — viz, the 
condensing or attenuating, as required, the air in a 
chamber, at the same time ventilating by the action 
of common organ bellows, with the use of quina. 
The merest tyro would deem me trifling if I men- 
tioned cod-liver oil; but the most remarkable pro- 
positions we have had placed before us are, " the 
Eeady Method " of Marshall Hall, for restoring 
suspended animation, and his tracheotomy in some 
forms of epilepsy. 

Looking back to the state of chemistry at the 
beginning of the present century, and then con- 
sidering what we have since had revealed to us, 
we find a state of things setting at defiance nearly 
all our preconceived opinions. We find the earths 
sad alkalies of those days now proved to be metals. 
We see metals no longer distinguishable by pon- 
derosity, or almost any of their former character- 
istics. We know that many of the bodies, then 
considered elementary, are not only compound, but 
iave actuallv been resolved into what we, for the 
present, believe to be their primary elements. Can 
we be certain that the voltaic pile has revealed to 
as all the wonders of creation? Who will now 
venture to assert that other and more powerful 
agents will not be discovered, enabling future che- 
mists to outrival Davy and his compeers? Can 
we be assured that even one of our gases, hydro- 
gen, is not really a metal? There are some ana- 
logies that make the idea more than possible. We 
have seen, in our times, strange metamorphosed: 
We have seen common clay, or rather its alumina, 
converted into a metal, brilliant, sonorous to a high 
degree, ductile, malleable, not easily oxydizable 
by the atmosphere, and non-magnetic It was ori- 
ginally obtained from cryolite, a Greenland mineral, 
bat its present price is not much above the price 
of silver, while its specific gravity is much less. 
Sanguine chemists express a belief that aluminium 
frill be produced from clay, at a price as low as 
that of iron. Should this belief prove well-founded, 
what a revolution may be thereby produced, espe- 
cially in ship building, aluminium being non-mag- 



netfe. Chemistry has taught us, not only how to 
separate or divide compound bodies into their pri- 
mary elements, but also to combine and form, or 
reform, some substances from their elements; and 
here it is that the atomic theory of Dalton has 
done good service. Oil of mustard and taurine 
have been thus produced ; and Danbeny, last year, 
announced the formation of several species of al- 
cohol from coal gas, and the manufacture from 
guano of a beautiful crimson, rivalling cochineal; 
but you are aware that alloxan, with its rose-colour, 
ranging up even to deep crimson, and murexid, 
both 'Obtained from guano, are products derived 
from uric acid, one of its constituents. 

In science, names have not always been correct 
definitions of things. We now find chemistry ren- 
dering one name appropriate, inasmuch as photo- 
graphs are now, or may now be light writings, in- 
stead of necessarily being sun pictures; they may 
now be produced by powerful artificial light, as 
that from sulphur burned in oxygen, or from phos- 
phorus. 

Chemistry has given material aid to the physi- 
cian in his inquiries; has enabled him to verify 
Blight's discoveries, and to demonstrate, not only 
the existence of glucosuria in gravid, and in 50 
per dent of all nursing women, but to prove more- 
over, that glucosuria, being in the direct ratio of 
milk secretion, in the lower animals as well as in 
the humau species, would serve as a good test of 
the value of a nurse. 

In the industrial arts, chemistry has led to the 
adoption of many new and economical processes; 
while in the cure of disease our treatment has be- 
come more and more precise and effective, since 
the separation and purifying of the vegetable al- 
kaloids. 

Improved articles of food for onr hard-worked 
soldier and sailor — such as preserved fresh meats 
and fish, and compressed vegetables, condensed 
eggs, &c, &c. — are amongst the boons given us 
by chemistry. 

If, during the present century, the advancement 
of medical science has increased the average dura- 
tion of human life — and the truth of the statement 
cannot be denied — we may equally claim for sur- 
gery the merit of having borne a fair share in the 
good work. In endeavouring to select subjects in 
illustration, one feels embarrassed by the super-' 
abundance, rather than by the lack of material. 

Haemorrhage, once the surgeon's dread, has now 
lost its terrors; and when we but think of the 
painful means formerly in use, we are surprised 
that the modern improved treatment was not sooner 
adopted. The ligature of arteries, in amputations 
and other surgical wounds, naturally led to its use 
in aneurisms — in popliteal, and afterwards, as we 
became more assured, in other aneurisms. The 
first attempts to tie the common carotid, the sub- 
clavian, the external and internal iliacs, may be 
remembered by some present, and the endeavour 
to prolong life by tying the abdominal aorta, in Dr. 
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Monteiro's case, the patient dying on tbe tented* j 
of secondary hemorrhage, should be in therasol- 
lection of the youngest of yon. The first attempt 
to ligature the internal iliac was made in Jamaica, 
that of the abdominal aorta in Rio Janeiro — both 
within the tropics 1! 

Not satisfied with the triumphs he has obtained, 
the surgeon seeks farther victories over disease and 
death, by the application of the ligature to the 
distal side of the tumor, when there may not be 
space on the proximal or heart side. Beyond this 
a farther advance has been made, in the treatment 
of aneurism by pressure — an improvement origi- 
nating in oar own island. Conservative surgery, 
however, has more brilliant trophies to boast of: 
witness the resection of joints — of the elbow, 
shoulder, knee, and hip joints. Under conserva- 
tive surgery may be classed plastic surgery, now 
so general Adopted in Egypt and India in the 
fifteenth, and by Taliacotius in the sixteenth cen- 
tury, it was brought into notice in England by 
Lucas in 1803, and in 1814 by Carpue, whose 
success gave it a firm basis. Urethroplastie, first 
practised by Earle and Sir A. Cooper; and staphy- 
loraphe, by Roux, in the case of my college friend, 
Professor Stevenson, of Montreal, were added to 
the triumphs of surgery. A good surgeon is no 
longer a man who is merely a good cutter; the de- 
sideratum being how much may be saved, not how 
much may be removed. I by no means object to 
legitimate operative surgery, and do not recom- 
mend for your adoption the course which Haller 
pursued, as he himself tells us in his biographical 
account, in his Bibliotheca Chirurgica. Eminent 
as he was as a dissector and consulting surgeon, 
and for seventeen years professor of surgery, he 
never ventured to operate on the living body — 
" nervis ne nocerem veritus" 

When I merely name lithotrity, tenotomy in 
cases of contracted joints, as well as in talipes, 
Symes' perineal section, and the reduction of dislo- 
cations by manipulatory movements, so long urged 
on the student by John Barclay of Edinburgh, 
what a field is opened to our view. War, in itself 
a monstrous, though at times perhaps a necessary 
evil, has enabled the navy and army surgeon to 
contribute much to our stock of surgical knowledge, 
and the opportunity so afforded has been turned to 
good account by the establishment of chairs of 
military surgery in London and Dublin — a boon 
conferred on the metropolis of Scotland soon after 
the battle of Camperdown, at the instance of John 
Sell. In its advance, surgery has been greatly 
assisted by the chemical and physiological reason- 
ing of Simpson and others; for it may fairly be 
questioned if, without the aid of ether, or chloro- 
form, or amylene, operative surgery would have 
made such progress. These and other anaesthetics, 
as cold, aconite, and belladonna, by lessening the 
nervous shock, have greatly diminished the mor- 
tality after capital operations. 

Ton all know that the road to the Temple of 



Knowledge is ragged and beset with difficulties— 
that the path is steep and toilsome; but though it 
be so, each step upward rally repays the fatigue; 
and the higher you ascend, you are the more raised 
above tbe clouds of prejudice, and obtain such 
views of the promised land of science as an for- 
bidden to the low grovellers on the earth. Know- 
ing, then, that such is the route to the promised 
land, how grateful should the student of these 
times be for the facilities afforded him by the 
labours of those who have preceded him. He has 
now to guide him onward the experience of many 
who were obliged, as H were without a pilot, to 
grope their way in doubt and uncertainty. We 
have, in the works of our predecessors, an amount 
of medical and surgical knowledge which the mo* 
lengthened life and extended practice could not of 
itself supply. On every subject in medicine, sur- 
gery* and their allied branches, we have special 
treatises or monograms, giving us the accwnulated 
experience of all former authors; thus affording 
abundant sources from whence the student mty 
drink deeply. 

Rapid as has been the march of improvement in 
every walk of medical science, there yet remains 
much to be done, leaving ample ground for profit- 
able labour. If we may judge of the future by to 
past, a large field is open to the student anxke 
for a knowledge of the truth. Will the physiolo- 
gist tell us why the mere malposition of certea 
secreting glands should prevent the efficient p* 
formance of their normal duties? Why crypto- 
chidii, men as well as the lower animals, should be 
incapable of fecundating? — why no spermatozoa 
are discoverable by the microscope in their seminal 
fluid ? Will the chemist pronounce for as whether 
the presence or absence of ozone in the atmosphere 
be the cause or the effect of certain epidemic dis- 
eases ? — or can he declare whether this ozone be * 
distinct appreciable substance, or merely an alto- 
tropic condition of oxygen? Or will the chemist 
aid us in preventing the disease of the jaw-bones 
caused by the phosphoric acid in the maanfectfl* 
of Inciter matches ? 

Never consider any discovery unimportant iw** 
ever trifling it may seem to be. Let each nevfct 
serve as the means of further advance. I* ^ 
be, that though in appearance trifling, it will pro?* 
to be the one link wanting to complete tbe cbs* 
of evidence by which some important theorem saw 
be superseded. For instance, after Serostns hM 
in 1553, announced the pulmonary circulation 
Cffisalpinus the swelling of the veins below *• 
bandages in bleeding, and Fabricius, in 1574, w 
the valves of the veins, our immortal Harvey, con- 
necting these links with his own discoveries* at 
length, in 1628, gave to the world his account ot 
the circulation of the blood. Harvey proceeded on 
the principle that every effect must hare a cans* 
cause and effect being in indispensable union; ta» 
there could be no such thing as chance or acodeot; 
and that it was the duty of every philosopher* 
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lover of wisdom to search oat carefully the ratio- 
nale of every result. Thus acting, Leverrier and 
Adams foretold, not only that a disturbing cause 
acted on certain planets, but they pointed to the 
very spot in the boandless firmament where that 
element of disturbance should be found; and ac- 
cordingly the telescope verified their inductions by 
the discovery of the planet Neptune. They were 
led to their convictions by reasoning on irregula- 
rities they had observed in the motions of Saturn 
and the Georgium Sidus* 

In your pursuit of knowledge let not any un- 
worthy motive sway you, but love knowledge for 
her own sake* That strange old author, Bernard, 
says — " Qui scire volunt, to fine tantum ut sciant, 
turpi* curiositas eat: qui scire volunt, ut scicmtur, 
turpia van&os est; qui scire volunt, ut scientiam 
swan vendantj pro honors prcemio, $c*> turpio 
quosstus est; qui scire volunt, ut csdificent, charitcu 
est; qui scire volunt, ut adificentHr, prudentia est." 

In conclusion, permit me, gentlemen, to thank 
yon for the kind and able support you have on all 
occasions afforded me. To you I am indebted for 
my duties having been so easily performed. I have 
further to congratulate you on the increasing pros- 
perity of the Belfast CHnico-Pathological Society ; 
on the position it has obtained, and the high cha- 
racter it deservedly enjoys. 

To say that the session now brought to a close 

has been prosperous to the Society and profitable 

to its members would but faintly express what I 

believe yon all feel. The discussions have bedn 

truly practical, and that man must have been dull 

indeed who did not derive benefit from them. For 

myself I have to admit that week after week I found 

instruction in all that I saw and heard— a further 

proof of the adage, that it is never too late to learn. 

With an increasing list of members — those mem- 
bers rally impressed with the advantages of our 
weekly conferences — your prospects are most pro- 
mising; and I have no doubt that your progress 
will be continuous. Esto perpetual 



TRACHEOTOMY IN CROUP. 

By Dm. C. T. ANJOU, 
Of Wadstena. 

The operation of tracheotomy, which is attracting so 
much attention at the present day, and which is deserv- 
edly looked upon at the only means by which the last 
stage of croup can be successfully combated, is no new 
operation. In the latter half of the preceding century, 
it was recommended by Home, who stated that he had 
recourse to it in threatened suffocation, the consequence 
of angina or croup ; it soon, however, was allowed to 
fall into oblivion. 

Bretonneau was the first (1835) who performed this 
operation with successful result in the last stage of 
croups and he has, in a most valuable memoir, laid 
down rules to be observed in its performance, which 
are eo accurate as to be still of value. 

Trousseau, the pupil of Bretonneau, endeavoured to 
gain increased credit for the operation, by recording 
numerous cases in which it was successfully performed. 



and by various improvements and modifications which 
he effected in the details of the operation, and by ad- 
mirable treatises and statistical data, which be com* 
piled. 

Velpeau, Guersant, and other distinguished surgeons, 
enriched the statistics of tracheotomy oy many success* 
ful cases, and caused an increased confidence in the 
operation by their endeavours to render it as simple 
and as easy as possible. 

There are many children in Paris who have been- 
tracheotomised for croup, and who owe their lives to 
these able surgeons. The statistics of cases in that city 
give nearly thirty per cent, of cures. 

Although this result is far from unfavourable, yet 
the operation has found opponents, especially in Eng- 
land, where the cases in which it has been performed 
are not such as to induce imitation. Trousseau ac- 
counts for this by the supposition that the operation 
has been too long postponed, that the adventitious 
membrane has extended too far, while at the same 
time the patient's strength has been brought too 
low. Dr. West of London, is of the same opinion, 
aUhough he seeks to make it appear probable that the 
disease presents different forms in the two countries. 
According to his opinion, in France the exudative pro* 
cess is chiefly limited to the upper part of the throat 
and trachea, while in England it extends more into the 
trachea and bronchial tubes ; and moreover that com- 
plications of a severe character are more frequent. 
Although different epidemics of croup may unquestion- 
ably possess peculiarities of this nature, yet this im- 
proved hypothesis of West does not prove anything. 

The cause of the untoward result appears to be 
partly that mentioned by Trousseau, and partly to arise 
from the addition of a less perfect and satisfactory mode 
of performing the operation. 

In the London medical Tones. March, 1853, Dr. 
Smith records three cases of croup in which he operated, 
the result was ratal in all He employed a piece of 
caoutchouc catheter, instead of the double canula, 
which we consider to be indispensable, and the result, 
therefore, is not such as to cause surprise. 

In our own country the operation has also found 
gainsayers. One of our most distinguished writers, in 
a work on croup, thus expresses himself on the subject 
of tracheotomy : — " If the operation be looked upon as 
merely a palliative, then it is rational; but on this 
ground its general adoption cannot be recommended, 
for the advantages which it affords are too small. But 
when the idea ts entertained of thus effecting a radical 
cure; if, as Micbaelis, we would seek the means of ex- 
tracting the false membrane from the trachea, or as 
Bretonneau, would destroy it by a solution of alum, or 
light application of caustic, then the whole proceeding 
must be neld to be nothing else than an absolute absurd- 
ity." Experience, however, has shewn the reverse. 
The child in the agony of suffocation, struggling with 
death, is often restored to life ; and it is certain that 
we have frequently prolonged, by the operation, the 
life of a child whom we had looked upon as lost 
Usually at the moment after the operation, a perfect res- 
piration takes place, and the danger of suffocation ia 
gone, at least for a time. 8uch aid is not to be des- 

£ised. The pseudo-membranous exudations in the 
irynx and trachea can then be attacked and removed, and 
the inflammation may subside. Thus the seat of the 
disease is better brought under observation, and the 
physician has a fairer field for carrying out the measures 
which circumstances may demand. We consider it the 
duty of every physician, in the present state of the case, 
to communicate the result of his experience, with the 
view of in some measure lending strength to the facta 
adduced by the French physicians. On this ground, 
and because I am anxious to introduce the operation in 
this country where so many children fall victims to 
croup, I shall communicate those cases only in which 
tracheotomy was performed in the last stages of croup, 
and which I bad the opportunity of observing in the 
great hospital for children in Stockholm. 
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The operation is in itself easy of performances va- 
rious difficulties may afterwards arise, which require the 
utmost circumspection and patience on the part of the 
physician. It stands to reason, that the earlier the ope- 
ration is undertaken— or in other words, the more limi- 
ted the extent of the false membrane, and the less the 
strength of the patient has been reduced — the greater is 
the prospect of a favourable issue. 

As it » difficult to determine accurately the extent of 
the croupous exudation into the air-tubes, the operation 
must be determined on under all circumstances where the 
fits of suffocation increase in severity, and the approach 
of asphyxia becomes more imminent. 

Guereant lays particular stress upon the fact of the 
symptoms of suffocation being constant or transitory ; 
in tne latter case, when the fits of suffocation return 
after long intervals, he advises that the operation should 
not be determined on too quickly, but that we should 
be on our guard, and only resort to it in the utmost 
need. Admitting the value which these directions may 
possess, I again repeat, that the earlier the operation is 
performed, the more favourable is the prognosis. 

It has been a subject of discussion, whether we should 
resort to tracheotomy or laryngo-tracheotomy ; and they 
who favour the latter, do so on thegrounds of the air-tube 
being here more superficial, consequently more easily 
reached ; that we have to do with fewer veins ; and that 
we do not run the risk of wounding the innominata or 
the left common carotid, which sometimes takes an irre- 
gular course and crosses the windpipe. 

Trousseau prefers tracheotomy; he performed the 
operation more than one hundred times without having 
encountered anomalies of the vessels, and when we go 
to work cautiously, according to his method, we run no 
danger of injuring a large vessel, either artery or vein. 
He further supports his views by referring to the proba- 
bility of necrosis of the cartilage, to the greater danger 
of injurious consequences to the voice, from laryngo- 
tracheotomy, and finally, that in tracheotomy the wind- 
pipe is opened at a point to which the false membrane 
may not as yet have reached, or where it has been latest 
formed, and thus a prospect exists, by suitable treat- 
ment, of preventing the further extension of the evil. 

With respect to anatomical details, it is to be remem- 
bered that in tracheotomy, the lower the point where 
the trachea is to be opened, the deeper it is ; and that 
at the upper edge of the manubrium sterni, it is crossed 
by the left vena innominata, and that in croup the 
soft parts may be swollen and infiltrated with serum 
or air. 

Dr. Anjou then describes the operation, and the in- 
struments which are necessary, all which he states hf has 
borrowed from one of the latest works of Trousseau on 
tracheotomy. He then says, the directions of Trousseau 
with regard to tying the veins I hold to be superfluous, 
if, indeed, they be not dangerous. On the one hand, 
the operation (which is frequently undertaken when it 
is of the last importance that not a moment of time 
should be lost) is thus delayed, and on the other a 
dangeroufl phlebitis may be occasioned. 

If the operator has incautiously injured one of the 
larger thyroids or the brachio-cephalic vein, it may be 
necessary that it should be secured even to prevent 
danger to life, before the operation is finished. 

The accidents which may arise during or after the 
operation, besides haemorrhage, are next briefly al- 
luded to. 

If asphyxia should supervene, and respiration cease 
altogether, then the operation is to be brought to a close 
as quickly as possible, and the dilator introduced. 
Cold water should be sprinkled on the face and epigas- 
trium, and pressure made alternately on the chest and 
abdomen ; air may also be blown into the trachea, which 
is "best done by introducing an elastic catheter into the 
can u la, or if that be not at hand the operator may ap- 
ply his mouth to the wound, and so bring about respi- 
ration. This must be done with caution, to avoid rup- 
turing air-vesicles, and thus causing emphysema: If 



bldod flows into the windpipe, the patient must be laid 
with the head downwards. Sometimes at the close of 
the operation, syncope occurs, and at the moment when 
the respiration is free, and the congestion suddenly re- 
moved from the brain ; in this case also the face should 
be sprinkled with cold water ; some drops may also be 
allowed to trickle into the trachea. A feather may be 
introduced to excite the respiratory muscles, or a 
sponge at the end of a piece of whalebone, to separate 
the membrane, and facilitate the expulsion of the blood 
and mucus. In general the respiration becomes very 
tranquil after the operation ; if this be not the case it is 
to be feared that tne false membrane extends beyond 
the opening, or that fragments of blood coagulaor mem- 
brane block up the passage; then there is no expedient 
except to keep the wound open by the dilator, and if 
Possible remove the obstruction. Blood coagula or 
pieces of membrane are often expelled by dropping 
water into the trachea, by which cough is excited. 
Much more difficult is it to seize and draw out an ad- 
hering piece of membrane, which obstructs the trachea 
below the opening. Trousseau has, however, frequently 
succeeded with a small probang, a polypus forcepa, &c., 
&c, in removing false membranes, which were thus 
fixed in the bronchi. Patience and perseverance are 
in all such cases essentially necessary. When the 
breathing becomes difficult, and there is reason to sup- 
pose that the obstacle is in the artificial passage, then 
the inner tube is to be removed and cleaned ; this 
should be done every three hours, or oftener if ne- 
cessary. 

When, as frequently occurs, the wound, after soos 
days, becomes covered with false membrane, it must be 
touched daily with caustic. The application of a caustic 
solution, by means of injection, to the larynx and tn- 
chea, was at first had recourse to in all cases of tract- 
otomy, but is now given up ; there may, however, be 
cases in which the cautious application of caustic *& 
be necessary, an example of which is afforded by tbe 
fourth case. Care must be taken that the air of the 
sick-chamber is pure, and that the temperature i§ mode- 
rate. A rule of great importance is, that after five or 
six days all drinks should be avoided, and the patient 
restricted as much as possible to solids. As it is of the 
utmost importance that the canula should be removed 
early ; if the disease progresses favourably after five or 
six days, the opening of the canula should now and then 
be closed with the finger, to compel the air to pass 
through the larynx. After repeated trials the arti6cUl 
opening may be closed for a longer time; until at lentrth 
we may venture to remove the tube, and unite theedjres 
of the wound with adhesive plaster. This should be 
done morning and evening, and after some days lbs 
wound will be perfectly healed. 

Dr. Anjou next gives a lengthened history of fce 
cases, which we shall endeavour to condense. 

1 P. A. E., born 19th February, 1847. was brought 

into the hospital for children on the 20th of July, 1852. 
The nurse reported that tbe boy had cough for some 
days, but that for the last two days he was so hoarse be 
spoke with difficulty. There was nothing remarkable 
about his health in other respects; he had gone to 
school with the other children, but bis appetite was not 
good. His condition on being brought into the ward 
was the following: — The face was swollen, and had an 
anxious expression ; dyspnoea existed ; the respiration 
was quickened, with prolonged inspiration ; the murmur 
of inspiration was accompanied by a loud stridor : the 
veins of the neck were distended; the larynx was pain- 
ful when moved. On ausculation of the chest, vesicular 
breathing was audible, with some catarrhal rales. Pulse 
rapid, full, and somewhat hard; tongue red at tbe edges* 
loaded at the centre ; bowels regular, skin dry and hot. 
Half a grain of calomel was given every two hours, al*o 
a grain of sulphate of copper repeatedly; the glottis 
was touched with a ten-grain solution of nitrate of *iU 
ver. For the two following days the condition of tat 
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child was almost unaltered ; on the third day, by fol- 
lowing up the treatment, there was a marked amend- 
ment ; the fever subsided ; the respiration became less 
rapid and more easy. The improvement did not last 
long, for on the fourth day the symptoms became sud- 
denly wor*e; tits of suffocation set in, which increased 
in severity until mid-day, when asph\ xia seemed immi- 
nent. The face was cyanotic in the highest degree, and 
bwollen ; the look heavy and staring ; the pulse had be- 
come rapid, small, and weak, and the body covered with 
a copious cold sweat. 

Tracheotomy alone gave any hope of safety, and it 
was proceeded with at once. When the incision was 
made into the trachea, blood and mucus flowed out, and 
there issued also large and small fragments of membrane 
resembling chamois leather. After the operation was 
completed, and after the canula was introduced, the 
colour of the face assumed a lively red hue, on the respi- 
ration becoming easy ; the expression of the counte- 
nance also was altered. Sleep came on, which, with the 
exception of the few minutes occupied in clearing the 
tube from mucus and secretion, lasted nearly a day and 
a half. A warm and general perspiration was induced. 
At two o'clock, p.m., the operation was completed, and 
at seven o'clock in the evening the child first awoke, the 
respiration accompanied with rales. The canula was 
withdrawn, and cleansed of blood mixed with mucus. 
At half-past ten o'clock the tube was again cleaned; the 
secretion was less bloody, but tenacious. The perspi. 
ration continued; the pulse was 126. At twelve o'clock 
the canula was again cleared ; the pulse continued fre- 
quent. 25th — At half-past one o'clock the tube was 
cleared of Yellowish- red frothy mucus, but not so tena- 
cious. After each time the canula was cleansed, the 
child fell asleep, and slept quietly. 26tb. — The child 
passed a quiet night; pulse 120. 27th. — The night was 
passed quietly; less thirst ; pulse 110. The condition 
of the patient steadily improved. On the tenth day the 
canula was removed ; and after some days the opening 
was completely healed, and the boy recovered. 

2. — Emilia Charlotte Anderson, born 1st July, 1851, 
admitted 24th July, 1854. At this time there prevailed 
much sickness in the hospital for children — an epide- 
mic of measles, with its complications, croup, and bad 
form of stomatitis. The child had measles, and on the 
24th croup set in ; on the day previous symptoms of 
drphtberitis existed ; in the course of the day the symp- 
tom* increased in severity, notwithstanding the measures 
employed ; and in the evening a fit of suffocation came 
on t threatening to pass into asphyxia. At eleven o'clock 
at night the operation was performed, and all went on 
prosperously, until on openiug the trachea a gush of 
arterial blood took place, which caused some confusion. 
The blood flowed into the air-passages, and excited 
cough and a paroxysm of suffocation. The child 
coughed up a quantity of frothy blood and mucus, and 
some small pieces of membrane. Fortunately the open- 
ing was narrow, so that force was necessary for the in- 
troduction of the canula, which had the effect of arrest- 
ing the bleeding. After some blood and mucus were 
ejected through the canula, an easy and free respiration 
took place. For the first four days the child prospered ; 
there was no marked fever; the character ot the secre- 
tion was favourable ; sleep and appetite were good ; 
respiration free. During this period the patient was 
kept in the physician's apartments; on the fifth day the 
child was brought into the ward, in which were some 
children labouring under a bad form of stomatitis, and 
two with noma. The consequences of this imprudent 
step were not slow in appearing : the wound became 
the seat of gangrene ; catarrh, fever, and finally colli- 
guative diarrhoea set in, and on the eleventh day the 
child died. 

The examination after death showed the following ap- 
pearances : — Gangrene at the seat of the wound ; em- 
pbysema of the lungs, which were in part collapsed and 
bloodless. The bronchi were filled with purulent secre- 
tion. In the larynx there was nothing remarkable; the 



mucrms membrane of the lower part was strongly in- 
jected, and, in the neighbourhood of the wound, covered 
with thin pus. There were two tablespoonfuls of se- 
rum in the pericardium. 

3—K. R. Sjoberg, born 24th March, 1844, was 
brought to the hospital, labouring under croup, on the 
12th January, 1854. The disease had existed fourteen 
days. Tracheotomy, as affording the only chance, was 
undertaken. The "child was to the last degree pros- 
trated and cyanotic; death was imminent. After admi- 
nistering some restoratives, the operation was performed* 
The integuments were pale and flabby, and during the 
operation, which was quickly and easily performed, 
there was scarcely a drop of blood lost. On cutting 
into the trachea, the usual hissing noise was not heard ; 
and on introducing the dilator and opening the wound, 
there was no relief to the respiration, which confirmed 
the opinion which had been formed, that owing to the 
long duration of the disease, the false membrane occu- 
pied the whole extent of the air-passages. All attempts 
to remove the false membrane were fruitless. The child 
died in two hours after the operation. The following 
were the pathological appearances observed on exami- 
nation of the body : — The mucous membrane of the la- 
rynx was swollen, and covered with a grey false mem- 
brane, which almost completely closed the glottis. The 
whole trachea was lined with thick yellow croupous ex- 
udation, which had been torn by the operation and 
pressed down, thus rendering the entrance of air nearly 
impossible. The mucous membrane beneath the pseudo 
membrane was in a state of inflammation, and of a dark 
red colour. There was effusion of serum into both 
pleura?. Tubercles were deposited on the right pleura, 
parietal and pulmonary. Both lungs were edematous, 
and the lower parts of both congested; the right lung 
was tubercular. Throughout all the bronchi, even to 
the finest ramifications, the pseudo-membrane which had 
been found in the trachea could be traced ; in the large 
brouchi, as in the trachea, it was cylindrical ; but in the 
lungs it was solid, and filled the passage entirely. The 
other organs were not examined. 

If such a state of things could have been anticipated 
as the post-mortem examination revealed — namely, that 
by the introduction of the canula the false membrane 
had been torn, and pressed down into the trachea — it 
would have been easy to have withdrawn the instrument, 
seized and extracted the false membrane. This shows 
the necessity of being prepared for all possible contin- 
gencies, and warns us not to give up too soon the 
hope of a favourable result 

4 Th. F. Sundquist, born 14th April, 1850, was 

brought to the hospital on the 17th of March, labouring 
under croup. The boy had a catarrhal affection for 
some days befor^ the croup appeared; he had been 
treated with emetic doses of sulphate of copper; Yin : 
Ipecac : had been given, and lunar caustic solution ap- 
plied to the throat and rima glottidis. The symptoms 
of croup became more pressing from day to day. On 
the third day fits of suffocation set in, and the condition 
of the patient demanded that tracheotomy should be 
performed. On the 20th the operation was successfully 
performed. The catarrhal symptoms and fever conti- 
nued. On the second day the secretion, which bad 
been small in quantity, ceased altogether; the breathing 
became more laboured ; and the wound waa swelled, and 
covered with false membrane ; fever came on, with a hot 
dry skin. Hydrarg : c cret& was administered, and the 
wound touched with caustic. No improvement mani- 
fested itself, and on the following night a fit of suffoca- 
tion occurred. Fortunately I was at hand. The ex- 
pression of the child was full of anxiety : the eyes pro- 
truded ; the face was of a deep blue ; the body was 
covered with cold sweat ; he struggled for breath, and 
threw the arms about, &c, &c. The canula was with- 
drawn, and was found quite dry. A small probang, the 
sponge being filled with water, waa introduced into the 
trachea through the swollen, gaping wound : the conse- 
quent* was, that in addition to the muous which oamt 
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m the sponge was withdrawn, manes of dry mucus, 
blood, and false membrane were forcibly ejected through 
the wound by convulsive paroxysms of coughing. 

With a view of arresting the inflammatory process of 
the mucous membrane, and tbe disposition to the for- 
mation of false membrane, the trachea was touched with 
a solution of lapis infernalis (gr. z to the ounce of 
water). To support the strength a little sherry was 

S'ven. and the mercury was continued. On the follow- 
g uay, another access of suffocation appeared; the 
same process was gone through, followed by relief. In 
the course of the day again a struggle with death. The 
secretion was thick, nearly dry, and mixed with blood. 
The vapour of hot water was inhaled, a large canula 
was introduced ; nothing appeared to give relief* The 
fits came once or twice a day, requiring the measures 
above mentioned. The strength of the child obviously 
declined. The fever continued, with hot and dry skin. 
Camphor emulsion and wine were given alternately, a 
warm bath was directed, and towards night five grains 
of Dover's powder. At length there was an improve- 
ment ; the fits of suffocation ceased, and all went on 
well. On the nineteenth day after the operation the 
canula was withdrawn, and after some days the wound 
healed. On the 15th of April the child was dismissed 
cured. Some hoarseness in speaking remained, but 
this ceased after a few weeks. 

This case teaches how highly important it is to watch 
the patient after the operation, and shows what perse- 
verance can accomplish. The child would have been 
lost if the physician was not at hand. The warm bath, 
camphor, opium, and, in a word, such remedies as act 
on the skin, are worthy of attention. Whether the re- 
peated applications to the trachea were useful or pre- 
judicial, I do not venture to determine. 

5 — W. M. Uddman, born 17th April, 1850, was 
brought into hospital 2nd April, 1854. The child had 
bilateral pneumonia, with congestion of the brain. The 
child was progressing favourably, when, on the 17th of 
April, symptoms of croup supervened. On the 18th, 
asphyxia being imminent, tracheotomy was performed ; 
with the exception of two fits of suffocation, which 
rendered it necessary to clear the tube, the child pro- 
ceeded to recovery ; and on tbe 16th the child was dis- 
charged cured. 

The reflections which these cases give rise to, are 
left to the experienced reader. When the unfavourable 
hygienic state of the Great Hospital for Children at 
Stockholm at the period, is taken into consideration, 
the results arrived at are most encouraging. 

If the case No. 2 be included, which would, in all 
probability, have terminated in recovery, if the patient 
had not been exposed to the bad miasmatic influences 
then prevailing in the hospital, of the five cases ope- 
rated on, four were saved, or eighty per cent It is not 
then a matter of surprise that I should have a predilec- 
tion for tracheotomy in croup, when it has attained 
that stage in which all other means are inoperative ; and 
that I wish to extend the practice in Sweden. The 
windpipe is opened without in general endangering life, 
as we not unirequently observe in suicidal cases, and 
also when tracheotomy is performed in the adult for 
laryngitis, or with the view of removing foreign bodies. 
—Jlygiea and Journal far RinderkrankheUen. 
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Cass of Chronic affection of the Brain. By Err. 
Mabnmten and Retxiu$.— Lieutenant J., aged about 50 
years, who had for many years suffered from obstinate 
constipation, in the commencement of 1854, got pain, 
and a sensation of weight in tbe head, gradually in- 
creasing until spring, when he was attacked with symp- 
toms of violent cerebral inflammation. He was then 



attended by Dr. Klinfberg, and got better. In the 
early part of summer he came to Stockholm, on account 
of his health, and then complained of obstinate consti- 
pation and severe headache. His articulation was 
slower than it had been in health, be had a staring look, 
and there was some weakness in tbe right extremities, 
causing tbe patient, in walking, to incline to the right. 
Attacks of severe cerebral congestion returned periodi- 
cally, when there was extremely violent headache, more 
or less delirium, and very considerable contraction of 
the pupils. Such an attack usually terminated in 6ve 
or six days, leaving the patient duller, and his speech 
more incoherent. Some organic disease of the head 
was suspected, but a difficulty was felt in defining its 
seat. The prognosis was unfavourable. The treat- 
ment consisted chiefly in the use of derivatives ; iodide 
of potassium was not borne. The patient passed some 
weeks, during the latter part of the summer, at Bie, 
where a similar violent attack occurred ; he subse- 
quently returned to Stockholm, his disease becoming 
gradually more fully developed. During the last three 
months the torpor, incoherence of speech, and vacancy 
of expression or countenance increased, bat no complete 
paralysis set in. Tbe constipation was so obstinate, 
that no aperients had any effect. Spasms in the right 
arm and leg finally came on, and death supervened, 
after the patient had lain for some dap in a comatose 
condition. On opening the cranium the convolutions 
of the brain were founato be flattened, and the blood- 
vessels highly congested. On tbe summit of the right 
hemisphere was a tumor one and a half inchea long and 
one inch broad, elevating itself about a line and half 
above the normal softer brain. The ventricle* were all 
filled, and somewhat distended with serous fluid. Hr. 
Malmsten added several observations upon the seat of 
the disease, and the symptoms during lite ; after wiica 
Hr. A. Retzius, to whom the examination of the bnia 
had been intrusted, made the following report : — 

In the region over the fissure of Sylvius, on the ri^st 
side, the arachnoid and pia mater were thickened ; the 
latter presented a considerable increase of vascularity. 
Within this was found a hard portion which, when it 
was examined, was ascertained to be a mass in part red- 
dish-grey, and in part whitish-yellow, extending to a 
thickness of from three to five lines within the hemi- 
sphere, through what has been called the roof or lid of 
the fissure of Sylvius. From this the diseased mass ex- 
tended to the remarkable cerebral ganglion, which 
Burdach has called the white part surrounding the len- 
ticular nucleus (corpora striata externa of authors). On 
the surface of the ganglion a condition of softening ex- 
isted, reaching, however, only a few lines inwards, with 
an extent of a little more than half a square inch. Br. 
R. believed that the phenomena which had been sost 
prominent during the patient's illness, proceeded from 
pressure and softening in this situation. On microsco- 
pic examination of the diseased mass, he had found that 
it consisted chiefly of fibrous elements, most abundant 
about the centre of the mass; and towards the surface 
more and more mixed with corrugated, and as it were 
hardened nuclei, somewhat larger than blood corpuscles, 
and rather yellowish in colour. In many places these 
lay crowded: in small knots, as if they had been enclosed 
in cells whose walls were destroyed. A smaller number 
of so-called corpora amylacea, likewise corrugated and 
yellowish, also occurred here, with remnants of cerebral 
tubes, and cerebral cells of various sixes. This morbid 
mass had no defined boundary, no investing membrane, 
but was formed by a local deposition of fibrinous plasma 
from the blood-vessels passing into a state of induration. 
In some of the neighbouring portion of the brain a more 
recent acute inflammation of small extent had set in, 
causing softening and death.— -p. 32. 



Hr. Dvben exhibited and described an anatt 
pathological preparation, obtained in the post-mortem 
examination of a per ton who had died of diabetes. All 
the changes usually found in cases of this disease w< 
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present, moat being referable to the general emaciation 
and drying up of the body. There was also extensive 
tubercular destruction of both lungs. The preparation 
which was laid before the Society consisted of the sto- 
mach, with the oesophagus and left now* vagus, from 
the pulmonary plexus downwards. About two inches 
above the cardia, close to the point where the branches 
of the vagus, separated above, are re-united, the nerve 
was surrounded by a calcareous concretion five lines in 
length and two and a half in its greatest breadth ; this 
almost completely inclosed the nerve, and had com- 
pressed it in this situation ; nevertheless the trunk of 
the nerve below the concretion appeared to be perfectly 
sound. About half an inch above this larger concre- 
tion, between the extended branches of the same nerve, 
was a smaller concretion about three inches in length, 
intimately uniting the branches by means of firm con- 
nective tissue. Without wishing to assert that diabetes 
always depends on some change in the vagus, Hr. Diiben 
could not avoid directing attention to the agreement 
between the pathological condition just described and 
the result to which the most recent investigations on 
the subject of diabetes tend — namely, that the formation 
of sugar takes place entirely within and through the 
organs whose functions are determined by the vagus, 
and especially by the nerve of the left side. lie believed 
that the formation of sugar, in this case, might wholly 
depend on tne pressure of these concretions upon the 
nerve, and referred to Bernard's experiments. He ven- 
tured to lay the more stress upon tne result of this ex- 
amination, as it was the second example of the same 
kind. Thus he had, in a previous necroscopic exami- 
nation of a diabetic individual, accidentally round a cal- 
careous concretion on the left vagus. This did not sur- 
round the nerve, nor did it apparently stand in any par- 
ticularly intimate relation to the latter. Hr. Diiben 
said apparently, because if he had seen anything similar 
to what was round in the latter case, be should not have 
neglected to satisfy himself as to the true amount of 
connexion in the former one. As it was, he had only 
cursorily observed the situation of the concretion, dis- 
sected it out, and satisfied himself by ascertaining that it 
originated in a lymphatic gland. The same was proba- 
bly aao the case in the second instance. 

Hr. Hubs mentioned that the patient, a woman, from 
whom the preparation just exhibited was taken, had been 
under treatment in the hospital for the space of a year, 
until the was, last spring, at her own desire, dismissed 
improved. Towards autumn she came back, emaciated 
to the highest degree, and with a considerably increased 
amount of sugar in the urine. The type of disease was 
in other respects what is usual in diabetes, nor did any 
particularly prominent symptoms of an affection of the 
vagus exist ; nevertheless, Hr. Huss considered it to be 
important to bear in mind the pathological changes just 
exhibited, in reference to future examinations, Although 
their causal connexion with diabetes is not vet fully 
made out. Hr. Huss stated as a remarkable fact, that 
daring last autumn not fewer than five persons had been 
in the hospital for diabetes ; and he admitted that he 
had always been unfortunate in the medical treatment of 
this disease. He had, it was true, succeeded in dimi- 
nishing' for some months the amount of sugar and the 
quantity of urine, principally by means of creosote com- 
bined with opium, in progressive doses, and animal diet ; 
bat the disease bad always returned. He therefore 
agreed with Rayer, and the French in general, who con- 
sjder diabetes to be incurable by medicine. On the 
other band, it is well known that our object may some- 
times be gained in other modes ; as for example, by the 
use of mineral waters, &c, &c. The speaker mentioned 
the case of a patient with fully developed saccharine 
diabetes, whom be sent, last spring, to Carlsbad, and 
who returned thence entirely free from sugar in the 
urine, and in other respects in good health, and who 
still, after the lapse of nve months, continued without 
any trace of sugar in the urine. Still, the person from 
whom the preparation just exhibited was taken had, every I 



day for three months, drunk a jar of Carlsbad water, 
without any improvement ; therefore, if in the present 
day some progress has been made in determining the 
nature of diabetes, we have not as yet surpassed our 
predecessors with respect to its treatment. Besides, it 
u uncertain whether their opinion as to the place where 
the sugar is formed — namely, that it is developed in the 
stomach — is not correct. 

Hr. Malmsten observed, that cases of diabetes occur 
in which there are no symptoms calculated to lead to a 
suspicion of the existence of this disease. Thus he had, 
during last summer, a person under his care for ague, 
who, to all appearance, was in other respects quite well; 
but as the patient, during the intervals, complained of 
violent thirst, Hr. M. was led to examine his urine, and 
foumt that it contained a considerable quantity of sugar. 
The treatment consisted of alkalies, with the occasional 
use of quina. The thirst was diminished, but the urine 
continued, and still continues, highly saccharine. The 
man is in other respects perfectly well, observes a regu- 
lated diet, and purposes visiting Carlsbad in summer. 
Hr. Malmsten Remarked that all such patients perspire 
freely, and that so long as this takes place, the formation 
of sugar appears to act less injuriously on the system. 

In answer to a question by Hr. Grabs, whether, in 
the case detailed by Hr. Diiben, the fourth ventricle or 
medulla oblongata presented any abnormity, Hr. Diiben 
stated, that on examination they were ascertained to be 
perfectly sound. — Ibid. p. 36. 



BIOGRAPHICAL NOTICE OF THE LATE 
CHEVALIER JEAN DE CARRO, M.D. 

This distinguished man, who was the "first vac- 
cinator on the Continent of Europe," died on March 
12th, in Carlsbad, in Bohemia, where he had resided 
for the last thirty years. He was Doctor in Medicine 
of the Universities of Edinburgh, Vienna, and Prague. 

Jean De Carro was born at Geneva, in 1770, and 
passed the first twenty years of his life in that town, re- 
ceiving his education at the College. He came to 
England in 1790, with the view of studying medicine, 
which he hsd chosen as his profession ; and, after re- 
siding two months at St. Osyth, in Essex, for the pur- 
pose of acquiring the English language, he repaired to 
Edinburgh towards the end of the year, and became a 
pupil in the university, where he attended the lectures 
of Black, Gregory, and other distinguished professors, 
who then gave celebrity to the institution. On June 
£4thv 1799, after an examination at the house of Pro- 
fessor Gregory, author of the Conmeetua Medici** 
Tkeorettea y he received his degree of Doctor of Medi- 
cine. He subsequently proceeded to Vienna, where, 
having obtained nis diploma, be married, and became 
attached to the British legation. 

In 1799, having become acquainted with the discovery 
of vaccination, and being impressed with its value, be 
sentio England for some vaccine matter, with which 
he vaccinated his two sons. This is Dr. De Cam's 
own account ; but Dr. Friedinger of Vienna, gives a 
somewhat different history. He says that on March 
20th, 1799, Dr. De Cairo received some lymph, on 
threads in a letter, from Dr. Pearson, the friend of 
Jenner. A month latter—on April 29th— State-Coun- 
cillor Dr. Ferro, then Commissioner of Health, vacci- 
nated his own three children with the matter sent to 
Dr. De Carro ; and on May 10th, one of Dr. De Carro's 
four children was vaccinated with matter taken from a 
child of Dr. Ferro : and subsequently Dr. De Carro's 
other children were vaccinated. These accounts slightly 
differ: but in both Dr. De Carro appears as the intro- 
ducer of vaccination— a meritwhich Dr. Friedinger fully 
recognises. 

Subsequently vaccination was introduced into Turkey 
chiefly by Dr. Scott and Dr. Auban, a' French physi- 
cian; and in 1802 Dr. Scott wrote to Dr. De Catro 
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that vaccination had commenced in Athena. f Jfleanwlule 
Lord Elgin became most desirous to obtain this great 
blessing for India, and sought Dr. De Carro's assistance, 
through Sir A. Paget, the British Ambassador at Vi- 
enna. 

Jenner appears to have failed in his repeated attempts 
to transmit vaccine matter to India, very probably. Dr. 
De Carro thought, from want of precaution in keeping 
it fluid. In his despafr, he offered a reward from his 
own purse, of £1,000. Dr. De Carro succeeded in the 
attempt to transmit the vaccine matter in an efficient 
, state, but from most honourable motives would not ac- 
cept Jenner's offer of a reward. " He would have been 
happy to claim it from a sovereign or from a govern- 
ment, but never from a colleague.*' In compliance 
with the request of Lord Elgin, Dr. De Carro sent some 
fluid vaccine lymph to Bagdad. A child vaccinated there 
was sent, immediately after the operation, to Bassora ; 
thence another child was sent on to Bom jay ; and thus 
vaccination was propagated through India, Ceylon, Per- 
sia, &c, until, in March, 1803, it bad spread through* 
out our Asiatic possessions. 

The priority of Dr. De Carro as the introducer of 
vaccination on the continent of Europe is attested by 
Jenner, in his Continuation* of Facts and Observations 
on the Variola Vaccina;, published in 1800. 

The valuable services of Dr. De Carro soon began 
to meet with grateful recognition. Jenner sent him a 
silver snuff-box, on which was engraved "Edward 
Jenner to Jean De Carro." The East India Company 
voted him two hundred guineas for the purchase of 
a piece of plate; and on the occasion of his second 
marriage a present of two Cashmere shawls and three 
pieces of muslin was voted to him by the Honour- 
able the Governor in Council at Bombay. The late 
Emperor Francis of Austria conferred hereditary knight- 
hood on Dr. De Carro ; the Hospidars of Wallachia and 
Moldavia, Alexander Morusi and Constantine Ypsilanti, 
many jears ago, rewarded him by valuable presents; and 
Ludwig I., late Ring of Bavaria, conferred on his eldest 
daughter the honorary canonicate of the Royal Order of 
Ste. Anna — a decoration only conferred after proofs of 
nobility. 

Dr De Carro resided at Vienna during the greater 
part of the period from 1794 to 1826. In the latter year 
ne settled at Carlsbad, in Bohemia, where he practised 
us a •• spa-physician," during the remainder ot his life. 
In 1843 the jubilee of the fiftieth year of his doctorate 
was celebrated with much honour. 

In about 1800, Dr. De Carro published a treatise en- 
titled Observations et Experiences sur la Vaccination, 
which seems to have been useful in the early diffusion of 
Jenner's discovery In 1804 he wrote a Uistoire de la 
Vaccination en Turquie, en Grice, et aux Indes Orien- 
tates. 

^ In 1851, when a very old man, he cordially gave 
his assistance in aid of the project of erecting a statue 
of Jenner. With reference to persons in Austria hav- 
ing declined to subscribe, on political grounds, Dr. De 
Carro observes, that be is "unable to understand what 
past, present, and future political systems may have in 
common with the Gloucester cows, who have been kind 
enough to supply us with an admirable preservative 
against the dreadful small- pox, or with God's mercy, 
who sent us the wonderful discoverer of this inestimable 
virtue." — British Medical Journal 



CORK MEDICAL AND SURGICAL SOCIETY. 

At a meeting of the above Society, held on May 27th, 
the following officers were elected for the ensuing session: 

President— Dr. R. Corbett. 

Ex-Presidents— Dr. E. Townsend, Dr. Harvey, Dr. 
Finn. 

Vice-President — Professor O'Connor. 

Council— Dr. O'Leary, Dr. Lloyd, Dr. Armstrong. 

Treasurer — Dr. Gregg. • ,. 

£tcr«Jary— Dr. 8. Henry Hobart. 



BELFAST MEDICAL SOCIETY. 

• 

On Tuesday evening, June 9th, the members of the 
Belfast Medical Society celebrated their thirty-fourth 
anniversary, by dining together at Thompson's Room*, 
Denegall-place, on which festive occasion there was s 
larger number than usual of the elite of the profession ia 
attendance, thus showing the vigorous and healthy action 
of this long -established and influential society — one whira 
has earned such *name for itself that distant associa- 
tions, of a similar nature, have desired to be affiliated 
with it, in promoting the independence and increased 
usefulness of a body of men of all others of the utmost 
importance to the continued well-being and comfort of 
the human family. The President of the day was Dr. 
Keck ; the Vice-President, Dr. Hal lid ay : and the 
Stewards were Dr. Patterson, Dr. Stewart, and Dr. 
Dill. 



DEATHS* 

Sib Jamks Etse, M.D.— We regret to state this esteemed plmt- 
cian died at the residence of a friend, at Clapham.on Friday mnrn* 
ing, the 19th Inst He had attended the Queen* levee on the 
previous day, retired to bed in his usual health and spirits, and vm 
found dead early In the morning. Sir J. Eyre was for many jm 
In general practice at Hereford, and wan knighted on the occaaea 
of hia presenting an address to the Queen from that town (of vbica 
he wu then Mayor), on the birth of the Prince of Wales. He »&- 
sequeutly aettled In London, and practised for some years in Bnvk- 
afreet. He published a work " On the Use of Oxide of SUm ia 
Uterine Affection*," and another entitled " The Stomach and a 
Difficulties" lioth of these productions were of a semi- popular 
character, and had a large sale. Of late Sir James had partial/ 
retired from practice, and resided at Brompton. He was sixty-si 
years of age 

Si a Robert Cakswkll, physician in ordinary to the Klngaf£* 
Belgians, and formerly professor of pathological anatomy *r Ts*- 
▼eralty College, expired at hi* residence at Lacken, near BnacU 
on the 16th inat.. aged sixty-four 

Wk regret to state, that M Thenard, of world-wide chenriai re- 
putation, hrts Just departed this life. 

On the 17th instant, at St. Austle, whither be had gone far tea 
benefit of his health. Thomas Berry man, M.D , of Alrerton, Fea- 
sance, Cornwall, aged thirty-fire M.D. Edin. 1841; M.B.C.1 
Eng. and US A. 1643. 

May 28th, at Palermo, in Sicily, In his eightieth year, John 
Howell, M.D., Deputy Inspector-General of Military Hospitals. 



Communications have been received from Dr. Ho- 
bart (Cork) ; Dr. Barton ; Sutherland and Knox ; 
Professor Virchow ; Dr. Shinkwin ; Dr. Evans ; Li- 
brarian, Royal Cork Institution; Dr. Williams (Cork), 
with enclosure ; Dr. Barton. 
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CLINICAL REPORTS OF MEDICAL CASES. 

Br Dr. M'DOWEL, 

Physician to the Hospitals. 

A few years ago I met with a case which at the 
time seemed to be an isolated and exceptional one. 
Its more remarkable features were the follow- 
ing: — 

Case I. 

The patient (Donnelly) was a young woman 
about 27 years of age. On admission she was la- 
bouring under effusion Into the left pleura; ab- 
sorption was in progress, when suddenly delirium 
set in, followed by convulsions; then succeeded 
partial coma and paralysis of the left arm and of the 
left side of the face, with dilatation of the pupils. 
As the system was brought under the influence of 
mercury the paralysis became less marked, but re- 
traction of the head became strongly developed. 
Dreading a fatal termination of the case, and un- 
willing that her death should occur in the hospital, 
her friends soon afterwards removed the patient, 
who only survived for a few days. 

There was no examination of the body after 
death, but there can be little doubt from the symp- 
toms, that topleuritis with effusion there succeeded 
arachnitis, with inflammatory softening of the 
cerebrum to a greater or less extent. 

The preceding case was brought to my recollec- 
tion by one similar to it in many respects, which 
was lately under my observation, and which also 
terminated fatally. In the latter, however, the 
precise nature of the marked changes was not left 
to conjecture, but was accurately determined by 
examination post mortem. 

Without meaning to imply that the two cases 
were identical, there seems to be a sufficient general 
resemblance to justify my connecting their histories 
in tliis manner. 



Case IL 

Extensive Pleuriiis with effusion. — Multiple Ah' 
scesses in the Brain. — Renal degeneration. 

i 

(Reported by Mr. William Kennedy). 

Bridget M'Dermott, aged 26, a healthy looking 
young woman, was admitted into the Hardwicke 
Hospital, May 6th, 1857- At this time, sub-acute 
pleurisy with effusion, on the left side, was diag- 
nosed. The dulness was very extensive and well 
marked, and respiration in the affected side was 
almost extinct; and whilst there was little cough or 
expectoration, there existed considerable dyspnoea, 
with decubitus on the diseased side. 

One important sign only was wanting, the 
absence of which might have made the diagnosis 
much more difficult, had the other evidences of ef- 
fusion been less conclusive — the heart was not dis- 
placed, although the left side was enlarged. The 
costs* 1 wall had yielded to the pressure from within, 
whilst the mediastiuum, which usually yields first, 
had not been displaced at all. From the history, 
the disease appeared to have existed for about a 
month. The patient was a good deal debilitated, 
weak, nervous, and anxious about herself. The 
period for any very active measures had passed by, 
and her condition besides did not call for such a 
line of treatment.. She was directed to be freely 
dry capped, a sinapism to bo applied to the side, and 
calomel with James's powder, both in small doses, 
were directed to be given twice a day, whilst a mixture 
containing ammonia, camphor, and Hoffman's ano- 
dyne, was to bp given at shorter intervals. Two or 
three days afterwards, the stomach becoming irrit- 
able, the medicine was discontinued; a blister was 
now applied to the epigastrium, and the saline effer- 
vescing mixture directed. For two days tho vomit- 
ingcoutinued. An enema of starch with twenty mi- 
nims of laudanum, was ordered in addition. Though 
thus employing the remedies directed to relieve 
a gastritis, we were struck more than once with the 
discrepancy in the symptoms, for whilst the sto- 
mach was very irritable and the epigastrium tender, 
the tongue was moist, clean, and even pale, and 
never assumed any of the gastriuc characters. 

r 
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On the 11th May, the pulse had fallen, to 50; 
vomiting and hiccough still continued ; but with the 
pulse so slow we had no hesitation now in re- 
garding the vomiting as sympathetic For the 
first time, this morning the patient complained of 
pain in the back of the head and neck. 

On the 12th her manner was greatly changed: 
her intelligence was no longer perfect ; there was 
much stupor about her, and she raved much in a 
low and almost inaudible voice; the pulse was 
still 50 and very weak; the vomiting had ceased; 
urine and faces were discharged involuntarily. 

13th. This morning cerebral breathing was re- 
markably developed; she complained of pain in the 
head, which she was unable to localize; she sighed 
deeply, but was conscious and answered questions 
correctly though slowly. The pupils were much 
dilated. Pulse had risen to 70. 

14th. Had a good deal of apparently natural 
sleep last night, but cried out loudly several times; 
is perfectly conscious; pupils dilated; respiration 
still rapid, 40 to 45 ; pulse has risen to 100, but 
is very weak and compressible. 

From the time the head symptoms first ap- 
peared, the treatment was directed to combat 
cerebral inflammation. The head was shaved, the 
nape and occiput blistered, and mercurial inunction 
had recourse to; whilst diffusible stimulants were 
also necessary to combat the increasing asthenia. 

On the 14th, the fourth day from the superven- 
tion of the symptoms denoting cerebral mischief, 
an apparent amendment had taken place, and at 
this period ptyalism had been produced. No fur- 
ther change was observed, and without the occur- 
rence of either convulsions, paralysis, or coma, 
death took place on the following morning. 

Post-mortem examination. — Head. — The mem- 
branes and the exterior of the encephalon were per- 
fectly healthy. On cutting into the substance of the 
brain, an immense number of abscesses were dis- 
covered; these were of various sizes, from what 
would contain a very small pea, to the size of a 
large walnut Of the larger there were from six 
to eight; of the smaller, perhaps, fifty or sixty. 
In fact, the brain was so universally pervaded with 
them, that it would have been impossible to have 
determined their number with accuracy, and it is 
likely that their nnmber is here understated. 
They all had certain characters in common; all 
were of a circular form, and contained green- 
coloured pus, of the thickest consistence which 
that fluid ever assumes, whilst the cerebral 
tissue around them was perfectly natural as 
to colour and consistence. The largest de- 
posits, two or three in nnmber, were in the 
cerebellum. The grey matter, and the cen- 
tral masses of nervous matter (ganglions), were 
perfectly healthy. In all instances the purulent 
collections were situated in the white fibrous 
tissue. 

TAeraa.— There was very copious "effusion of 
aero-purulent matter into the left pleura. A li- 



mited band of adhesion, which was obviously of 
old date, kept the pericardium united closely to 
the adjacent parietes, and thus accounted for the 
peculiarity of non-displacement of the heart, coin- 
ciding with extensive effusion into the left pleura. 
The heart was healthy. 

Abdomen. — The abdominal viscera were healthy, 
with the exception of the kidneys, which wen 
equally and similarly diseased. A microscopic ex- 
amination, made by my friend, Dr. Robert Mac- 
donnell, confirmed the opinion which the general 
appearance of the kidneys had led ua to expect, 
viz., that they were in a state of " fatty degenera- 
tion." In the left kidney, a dark-coloured calcu- 
lus (probably oxalate of lime), obstructed the upper 
extremity of the ureter. 

The case now detailed is a remarkable example 
of intra-cranial suppuration. To regard it as an 
instance of suppuration, depending on cerebritk, 
would be erroneous. The symptoms and the 
morbid appearances are not reconcilable with each 
other, unless we regard the cerebral suppuration in 
this instance, as the result of pyamia. In the 
majority of cases, suppuration of the brain is the 
result of some form of encephalitis, and hence 
some symptoms denoting cerebral irritation, as pais, 
delirium, rigors, convulsions, Ac*, usually precede 
those which indicate the formation of matter; 
but in this instance, with the exception of voaft- 
ing (the most constant of the premonitory signs sf 
cerebral affection), the earliest symptoms were 
those of pressure. Pus was here poured oat iisa- 
stitially into a healthy brain, and hence remaii- 
able slowness of the pulse was one of the first 
symptoms observed. According to this view we 
have here an example of "a disease ta a part, yet 
not of a part;" suppuration in the brain, but 
not suppuration or suppurative softening of the 
brain. 

There is, ' I am aware, nothing new in the re- 
cord of a case in which extensive suppuration of 
the brain has occurred, with few symptoms to de- 
note any serious affection until shortly before the 
fatal termination. As a general rule suppuratis of 
the brain is an insidious disease, but the <fcrasity 
of symptoms may, perhaps, in some instance ta 
explained by a reference to the cause of the sup- 
puration. Where inflammation of the cerebral 
substance has preceded suppuration, symptoms, 
more or less strongly developed, will precede the 
signs of pressure; but on the other hand, when 
pus is deposited, owing to a morbid condition of 
the blood, we can understand how the earliest 
symptoms of cerebral affection may be those 
which indicate pressure on the nervous substance. 

The co-existence of degeneration of the kidneys, 
in this instance, is deserving of serious attention. 
I believe there is a more intimate connexion be- 
tween pysmia and chronic renal disease, than is 
generally recognised. I still find that fatal eases 
of suppurative pneumonia are only met with where 
renal degeneration had previously existed; and I 
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conld adduce a great many oases in addition to 
one above detailed, in support of the opinion which 
may be thus stated in general terms, that low 
forms of inflammation ("unhealthy inflammations"), 
diffused suppurative inflammations ("diffuse in- 
flammations"), and pyemia generally, are of very 
rare occurrence, except in those persons whose 
blood is depraved in consequence of defective renal 
depuration. 



CLINICAL REPORTS OF SURGICAL CASES 
IN STEEVENS' HOSPITAL. 

Br SAMUEL A. CUSACK, F.B.C.S., 

Resident Surgeon, and Lecturer on Anatomy and 
Physiology in the Medical School of the Hospital. 

Case of Extravasation of Blood from Rupture of 
the Middle Meningeal Artery. 

John Ramsay, aged 16, was admitted into 
Steevens' Hospital, on Monday, the 22nd of 
June, 1857, under the care of Mr. Colles. On 
the Saturday before admission, he had been 
knocked down twice while fighting with another 
boy; on the last occasion the back of his head 
struck against a wall, and he remained on the 
ground, nnable to move, for about an hour, during 
which time he vomited, and complained several 
times of pain in the head; after this he walked 
home, with the assistance of another boy, and was 
pat to bed. He had a restless night, with much 
pain in the head at times. 

Next morning (June 21), while being offered 
some food, he complained of a sudden pain in 
the head, and became quite insensible. Medical 
assistance having been procured, his head was 
shaved, fourteen leeches applied, and the bowels 
were moved by an enema. He appears to have re- 
mained much' in the same state until Monday, the 
22nd, when he was brought into the hospital, at 
1 1 a.m. On admission he lay on his back, ap- 
parently insensible, but when told in a loud voice 
to pot out his tongue, would do so. His face was 
pallid; the pupils widely dilated; respiration tran- 
quil, and free from stertor; pulse 100, and feeble; 
tongne white and creamy; his left side was para- 
lysed ; he was constantly tossing the right leg and 
arm about, and winced when they were pinched; 
he passed his urine and faeces involuntarily. The 
head, which had been shaved, was carefully ex- 
amined, but no injury, or even bruise, could be 
discovered. He was ordered three grains of ca- 
lomel every third hour, and a blister to the top of 
the head. 

June 23— He seems rather more sensible 
than yesterday, and takes plenty of beef-tea out of 
the drinkmg-cnp. 

June 24. — Much in the same state; slight mer- 
enrial foster. . 

June 25. — The pubs rose to 160 during the 



night; respiration remarkably free and tranquil. 
He never speaks, but puts out the tongue when 
desired. Towards evening the pulse diminished 
in frequency, and became more feeble. He was 
ordered wine §viii. 

June 26. — Much in the same state as yesterday 
until about 4 p.m., when he died quite suddenly, 
in a state of syncope. 

Post-mortem examination, June 27, 6 a.m. — 
Scalp over occiput and right temporoparietal 
articulation of a dark colour. Diploe congested 
in the same situation. On removing the cal- 
varium the dura mater was found to be separated 
from the whole of the squamous surface of the 
temporal bone, and a considerable portion of the 
adjacent surfaces of the parietal, frontal, and sphe- 
noid bones, by a large clot of blood, which had es- 
caped from a rupture of the middle meningeal artery 
at £he junction of the sphenoid and parietal bones. 
The clot was oval in shape, about four inches in 
diameter, and one inch thick. The corresponding 
surface of the middle lobe of the brain was pale 
and flattened by the pressure of the dura mater, but 
regained its natural shape after twenty-four hours 
maceration in spirits and water. The clot of 
blood remained firmly adherent to the outer sur- 
face of the dura mater, even when held under a 
stream of water. 



Fracture through the body of the Fourth Cervical 

Vertebra. 

Michael Mara, aged 50> was admitted into 
Steevena' Hospital on the 20th of April, 1857, 
under the care of Mr. Wilmot. At two p.m. on 
that day, he was thrown from a cart on which he 
was standing, by the horse suddenly moving on. 
He fell on his back, his shoulders first coming to 
the ground, and he thinks his head bent forwards. 
He felt a good deal of pain in the neck, and at- 
tempted to rise from the ground, but was unable 
to use his limbs. He was carried to the hospital 
at once, when it was found that all his limbs were 
paralysed, the arms partially and the legs com- 
pletely. He could just lift the loft arm from the 
bed, but could not move the fore-arm or fingers. 
He had perfect sensation in all his limbs; his res- 
piration was altogether from the diaphragm; his 
pulse was natural; he looked drowsy; his head 
was stiff and bent forwards; any attempt at mo- 
tion gave him pain. From the rigid state of his 
neck it was difficult to say whether there was any 
irregularity in the spinous processes or not. He 
was placed in bed, the head supported by pillows, 
and ordered pills of calomel and opium every three 
hours. During the night his faces passed invol- 
untarily, and he required the use of a catheter. 

April 2 1 . — M uch the same ; pulse 85. Ordered 
cupping to the back of the neck. 

April 22 — Rather more drowsy than yester- 
day ; pulse 1 08 ; breathing frequent and oppressed. 
The opium was omitted. A sinapism was applied 
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to the ehest. At 4 p.m. he died comatose; 
by this time hid longs had become much con- 
gested, and the mouth filled with frothy mucus. 

Post-mortem examination, April 28, 6 a.m. — 
Posterior cervical region gorged with blood ; preter- 
natural mobility of the head ; blood very fluid and 
black; a transverse fracture extended through the 
body of the fourth cervical vertebra; the injury was 
confined to the body of the vertebra, and no lacera- 
tion of the ligaments could be detected. There was 
a clot of blood about the size of a threepenny on the 
anterior surface of the theca ; there was also a mi- 
nute clot in the centre of the right column, and the 
medullary substance was somewhat softened op- 
posite the seat of injury. On passing the finger 
over the fracture, after the theca was removed, a 
thin, sharp, projecting spicula could be felt, but 
otherwise there was no displacement. The lungs 
and right side of the heart were congested ; the 
brain was healthy. 



Concussion of the Spine, followed by Cerebrospinal 

Arachnitis. 

Catherine Bornan,a3t. 19, was admitted nnder the 
care of Dr. Croker, on the 20th of November, 1856. 
She states that four days ago she began to be affected 
with a dull, aching pain in the lumbar region, which 
she attributed to a fall from a swing a few days be- 
fore. On admission it was observed that the pain in 
the back prevented her from standing upright, and 
that her face was livid and purple from obstructed 
respiration, which was chiefly diaphragmatic. No 
bruise or indication of injury could be discovered in 
the situation where she had received the hurt; there 
was no pyrexia, and it was thought that the dis- 
ease might possibly be hysteria. Ordered a pur- 
gative enema, and a warm bath. There was little 
change in the symptoms or treatment until the 
24th, when she had some difficulty in passing 
water; this was relieved by the warm bath; but 
on the evening of the 25th, the retention was 
complete, and from that time she required the 
use of the catheter. The urine drawn off was very 
ammoniacal and foetid. About this time she began 
to complain of acute pain in the head, with some 
debility of the lower extremities, though she had 
hitherto been able to walk about the ward. Calo- 
mel and opium was ordered every third hoar, and 
leeches were applied to the lumbar region. 

On the 27th it was observed that she had lost 
all sensation in the lower extremities. Addi- 
tional leeches ordered to the back. 

28th. — During last night she had an attack of 
rather violent delirium, during which she walked 
about the ward ; her manner remained incoherent ; 
her face was flushed, and she had strabismus of 
the left eye. 

29th. — She is rather more feeble, and the left 
eye-lid hangs; the month is slightly touched with 
mercury. Towards evening the paralysis began 
to affect the muscles of respiration ; the lungs soon 



became congested; and she died comatose during 
the night. 

Post-mortem examination, Nov. 30th, 6 a.m— 
The posterior and lateral surface of the spinal cord 
covered with patches of red lymph ; the substance 
of the cord red and soft, just at its termination in 
the cauda equina. The ventricles of the brain 
and sub-arachnoid space contained a good deal of 
turbid serum ; there were also a few patches of 
lymph on the posterior surface of the hemispheres. 

The cases here detailed are interesting rather is 
illustrating the pathology and functions of the 
cerebro-spinal system, than as throwing any light 
on the diagnosis or treatment of its disease, lie 
first case would appear to be one of those in whic's 
there is at first a small flow of blood from the 
ruptured artery, not sufficient to canse any great 
derangement of the cerebral functions, but subse- 
quently, as reaction sets in, causing more exten- 
sive compression of the brain by a further extra- 
vasation of blood. It was remarkable for tl.t 
freedom of respiration and absence of stertor 
throughout, a condition usually present when th 
injury is at the lateral surface of the brain; sou 
which, combined with the fact of the parak-is 
being confined to one side of the body, (even ia 
the absence of any external bruise or injarr.) 
might seem to have afforded a sufficient iudiocba 
that the trephine could have been used witktfe* 
prospect of success. The post- mortem examsitki 
however, showed that even if a portion of the cl&tal 
been removed the remainder of it was so firmly adhe- 
rent to the dura mater, and extended so far into t'v 
middle fossa of the shell, that its complete removal 
could not have been effected, and also confirmed 
the opinion at present entertained, that* lateral 
compression of the brain tends to produce syncope 
and muscular debility, rather than impairment of 
the respiratory powers. 

The second case is interesting merely for fc 
pathological character. Nothing could have bea 
done to relieve the pressure of the broken spksk 
and time was not left for its absorption. 

In the third case it is difficult to say whether 
the arachnitis was idiopathic or the result of tba 
previous cooenssion. The symptoms were at first 
obscure, owing to the absence of convulsions, or 
well-marked symptoms. The disease appears to 
have originated in the softened spot at the com- 
mencement of the cauda equina, and to have ex 
tended from thence along the posterior and latent 
surface of the cord to the brain. It was remark 
able that while sensation in the lower extremity 
was lost early in the disease, the power of motioi 
remained to the last. It is difficult to concei 
that she could have walked about the ward t 
night before she died, and after the limbs had 
come feeble, and sensation had been lost; 
bly there may have been a temporary return 
sensation, and in such cases it is reasonable to so 
pose that locomotion may be the result of refl 
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action, combined with imperfect sensation. The 
post-mortem examination was also interesting, as 
confirming the theory already received, that lesions 
of the posterior and cervical portions of the spinal 
cord are accompanied by impairment chiefly of the 
powers of sensation. 



CASE OF 

CARDIAC DISEASE, IN WHICH THE 

SYMPTOMS WERE INTERMITTENT. 

INFLAMMATORY THICKEOTNG OF TRICUSPID VALVES. 

By J. K. BARTON, M.B. 

Michael M'Donongh, a strumous looking boy, 
18 years of age, was admitted into the hospital of 
the North Dublin Union, under Dr. Kirkpatrick's 
care, upon the 2nd of February, 1857, for a chro- 
nic abscess in the npper part of the left thigh. 
Upon the 16th of February the nurse reported that 
M'Donongh was very ill since the night before, 
with difficulty of breathing. Wo found him sitting 
propped up in bed, his countenance expressive of 
distress and anxiety ; his lips blueish; the super- 
ficial veins of the neck remarkably swollen, and 
pulsating with every beat of the heart, which was 
acting with extraordinary rapidity, being 180 in 
the minute. He complained of great dyspnoea, 
and a sense of weight and pain in the cardiac re- 
gion, where he said he was sure his disease lay. 
Auscultation did not give ns much information, on 
account of the rapidity of the heart's action, which 
mule tho sounds merge into one another, forming 
a dutt, continuous, jumbliug sound, in which it was 
impossible to say whether there was any abnormal 
sound or not. We learned from him that he had 
suffered from rheumatism about a year before, when 
his heart was affected, and that ever since he had 
been subject to attacks such as he now laboured 
nnder; he had had them five or six times; they 
had gone off in a day or two; he did not think 
they had ever been so bad before. Dr. Kirk- 
pa trick came to the conclusion that there was some 
temporary obstruction to the heart's action; and as 
the skin was cold and the pulse very feeble, he was 
ordered an ether mixture ; wine to be cautiously given, 
with water, every hour; and a mustard poultice 
over the heart; the bowels to be freed by a foetid 
enema. Next day he was much better, and the 
day after as well as before this attack. His pulse 
now counted 80, was freer, and regular; and ac- 
companying the first sound of the heart was a loud 
bruit, most distinct at the apex. That there was 
narrowing of the mitral orifice, probably the result 
of former endocarditis, seemed certain ; but to 
what was the obstruction to the circulation through 
the heart, which had existed to such a great de- 
gree two days before, and had now entirely dis- 
appeared, to be referred? The pulsation so visible 
in all the veins of the neck pointed to an imperfect 
action of the tricuspid valve; but now the right 



side of the heart was acting regularly, and in a 
perfectly healthy manner. 

Upon the 27th of February he felt unwell, went 
to bed early, and shortly after was suddenly seized 
with headache, violent action of the heart, and 
dyspnoea — in fact, the same train of symptoms from 
which he had suffered on a former occasion. The 
pulse was, as well as could be counted, nearly 200, 
weak and fluttering. The same treatment was re- 
sorted to, but he was more liberally supplied with 
stimulants, the bowels, which were confined, being 
relieved by eoemata. Upon the 3rd of March he 
was all right again, the attack having terminated 
gradually the day before, lasting therefore three 
days. During the months of March and April he 
had frequent returns of these attacks, varying in 
severity and .duration, sometimes lasting only a few 
hours, sometimes two or three days. The inter- 
vals, too, between the attacks varied: sometimes a 
fortnight would elapse without any, sometimes only 
a few days. The stimulants with which he was 
supplied seemed to support him, and keep up the 
action of the heart until the attack passed off; but 
the most marked and immediate relief followed, 
upon several occasions, from free vomiting, which 
came on spontaneously ; but when, having observed 
this, an emetic of carbonate of ammonia and mus- 
tard was administered the next time the attack 
came on, no relief followed, although vomiting was 
produced. Towards the close of April it became 
evident that the system was giving way before 
these repeated assaults; the attacks continued for 
a longer time, and the relief was not so complete 
at their termination as formerly; his feet became 
oedema to us, and an attack which came on upon the 
10th of May proved to be his last. No remedies 
were now more than of temporary avail in aiding 
the struggling heart, and upon the evening of the 
13th be died. 

A post-mortem examination was made upon the 
following day. The face was purple and swollen, 
and the lower extremities (edematous. The peri- 
cardium being laid open, the heart was seen to be 
hypertrophied, marked externally with several 
large white spots, particularly near its, base, over 
the auricles ; it felt remarkably hard and firm when 
handled, and was more globular than usual, being 
evidently distended by its contents. The right side 
was filled with a firm yellow coagulum, which ex- 
tended through the auriculo- ventricular opening, 
from one cavity to the other, entirely filling np 
both the auricle and ventricle, and the orifice be- 
tween them. It extended a short way into each 
vein, and also through tho pulmonary artery into 
the lungs. There were no red corpuscles in this 
clot; it seemed entirely composed of fibrine and 
scrum, which last flowed from it in quantities when 
it was pressed ; but it was very tough, requiring 
considerable force to pull it into pieces. The tri- 
cuspid valves were white and thickened* the cordis 
tcudiucse being markedly so, but the oridco was 
not contracted. The muscular wall of both auricle 
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and ventricle was much harder than natural, and 
showed, when cat, a yellowish kind of deposit 
through it. The left cavities were also filled by a 
coagulum, bnt it was neither as tough nor as co- 
lourless as that upon the right side. The mitral 
valve was greatly thickened and puckered, and its 
orifice would- only admit the tip of two fingers. 
The lining membrane of the ventricle was white 
and thickened, and so were the aortic valves. 

The apices of the lungs alone crepitated under 
pressure; lower down they presented evidences of 
repeated haemorrhage having taken place into their 
substance. Extensive adhesions of the pleura ex- 
isted upon the right side. The liver was fully twice 
its natural size, extending entirely across the epi- 
gastrium into the left hypochondrium, the result of 
engorgement from obstruction iu the inferior cava. 
The other organs were healthy. 

Here were the evidences of a true carditis — 
fibrinous deposits being found in the substance of (he 
heart, and on its serous covering and lining; the 
latter giving rise to thickening of the tricuspid 
valves, and thickening and contraction of the mitral 
As an explanation of the very remarkable symptoms 
which existed in this case, I would suggest, that 
the heart being enfeebled by the injury its tissue 
had undergone, favoured, by its weak action, the 
formation of coagula in its cavities; and these, 
the blood being overloaded with fibrine, readily 
deposited, probably first in the substance of the tri- 
cuspid valve, which, from the thickening it and the 
cord® tendineae attached to it had undergone, could 
not have perfectly closed the orifice between the 
auricle and ventricle, A piece of fibrine caught in 
this way in the orifice, would account for the symp- 
toms of obstruction to the circulation through the 
right side of the heart ; 'while its being washed away 
in the torrent of the circulation would explain the 
remission of those symptoms until it again formed. 



REMARKS 
ON INJURY OF THE PRONATOR TERES 

MUSCLE, 

ATTENDED WITH CREPITUS. 

Bt JOHN WILLIAMS, M.D., 
Surgeon to the Cork Eye Dispensary. 

It Is invariably in accordance with the degree of 
clearness or obscurity by which the physical signs 
and symptoms — not only of injuries but of dis- 
eases also — are attended, that differential diag- 
nosis in some cases, and diagnosis itself in others, 
becomes a matter of simplicity or of extreme 
difficulty. Hence it is obvious — as successful 
treatment is so dependent on a precise diagnosis — 
how important it becomes in describing an injury 
or disease that has before been but imperfectly 
known, first, to carefully abstract those signs 
and symptoms which may be regarded as charac- 
teristic, from those which are common to other 



affections also; and secondly, to again review each 
abstract symptom, ere it be admitted into the pa- 
thognomonic group. 

The injury I am about to describe — and as far 
as I am aware no description of it has as yet been 
given — is one of some consequence. It is a simple 
lesion of soft parts, therefore its diagnosis from 
fracture of the radius is of great importance, as it 
may involve the credit of the surgeon ; and in- 
stances are not wanting where such a mistake has 
occurred. Dr. Thompson, in the Hospital Ga- 
zette for June 16th, has recorded three interesting 
cases of inflammation in the sheaths of tendons 
attended with frottement; and it is not improbable 
that those cases, which but lately occurred in 
his practice, and which "but for the accom- 
panying frottement, would have been obscure to 
him, 9 ' were examples of the injury in question. 
Of the cases that I have seen I shall give the 
following one in illustration. 

Catherine Duggan, a washerwoman, applied for 
advice in Jane, 1856, complaining of inability to 
use her right hand. While in the act of wringing 
clothes the day before, she suddenly experienced 
a sharp pain in the centre of the right forearm, 
which speedily became powerless. She came to 
me supporting the affected arm with the other, ud 
complaining much of the pain. On examination, 
the forearm was hot and tense to the touch, sod 
at its centre a swelling was seen, which formed i 
hard and oblique ridge on its anterior, outer, and 
posterior aspect; pressure on any part of the arm, 
save on this elevated ridge, did not cause pain ; but 
the most remarkable sign was a distinct crepitus 
or creaking sound, which was not only experienced 
when the hand of the surgeon was placed on the 
swelling, and the forearm pronated or supinated, 
but it could also be plainly heard. Although tbe 
patient complained that there was no power in tbe 
limb, she could, with reluctance however, raise it 
from its support. The treatment I adopted **? 
the placing of a single splint along the anterior 
aspect of the forearm ; a few days rest, and ste- 
wards camphorated oil applied to the part, enabled 
her to resume her work. Within the past week I 
had an opportunity of hearing from her; she 
states there is " a hard swelling where it originally 
was, and that much washing injures her arm very 
much." From the frequency with which this in- 
jury is to be seen in women employed in washing, 
it appears to be almost pecnliar to them ; bat 1 
have seen it in others. 

The symptoms common to this injury and frac- 
ture are, loss of power in the limb, pain on pres- 
sure, referred to a particular point, and crepitus: 
the diagnosis, however, is rendered easy, by at- 
tending to the following points. Tbe patient, 
although unwilling, can raise the forearm without 
assistance, and flex and extend it; pronation or 
supination alone causes pain, which in general is 
very acute, and those two motions are also the 
only o:ies which cause, the crepitus, which is mors 
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a dry creaking, as Dr. Thompson remarks, like 
that of a new shoe, than that caused by the ends 
of a broken bone; also if the elbow be fixed, and 
the carpal end of the radios forcibly moved, no 
pain is given to the patient, or any idea entertained 
that the continuity of the bone is not intact; bnt 
the constant sign of this injury is the occurrence of 
the oblique devoted ridge at the outer and anterior 
aspect of the centre of the forearm, which ex- 
actly marks the course of the pronator teres 
muscle, and which muscle, when we come to in- 
vestigate the cause of the injury, will be found, in 
my opinion, the only one, or at least the principal 
of the pronators, that suffers. 

In some trades, and in washerwomen when 
wringing clothes, great resistance is constantly 
offered to the pronators of the forearm, and when 
the injury occurs, sudden pain is experienced, 
which is referred by the patient to the exact point 
where the pronator teres winds round the outer 
margin of the radius, to its insertion on the pos- 
terior surface of that bone. Of the exact lesion 
that occurs I am not of course aware; but I pre 
some some of the fibres of the muscle, which, as it 
winds round the bone, are tendinous, are rup- 
tured* The superficial course of the muscle also 
aids us in recognising it as the seat of the injury. 

With respect to treatment I would recommend 
a single splint to be placed along the anterior as- 
pect of the forearm ; if there be much inflammation 
a few leeches may be used, and lotions as may be 
agreeable to the patient; afterwards iodine, or 
faction with camphorated oil I have never seen 
recovery tardy; but from the fact that the affec- 
tion a apt to recur, I think it probable rupture of 
few or more of the muscular fibres actually takes 
. place, when the injury is first received. 



PARTIAL PARALYSIS OF THE EXTREMI- 
TIES CAUSED BY THE CONTINUED 
USE OF SNUFF CONTAINING LEAD. 

By Dr. MOR1TZ MEYER, of Berlin. 

ArchiT fur pathologische Anatomie und Phisiologie und 
fur Klinische Medicin. 

Since the publication of Trochin's work, and the 
essays of our distinguished countryman, Sir George 
Baker, nearly a century has elapsed, and during 
this period numerous have been the contributions 
to our knowledge, and great has been the interest 
excited on the subject of the contamination of the 
system by lead* Of late much light has been 
thrown on the subject abroad by Merat, Tanquerel, 
and more recently by Melsens, with whose memoir, 
originally published in the Annates de Chemie et 
de Physique, the English reader is familiar through 
the translation in the British and Foreign Meview, 
by Dr William Bndd. 

In our country Professor Christison and Dr. 
Burton have done much in the same direction. 

In a therapeutic point of view we consider the 



memoir of Melsens on the treatment of metallic 
poisoning by Iodide of Potassium as one of the 
most valuable additions to practical medicine which 
has been made for some time. In expressing this 
opinion we speak from rather an extended expe- 
rience of the influence of the iodide in the elimi- 
nation of lead from the system, having since the 
publication referred to treated many cases of the 
different forms of saturnine poisoning after the 
manner recommended by Melsens, and with result* 
which have led us to recommend his plan in the 
strongest terms to the pupils who have watched 
its effects in the wards of the hospital 

We were well acquainted with the various ways 
by which lead finds admission into the human body, 
and the symptoms which follow as a necessary 
consequence of the contamination of the system; 
but we confess we were not prepared for the fact 
which Dr. Meyer has established, via., that snuff 
impregnated with lead is not an unfrequeat cause 
of saturnine poisoning. 

In the year 1854 Dr. M. published a case of 
lead paralysis, caused by the long continued use of 
snuff containing lead. In this case he employed 
electricity both as a diagnostic and a therapeutie 
means. 

The subject of the disease was a furrier, aged 
38 ; he had experienced weakness of both hands 
and inability to move them well; but for three 
months before he was seen by Dr. M. he had com- 
pletely lost the power of extendiug the hands. He 
was otherwise healthy, but his complexion was of 
a sallow hue. The paralytic symptoms were not 
preceded by any abnormal sensations except slight 
dragging pains of both shoulders. A powerful 
electric stream directed along the course of the ex- 
tensors did not throw them into action. The elec- 
tro-muscular sensibility of the paralysed parts was 
diminished, so much so that a strong current was 
scarcely perceived. 

The treatment employed in this case, which was 
clearly one of lead paralysis, consisted in the pro- 
tracted use of electricity, sulphureous baths, and 
saline purgatives. The recovery was slow, but the 
cure was complete. The use of the snuff was 
abandoned as soon as the cause of the disease was 
discovered. 

The snuff was (Pariser No. 2, manufactured by 
Bernard of Offenbach) packed in lead, and the 
patient, who purchased it by the pound, preserved 
it in the leaden envelope. 

As far as Dr. Meyer knows, no case resembling 
this has been since communicated, and having 
since encountered three others he considers it his 
dnty to make them known, believing that chronic 
lead poisoning is not unfirequentiy produced in the 
manner alluded to. 

The second case was a man aged 43, who, since 
1845, had been in the habit of taking snuff packed 
in lead (Pariser No. 3). After having suffered for 
months from painful distention of the abdomen, 
especially in the umbilical region, he was seised in 
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December, 1851, with a severe attack of colic and 
constipation, which lasted for six days. The like 
symptoms returned ; the colour of the skin assumed 
a yellowish tinge and great difficulty of diges- 
tion existed. In 1852 and 1853 the gentleman 
was sent to Carlsbad, but soon after his return 
in October be was again attacked by colic — 
again in the following February, and this attack 
was accompanied with paralysis- of the first two, 
and afterwards of the other fingers of the right 
hand, and finally of both arms. He was first 
seen by Dr. Meyer in the July of 1855; he 
was then emaciated, anaemic, and of a yellowish 
waxy hue. The gums had receded from the upper 
teeth. The muscles of the aim were wasted. Ex- 
tension was impossible. The electro-muscular 
contractility and sensibility of the extensors re- 
markably diminished. After the employment of 
sulphureous baths, saline purgatives, and the daily 
use of electricity for six weeks, there was a mani- 
fest impovement. The patient was able to raise 
his arm from the shoulder-joint, but extension of 
the wrist was still impossible. His appearance and 
his spirits had also undergone a favourable change. 
The power of the muscles gradually returned and 
he was able to write. In the month of May, 1856, 
recovery was complete. 

The third case was that of an advocate, in whom 
the paralysis was far more advanced than in, the 
others. He was born in 1814, and at the age of 
21 he began to take snuff abundantly. According 
to his own statement, ho used ".Pariser No. 3," un- 
interruptedly, which he preserved in the leaden 
envelope for the purpose of keeping it moist. After 
five years (1846) gastric symptoms appeared with 
fever, distension of the abdomen, pain with colic, 
and obstinate constipation. He also suffered from 
loss of appetite and want of sleep. 

The skin and the sclerotic gradually assumed a 
yellowish colour, the hands began to tremble, and 
in the year 1851 this increased so much that he 
could not write. 

In the autumn of 1852, after an attack of colic 
of great severity, both npper extremities became 
completely paralysed. 

In the year 1 854, after another severe attack, the 
lower extremities also were affected in the like 
manner, having previously been affected with 
spasms. The Marienbad waters, &&, had tbe 
effect of removing the paralysis of tbe lower ex- 
tremities, and the following year having learned 
the injurious effect of the snuff he ceased to use it, 
Nevertheless, in July, 1856, he presented a 
miserable appearance; the muscles of the arm 
were lax; the fore-arm like that of a skele- 
ton; extension of the wrists aud fingers im- 
possible, the latter could be separated only very 
slightly from the palms of the hands. The face 
presented the aspect of saturnine poisoning. The 
electro -muscular seusibility was diminished in the 
extensors. 

In the course of six weeks, during which the 



paralysed muscles were daily electrified, the patient 
was able to extend the wrist-joints, especially the 
right, and was able to separate the fingers from 
the palm of the hand to the extent of three or 
four inches; the reaction of the paralysed muscles 
had materially improved. At this period the pa- 
tient passed from under Dr. Meyer's observa- 
tion. 

The fourth case was presented in the person of a 
gentleman formerly himself a practising physician, 
Dr. Kaehler, aged 45, who for the first time suf- 
fered six years since from frequent pains in the 
recti muscles, with painful distention of the abdomen, 
and a sensation in the left hand like the creeping 
of ants. This patient presented all the symptoms 
noted in the former cases in a high degree, but the 
constipation was more obstinate that in any of the 
other cases. He derived such benefit from iron 
baths and from the use of the Driburg waters, that 
he expected a lasting cure by these means, but the 
improvement was only temporary — the symptoms 
returned. However, on giving np the nse of the 
snuff and having recourse to sulphureous baths and 
the Bitterwasser of Piilna for six weeks, he ex- 
perienced a marked improvement The stead? 
application of electricity completed the core in ibis 
case also. The blue line of Burton was obserral 
in the gums of this gentleman. 

Dr. Meyer observes that in these four cwa 
of saturnine poisoning by snuff there existed— 
1st, perfect integrity of the supinators, with 
more or less complete paralysis of the exten- 
sors; 2nd, the arching forward of the meta- 
carpal bones; and, 3rdly, the yellowish faded hue 
of the face. In three cases repeated attacks of 
colic preceded the paralysis, in one they were en- 
tirely absent. In thiee cases the common exten- 
sors of the fingers had chiefly suffered, in one tbe 

deltoid. 

The four persons whose cases are detailed bd 
all taken the snuff which is most in use, " £q« 
der Gebr. Bernard in Offenbach." 

It now remained to prove the presence of VeaA 
in their snuff and compare it with others. The 
examination was performed by Simon of Berlin. 

The result proved the presence of lead in the 
snuff, 0-78 to 1*78 per cent; it also appeared that 
the intervention of blotting-paper did not prevent 
the snuff becoming impregnated with the lead; 
moreover, that the use of tin-foil (staniol) was 
no protection, inasmuch as it frequently contained 
lead* 

The addition of a solution of common salt, which 
is used for the purpose of moistening the snuff, pro- 
motes the solution of the lead and consequent con- 
tamination. 

For the benefit of those addicted to snuff a list 
of the snuffs which contain lead and those which 
are free from the impurity are given, the analysis 
being made by Dr. Lewinstein of Heidelberg. We 
believe the snuff chiefly used in this country, popu- 
larly denominated " blackguard," is free from lead. 
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and so we hope for the sake of some of our friends 
who largely indulge in it, is that manufactured by 
Friburg, bat we would strongly recommend them 
to avoid the pernicious powder which for its greater 
preservation is carefully packed up in lead. We 
have often suspected that the cases of colic which 
we occasionally meet and for which we cannot dis- 
cover a cause may have been produced by lead 
which has found access to the body by some un- 
discovered road and in a few it may have been 
though the nostrils. 

In conclusion we would observe, that successful 
as Dr. Meyer's treatment was, the cure would pro- 
bably have been far more expeditious if in addition 
to the electricity, sulphureous baths, and mineral 
waters, he had employed the iodide of potassium, 
which, in our own hands, has proved of inestimable 
value in cases of saturnine poisoning. 



RESTORATION OF PERSONS APPARENTLY 

DROWNED. 

The Committee of the National Life-Boat Institution 
are anxious to obtain information from medical men 
who bare attended persons apparently drowned, as to the 
comparative value of the two methods of treatment. 

ROYAL HUMANE SOCIETY'S INSTRUCTIONS. 

Sehd quickly for Medical Assistance. — Cau- 
tions. — 1. Lo»e no time. 2. Avoid all rough usage. 
3. Never hold up the body by the feet. 4. Nor roll 
the body on casks. 5. Nor rub the body with salt or 
spirits. 6. Nor inject tobacco smoke nor infusion of 
tobacco. I. Convey the body carefully, on its face, 
with the bead and shoulders supported in a raised posi- 
tion, to the nearest house. II. Strip the body, and rub 
it dry ; then wrap it in hot blankets, and placed it in a 
warm bed, in a warm chamber free from smoke. III. 
Wipe and cleanse the mouth and nostrils. IV. In 
order to restore the natural heat of the body : Move a 
heated covered warming pan over the back and spine. 
Put bladders or bottles of hot water, or heated bricks, 
to the pit of the stomach, the arm-pits, between the 
thighs, and to the soles of the feet. Foment the body 
with hot flannels. Rub the body briskly with the hand ; 
do not, however, suspend the use of the other means at 
the same moment, but, if possible, immerse the body in 
a warm bath at blood heat, or 1 00° of the thermometer, 
as this is preferable to the other means of restoring 
warmth. V. Volatile salts or hartshorn to be passed 
occasionally to and fro under the nostrils. VI. No 
more persons to be admitted into the room than are 
absolutely necessary. 

If apparently Dead from intense Cold. — Rub the 
body with snow, ice, or cold water. Restore warmth 
by slow degrees, and after some time, if necessary, 
employ the means recommended for the apparently 
drowned. In these accidents it is highly dangerous to 
apply heat too early. 

General observations. — On the restoration of life, a 
t*-»— spoonful of warm water should be given ; and then, 
if the power of swallowing be returned, small quantities 
of wine, or diluted brandy, warm. The patient should 
fee kept in bed, and a disposition to sleep encouraged, 
«»<r«pt in cases of apoplexy, intoxication, and coup-de- 
*ote<l* Great care is requisite to maintain the restored 
vital actions, and at the same time to prevent undue 
^mc^itement. 

The Treatment recommended by the Society to be 



persevered in for three or four hours, as it is an erro- 
neous opinion that persons are irrecoverable because life 
does not soon make its appearance, cases having come 
under the notice of the Society of successful results 
even after five hours; and it is also ab*urd to suppose 
that a body must not be meddled with or removed with- 
out the previous permission of a coroner. 

DR. MARSHALL HALL'S INSTRUCTIONS. 

1. Treat the patient instantly, on the spot, in the 
open air, exposing the face and chest to the breeze (ex- 
cept in severe weather). 

I. — To Clear the Throat.— % Place the patient gently 
on the face, with one wrist under the forehead [all 
fluids and the tongue itself then fall forwards, leaving 
the entrance into the windpipe free'} If there be 
breathing? wait and watch ; if not, or if it fail — 

II To excite Respiration 3. Turn the patient well 

and instantly on his side, and 4. Excite the nostrils with 
snuff, or the throat with a feather, &c, and dash cold 
water on the face previously rubbed warm. If there be 
no success, lose not a moment, but instantly — 

HI. — To imitate Respiration. — 5. Replace the patient 
on his face, raising and supporting the chest well on a 
folded coat or other article of dress. 6. Turn the body 
very gently on the side, and a little beyond, and then 
briskly on the face, alternately, repeating these measures 
deliberately, efficiently, and perseveringly, fifteen times 
in the minute, occasionally varying the side [when the 
patient reposes on the chest this cavity is compressed 
by the weight of the body, and respiration takes place j 
when he is turned on the side this pressure is removed, 
and inspiration occur*.] 7- When the prone position 
is resumed, make equable but efficient pressure, with 
brisk movement, along the back of the chest, removing 
it* immediately before rotation on the side [the first 
measure augments the expiration, the second commences 
inspiration.] 

The result is — respiration, and, if not too late, life. 

IV. — To induce Circulation and Warmth. — 8. Mean- 
time rub the limbs upwards, with firm grasping pressure 
and with energy, using handkerchiefs, &c. [by this 
measure the blood is propelled along the veins towards 
the heart]. 9. Let the limbs be thus warmed and dried, 
and then clothed, the by-stauders supplying the requisite 
garments. 10. Avoid the continuous warm bath, and 
the position on or inclined to the back. 



TRANSACTIONS OF THE SWEDISH 
SOCIETY OF PHYSICIANS. 

Case of concretion on the nervut vagus, in m diabetic 
P'Uient. By Mr. Ay man.— Early in the morning of the 
24th of August, I was requested by Dr. Zanteson to 
accompany him to a Notary D., who had taken sud- 
denly and violently ill. On our arrival we found the 
patient in a semi-comatose condition, with a small, weak, 
and rapid pulse, cold extremities, and stertorous respi- 
ration. He was unable to give an account of him&elf, 
and in answer to questions uttered merely some uncon- 
nected words. Dr. Zanteson now explained that the 
patient had long suffered from diabetes mellitus, for 
which he had last spring been under treatment, at the 
Seraphim Hospital, and had afterwards, during the sum- 
mer, taken the waters at Carlsbad, whence he had 
lately returned home. From a person living in the next 
room to Notary D., we learned that after his return 
from Carlsbad, he had lived rather freely, and had. for 
the last two days, complained of feeling rather indis- 
posed, but that he had, nevertheless, constantly attended 
to his business, and was sprightly and cheerful. On the 
afternoon of the 23rd, he, for the first time, complained 
of headache and oppression of the chest, aud of shiver- 
ings alternating with febrile heat. However, no one 
had been with him during the night, and in the morning 
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the chamber-mud first found him in the state above 
described. 

At a time when cholera was prevalent, it was natural 
to suspect that this sudden and violent attack was one of 
that disease. A glance at the patient was, however, 
sufficient to dissipate such an idea. The face was 
bloated and red ; the patient had had neither vomiting 
nor diarrhoea, on the contrary he had for several days 
suffered from constipation ; the urine was voided in con- 
siderable quantity ; there was neither cramp, hoarse- 
ness, nor any other symptom indicative of cholera. We 
now made an accurate physical examination, but could 
discover nothing abnormal in either the thoracic or the 
abdominal cavity ; still all the symptoms indicated a 
speedy and fatal termination of the case. Death oc- 
curred in the afternoon of the same day. Dr. Zanteson 
now informed Professor Huss, under whose care the 
deceased had been iu the hospital, of his death, who re- 

auested us, at the nost-mortem, accurately to examine 
le nervi van, in reference to the diabetes, under which 
the patient had laboured. 

The autopsy took place on the following day, the 25th 
of August, Doctors Sydow, Granberg, and Lundberg, 
also being present. 

Tbe state of the principal internal organs was as fol- 
lows :— The membranes of the brain were highly coo- 
Sjsted with blood ; there was no effusion either under 
e arachnoid or in the ventricles. In the summit of 
each lung were some few scattered crude tubercles, 
there were no miliary granulations. The heart, re- 
laxed and flaccid, contained a Utile coagulated blood in 
the right ventricle. The pleura and the pericardium 
were sKghtly adherent. The blood in tbe larger thoracic 
vessels was dark and thick. The stomach, which was 
considerably dilated, contained some spoonfuls of dark 
fluid, in which half-digested white oonum magnum 
plums were floating. In tbe small intestines was no 
trace of fluid ; tbe mucous membrane was covered with 
a little yellowish brown mucus. The transverse and 
descending colon were filled with masses of solid excre- 
ment. Tbe kidneys were hypertropbied and congested 
with blood. Tbe ureters were dilated. The bladder 
considerably enlarged^ contained more than a pound of 
urine. The liver was of natural size ; its substance was 
flaccid and loaded with blood. 

After we had examined the above-named organs, we 
commenced the dissection of the nervi vagi. On the 
left nothing abnormal could be found, but on examining 
the right, we met, in the thorax, immediately behind the 
bifurcation of the bronchi, a calcareous mass of the size 
of a hazel-nut, which was under the entire trunk of the 
nerve, and appeared to have exercised considerable 
pressure upon it 

This morbid condition now observed by us for the 
third time,* in persons dead of diabetes, gives addi- 
tional support derived from pathology to the truth of 
the ingenious Bernard's well-known physiological doc- 
trine. It may indeed be objected that the nervus vagus 
has other functions than the formation of sugar in the 
liver to perform, and that these functions also ought to 
be disturbed by a mechanical pressure on the vagus. 
But is not this, perhaps, in some measure the case in 
diabetes mellitus ? Tbe voracity at least accompanying 
this disease, seems also to depend on irritation of the 
vajrus, which presides over the secretion of the gastric 
juice. 

Before closing this statement, I may be permitted to 
suggest a theory of the origin of these calcareous con- 
cretions on the vagus. The calcareous concretions we 
met in this case, bore at first sight a striking resemblance 
to a bronchial gland, and such it was found on close 
investigation really to be. Was, then, this ossified 
bronchial gland anything else than a blighted tubercle ? 
At least we may thus easily and naturally explain, not 
ouly the formation of such calcareous masses on the 

* See Dubum Hospital Gaxxyte. July 1, 1867, 
p.W. 



vagus, but also the near connexion* se long observed, 
between tuberculosis and diabetes. 

Hr. Huss mentioned that the person in question was 
under treatment in the hospital tor four or if e months, 
in the latter part of last year, and the beginning of tbe 
present. The urine then contained six or seven per 
cent, of sugar. The appetite was inordinately great 
The quantity of urine often amounted to about three 
quarts (5 a 6 kannor), in the tweoty.fbur hoars. Tbe 
urine contained no uric acid. Both ordinary sod ex- 
traordinary means were employed ; among others yeast. 
Astringents with opium somewhat diminished the quan- 
thy of urine. By the advice of Hr. Huss the msn went 
in 'the beginning of summer to Carlsbad, altnoughahe 
prospects of improvement were not great, the uric acid 
being absent. On his return from Carlsbad, he visited 
Hr. Huss, and looked tolerably well, but in other res- 
pects circumstances were unchanged. It is universal!? 
admitted that there are several forms of diabetes which 
cannot be distinguished until after death. ^ The present 
esse, so strongly confirmatory of Bernard's views, is as 
interesting example of one of these forms. With re- 
spect to the nature of the concretion, Hr. Bust fully 
concurred in Hr. Ny man's opinion. It is, however, 
remarkable, that only the formation of sugar should be 
disturbed by such pressure on the vagus, and thst other 
functions dependant on that nerve, as those of respira- 
tion and digestion, should not be in any way interfered 
with. Tbe insatiable appetite in this case ought also 
certainly to be regarded: as a consequence of the affec- 
tion of the vagi. 

To a question by Hr. Carlson, whether uric acids* 
also absent in the two cases previously cosamunicated to 
the society, in which, on post-mortem examination, cos* 
cretions were found on the vagus, Hr. Huss replM 
that he was not able to give any positive information « 
the subject. 

Hr. V. Lundberg communicaitd the following eautai 
report* of postmortem examination*, and ejehibued tht 
several pathological preparation* belonging tktrtto* 
Case 1. — Atresia ani and hydrocephalus. ~E. H., *** 
born in March, 1854, with atresia ani. She was 
not operated on until after the lapse of a day and 
a half, medical assistance not having been sooner 
sought. There was no depression over the uso*> 
situation of the anal opening, but the rspbe was 
continued evenly over the same The operation was 
performed by incision and dissection, and tbe intestine 
was felt distended at the depth of three quarters of an inch. 
Its incision was immediately followed by a discharge 
of meconium,and the wound was kept open by means of i 
conical dilator of horn, until the edges were heslet 
The child continued well, and had regular evacuation! 
during the entire summer. In autumn it was discovered 
that she had congenital blindness, and I hat she presented 
symptoms of chronic hydrocephalus. The anal openiog 
snowed some tendency to contract, which was, bow- 
ever, easily removed by dilatation. The cerebral affec- 
tion increased duriug the first days of December, and 
the child died on the 4tb of the same month. On p** m 
mortem examination, it was found that the colon was 
contracted in its entire length, with the exception of 
the lumbar and left iliac portions, which were dilated 
into the form of a sac; tbe rectum was of the normal 
capacity, and tbe anal orifice remained open and per- 
meable, though somewhat narrow. Subsequently to the 
operation the external skin bad turned iowaeds, sod re- 
placed the deficient mucous membrane. 

Case 2. — Stricture of the colon and chrome pew* 

n&u Fru S., 54 years of age, was said to aaMj 

suffered for years from obstruction and so-called 
hemorrhoids, without having applied for medical ad- 
vice, A year before her death, during the prevalence 
of cholera, I was called to her, the messenger stsunjr 
that she wis labouring under fully-developed cholera, 
which had already passed into the blue stage. Ooei- 
amination I founds oovtevtc, thai ah* wai suffering from 
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well-marked peritonitis, which I conisdered to be the 
ret ult of a perforating ulcer, neither herself, nor anj 
of those about ber, being able to give any information 
as to her antecedents. Under opium treatment she re- 
covered, and I lost sight of her for a long time. In 
September of the present year, she visited me once, 
when, on closer examination, I came to the conclusion 
mat she was suffering from ulcerative stricture of the 
colon, which could not. however, be reached per anum 
with the finger. Her habit and cachectic appearance 
induced a suspicion that this constriction was probably 
of a malignant nature. I prescribed some remedies, 
and, heard no more of her, until I was, six weeks 1 
subsequently, summoned to her death-bed. The violent 
vomfting and abdominal pain, and the rapid superven- 
tion of cyanosis with icy coldness, led those about her 
again to suppose that her case was one of cholera, The 
symptoms, as on the former occasion, indicated peri- 
tonitis after perforation, now evidently produced by the 
constriction, for the colon was strongly distended in its 
whole extent. She died on the same day. On dissec- 
tion a fibro-cartilaginous constriction, ulcerated through- 
out three-fourths of its cavity, was discovered, situated 
in the lower part of the sigmoid flexure, but too high 
up to be reached by the finger. The ulceration did not, 
on microscopic examination, exhibit any carcenomatous 
degeneration. At the superior boundary of the con- 
striction were found two openings into the peritoneum, 
together with the cicatrix of an old opening, covered 
externally by a little fatty tumor. The fasces were 
effused into the peritoneal cavity, in which were found 
signs of acute inflammation, and both old and new ad- 
hesions. The, colon was enormously distended. In the 
uterus was a small fibrous tumor, but there was no other 
lign of any degeneration. 

Case 3. — Tubercuhsit of the kidney. — Mamsell E. 
A., aged 34, in 1851 began to suffer from diffi- 
cult/ in passing water, with which occasionally blood 
was voided. She recovered tolerably, and continued 
veil, until February of the present year, when, with- 
out any return of difficulty in micturition, she ob- 
served that the urine was mixed with pus. She 
was for some time treated homceopathically. On the 
16th of April, 1 saw her for the first time. The urine 
vae then mixed to the amount of one-third with pus, 
aod her condition was hectic. On examination of the 
abdomen, a large tumor was found, extending from the 
region of the spleen down towards the left epigastrium ; 
it was tender to the touch, and yielded a dull sound on 
percussion. The entire of the region of the kidney was 
nsrd and tense. In the lungs were crude tubercles. I 
then considered either (and most probably) that the 
kidney had been primarily diseased and had passed into 
suppuration, or that a tumor, situated between it and 
the spleen, had suppurated and opened into the kidney, 
through which it discharged its pus. ' The symptoms 
attending the first occurrence ot the disease were in 
favour of the first ; the great extent of the tumor in the 
anterior part of the abdomen, and the reported absence 
for many years of pus from the bladder, were in favour 
of the second view. Hark, acids, and opium diminished 
toe hectic* and the secretion of pus and the pains were 
not so great as to prevent the patient from getting up 
every day, and, when the temperature became milder, 
going out into the garden. In June the distention of 
the aide increased, and on examination an obscure 
luctualion was perceptible in the region of the spleen. 
After a consultation, I made a puncture with a large 
exploring probe, and gave exit to about half a pint of 
greenish-yellow matter. This was followed by no re- 
action, the distension of the side was relieved, and the 
tumor diminished considerably in circumference. The 
■mount of pus in the urine was also much lessened. 
SThe patient subsequently spent two months in the 
Country, and I did not see her again until the middle of 
leptember. She then reported that her health during 
fce summer had been tolerably good ; the pains had not 
ben considerable, and the only begged of me to re- 



lieve ber weakness. On examining the abdomen' I 
found that the tumor had increased, and had exceeded 
its former extent, presenting, at the same time,' an ob- 
scure sensation or fluctuation. The region of the 
kidnepr continued hard and tender to the touch. On 
examination the patient complained, at the same time, 
of slight tenderness in the region of the liver, where the 
abdomen was, moreover, hard and tense, and even the 
slight degree of percussion which she could hear, indi- 
cated effusion. The hectic symptoms now gradually in- 
creased, with signs of extensive chronic peritonitis. In 
the beginning of November, the patient was attacked 
with violent diarrhoea, along with which a large quantity 
of pus was voided per anum, and the sensation of abdo- 
minal tension was again much relieved. The diarrheas 
subsequently returned a couple of times, the patient's 
strength gradually diminished, and she died on the 3rd 
of December. Leave to open the abdomen was with 
difficulty obtained. All the intestines were found mat- 
ted together, by products of inflammation. In the re* 
gion of the spleen was a large cavity surrounded by a 
dense nyogenetic membrane, and containing about three 
half pints of pus, in which swam large lumps of cheesy 
matter. This cavity communicated with toe left kid- 
ney, through a large opening, half filled with the above- 
mentioned lumps The kidney was two or three times 
its natural sixe, and was filled with half-dissolved tuber- 
cular matter, not merely in the pelvis, but also in all the 
calyces. The mucous membrane throughout was infil- 
trated with tuberculous matter and destroyed. The 
ureter proceeding from this kidney, down towards' the 
bladder, was obstructed with the cheesy tuberculous 
matter just described. Under the liver was a large 
cavity likewise containing more than a pint of this pus, 
which cavity communicated with the other under the 
coalesced loops of intestine. In the pelvis too, around 
the bladder, the intestines were found to be pressed up- 
wards by a large depot of pus, which at the sigmoid 
flexure exhibited traces of a communication with the large 
testine. The right kidney was normal, although some- 
what hypertrophied ; the mucous membrane of the 
bladder was healthy; the liver was ex-sanguine and 
flaccid ; the spleen was small, pushed backwards, and 
atrophied by the pressure of the pus. 

The previous symptoms are easily explained by the 
necroscopic phenomena. The kidney presented a per- 
fect specimen of Rukitansky's " tubercle" in the Sid- 
neys, proceeding from its mucous membrane. During the 
very first stage of their development, blood occurred in 
the urine, and passed imperceptibly into pus. By more 
complete deposition and softening, the ureter became 
obstructed, partly in consequence of inflammation, and 
partly mechanically by lumps of pus ; the kidney was 
first distended, and" then burst, and emptied its contents 
into the abdominal cavity; henceforward the discharge 
of pus with the urine was diminished. From this newly- 
formed tumor-like cavity, 1 drew off, in June, the pus 
through a puncture, and after this had, in the course of 
the summer, again over-filled itself, the pus spread 
to other parts of the abdomen. The communication 
finally formed, though again closed, with the purulent 
depot in the true pelvis, explains the purulent diarrhoea. 

It is extraordinary that a human being could live so 
lope with such changea and progressive inflammation 
in the abdomen ; that the intestines, matted together 
for eight or nine months, could discharge their func- 
tions; and that the, patient's sufferings were on the 
whole so slight. 



The Duval Pbizb nr Surgery. — This prize, an- 
nually adjudged by the Societe de Chirurgie, of Paris, 
to the author of the best thesis published in France 
during the last year, has been this year conferred upon 
M. Caron, for his thesis on the " Treatment of Varix 
by the Injection of Perchloride of Iron into the 
Veins." 
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EXTRACTS FROM THE REPORT ON MA- 
TERIA MED1CA AND THERAPEUTICS, 

In the British and Foreign Medico -Chirurgical Review, 

for July, 1857. 

On Chloride of Gold and Sodium, employed as a Solvent 
in the Treatment of certain Tumors. By Dr. Roo- 
ault. (L'Uuion Medicale, Feb. 21st, 1857.) 

The author of this communication relates some cases 
observed by Dr. Debreque and himself, in which it was 
found that the preparations of gold possess a special 
elective action in the treatment of glandular tumors. 
In chronic adenitis in general, and particularly in cer- 
vical adenitis, the solvent properties of the preparation 
alluded to appeared even more energetic and certain 
that those of iodine. One of the circumstances favour- 
able to its employment is the presence of several tumors, 
separated or united in the form of a chaplet, or of 
ganglionic knots. The author remarked that its effi- 
cacy was less evident when there existed only a single 
ganglion, the resolution of which then only takes place 
with extreme slowness, and often not at all. Gold U 
also useful in benignant tumors of the breast, such as 
simple engorgement, hypertrophy, and sub-inflammatory 
tumors ; and it also appeared to Dr. Rouault to be un- 
doubtedly efficacious in certain tumors which were evi- 
dently of a milignant nature. The chloride of gold and 
sodium was the preparation generally employed, being 
combined with starch and gum arabic, and made into 
pills. With one of these pills friction was made every 
evening on the tongue, the gums, and the in»ide of the 
cheeks. The friction should be employed for some 
minutes, and the patient ought not to spit, so as to 
swallow any remains of the matter which is rubbed iu. 
Thi* plan is to be followed for at least t>ix weeks. Se- 
veral cases are related in which this plan appears to have 
been attended with success. 



On the Preparation and Therapeutical Employment of 
Subcarbonate of Bismuth. (Bulletin de Therapeu- 
tique, February 15th, 1857.) 

The following is the mode of preparation of the sub- 
carbonate of bismuth described by M. Hannon, Pro- 
fessor at the University of Brussels. The bismuth is 
first purified by melting this metal in powder with ten 
times its weight of powdered nitre. After cooling, the 
metal is again powdered, and mixed with ten times its 
weight of nitre, and after a second fusion the bismuth 
may be considered as entirely free from the arseniurets 
and sulphurets which it almost always contains. Then 
three parts of nitric acid are put into a retort, and one 
part of pure bismuth is added. When the reaction is 
complete, about a third of the liquid is evaporated, then 
the solution is poured drop by drop into a solution of 
carbonate of soda, and a white precipitate is obtained, 
which is subcarbonate of bismuth. The precipitate, 
after having been washed five or six times with distilled 
water, is thrown upon a filter, and washed again, to re- 
move the I a^t traces of carbonate of soda. It should be 
preserved in well-stopped bottles. The physiological 
properties of the salts of bismuth are very little known, 
fur the simple reason that the subnitrate is ths only salt 
which has been employed in medicine. The operation 
even of this salt is not well understood, as its insolu- 
bility offers an obstacle to the observation of the phy- 
siological phenomena which might have been observed 
in the other salts of bismuth, such as the citrate, the 
tartrate, the acetate, or the carbonate. It is also the 
insolubility of the subnitrate which renders it inefficient 
in the greater part of the cases in which it is indicated ; 
and it also occasionally produces a very inconvenient 
sensation of weight at the stomach. The subcarbonate 
is soluble in the gastric juice, its action in rapid, it pro- 
duces no sensation of weight at the stomach, it rarely 



constipates, colours the stools less than the subnitrate, 
and may be employed for a long time without oppress- 
ing the stomach. The action of the subcarbonate ap- 
pears to be sedative during the first days of its employ- 
ment, and subsequently to excite all the phenomena 
which result from the action of tonics. 

As to its therapeutical action, it may be noted that 
all cases'of gastralgia consecutive upon phlegmasia of 
the digestive passages, cases in which the tongue is red 
and pointed, and cases in which the digestion is labor- 
ious and accompanied with putrid or acid eructations, 
or in which there is a tendency to diarrhceaorspdfimodic 
vomiting, demand the employment of the f ubcarbonate 
of bismuth. This salt is also required in the vomiting 
of children, whether caused by dentition or succeeding 
to frequent fits of indigestion, and in the diarrhoea of 
weak children, especially when occurring at the time of 
weaning. One great advantage possessed by the sub- 
carbonate of bismuth is, that it neutralizes the acids in 
excess which are'found in the stomach. The subnitrate 
as is well known," fails always in this respect. In all the 
cases where the subcarbonate has been taken, the pain 
in the digestive passages is first found to disappear; 
then the eructations cease, together with the voraiung 
or diarrhoea; the digestion becomes less and less labor- 
ious, the tongue gradually receives its normal form and 
colour; and if the use of the subcarbonate is continued, 
the appetite increases from day to day, the yellow tint 
of the countenance disappears, and the face becomes 
coloured at the same time as it ceases to be shrivelled. 

The subcarbonate of bismuth is perfectly insipid, and 
excites no repugnance. It is given before meals 
Adults take it in a little water, and children in honey. 
It may also be made into lozenges. The dose for adufe 
is from one to three grammes, taken three times a w> 
in increasing doses. 



On the Curative Properties of Sulphureous, FemgiM* 
and Alkaline Sprinas. (L'Union Medicate, April 
4th, 1857.) 

In a late discussion at the Societe d'Hydrologie Me- 
dicale of Paris, M. Cahen discussed the q^ion, 
whether sulphureous, ferruginous, and alkaline ipwp 
possess any other curative properties besides «"« 
possessed by sulphur, iron, and bicarbonate of *oda^ 
and he comes to the conclusion that the benefit wising 
from the use of such waters is of a strictly physiology 
and chemical nature, and is due to the presence of «* 
mineral which is held in solution. It is true thatiM* 
are accessory circumstances which are hot to be * 
glected in considering the effects of mineral waters* 
the restoration of health,— such as the jouruey-t* 
change of air, of diet, and of habits—the influence « 
amusement, and even of hope; but these are not i 
themselves, except in special cases, sufficient for effect 
ing a cure. In explaining the influence of mine™ 
waters, however, an exclusively chemical view of tnei 
character is to be deprecated ; for the human »y rt . eB, J' 
contact with such waters cannot be regarded m tne 
same light as a chemical experiment made in the \»w- 
atory. where the conditions of the experiment are n«° 
and constant. Thus the Vichy waters, acting upon w 
mucous membrane of the stomach affected witnpjru-ft 
attended with hypersecretion of alkaline matters, are w 
to be regarded as an alkaline fluid saturating an eict-» 
of alkali ; for physiology has shown that in contact *v* 
a small quantity of alkaline water, the mucous mem 
hrane of the stomach secretes abundantly tad gw 
juice, and it is this acid gastric juice which reniove.^ 
inconveniences of an abnormal secretion. ^ 1 ne w 
acts only mediately in this case, by the reaction wtocBi 
has excited. It has also been said, that while ^ 
alkaline substances introduced in excess into we* 
nomy produce an alkaline cachexia, yet gouty pw» 
drink every day and for along time enormous quanm 
of Vichy water without the slightest iqcoBteB*** 
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Now this happens because they are gouty, and because 
there exists in thorn an acid diathesis which opposes 
the influence of alkaline drinks. M. Cahen concludes 
his observations by remarking that, in his opinion, there 
is nothing latent or mysterious in the action of these 
waters, and that they act, on the one hand, in a physio- 
logical manner, and, on the other hand, by virtue of the 
mineral substances which they contain. In the course 
of the discussion which followed the remarks of M. 
Cahen, M*. Durand- Fardel denied the accusation some- 
times brought against the Vichy waters, that thev had 
often induced an alkaline cachexia; and he stated that 
be had himself lived at Vichy ten years, and had seen a 
great number of persons take the mineral waters in- ex- 
cess, and suffer inconvenience from so doing, but had 
never observed anything approaching to what has been 
described as alkaline cachexia. M. Cahen, on the other 
hand, although admitting that gouty persons are with 
difficulty rendered cachectic by the use of the Vichy 
waters, contended that this cachexia did really exist. 
He himself had employed immediately the waters and 
the baths of Vichy, and he fell into a distinctly asthenic 
state ; his blood, drawn from a vein, presented a defi- 
brinated appearance. He also stated that the inhabi- 
tant* of Vichy are of squalid appearance, which cir- 
cumstance may be attributed to their habit of using the 
waters in their daily occupations. 



Balneological Sketches. By Prof. Loschner, of Prague. 
(Vierteljahrsscbrift fur die PraJctische Heilkuude, 
1857.) 

Prof. Lo*chner, after some remarks upon the opera- 
tion of the gases introduced into the lungs by the breath 
during bathing, describes the operation of certain baths 
in the cure of disease. He treats first of the operation 
of the Marienbad springs in the diseases of children. 
It should be premised that the diet of all the patients 
was regulated upon a uniform scale. The Kreuzbrun- 
nen and Ferdinandabrunnen of Marienbad are found 
efficacious in scrofulous affections of the glands, of the 
skin, of the bones, with and without the appearance of 
reaction ; glandular inflammation in different parts of 
the body, formation of abscess, caries, ulceration of the 
cornea, eczema, herpes, psoriasis, zoster. The opera- 
tion of these waters is shown by constant increase of 
the functions of the intestines and kidneys, With appear- 
ance sometimes of the formation of sulphuret of iron, 
and development of sulphuretted hydrogen, together 
with remarkable secretion of bile, sometimes of uric and 
oxalic acids, particles of fat, shreds of mucus, dimi- 
nished excretion of phosphoric acid, and afterwards de- 
crease of the weight of the body, but nevertheless in- 
creased vital activity, in combination with powerful 
changes in the whole process of nutrition. The latter 
is especially shown in the vivacity of the children, which 
at first is diminished, but is subsequently increased ; in 
their better and purer colour ; in the disappearance of 
glandular tumors (unless when thev are it. filtrated with 
tuberculous masses^; in the diminished swelling of the 
bones ; in the drying-up of chronic exanthemata ; in 
the discontinuance of inflammatory symptoms in the eye 
and ear. The activity of the heart and arteries was 
augmented, the tympanitic condition of the abdomen 
subsided, the mental operations became active and lively. 
The mode of o|>eration of the Marienbad springs, in 
accordance with their chemical pecularities, may be 
stated to consist in bringing about a more active meta- 
morphosis of tissues, acceleration of the digestion, nor- 
mal conversion of the nouri»hing material into the 
organic juices, and more powerful nutrition by means 
of the increase and improvement of the constituents of 
the blood. Dr. Loschner then describes the use of the 
iodine water of Halle and Fracchia's sea-baths in child- 
ren's cases. The diet should first be regulated, by 
allowing a copious supply of meat and a limited quantity 
of vegetables. The subjects most appropriate for treat- 



ment in these baths are those suffering from torpid scro- 
fulous affections, and rhachitic patients with a high de- 
gree of swelling of the epiphyses ; the former in the 
most intense form of abdominal, cutaneous, and glan- 
dular scrofula; the latter being cases of long duration, 
and already beginning to exhibit ossification of the 
swellings of the epiphyses. The author knows no 
mineral water containing iodine which exhibits its 
operation so powerfully and so quickly upon the or- 
ganism a» that now described; and this effect he attri- 
butes to the absorption of iodine into the system. Baths 
with the iodine water of Halle and the artificial sea- 
baths soon produce, when used continously and in a 
concentrated form, powerful symptoms of reaction, and 
the appearances of iodism, with tumultuous and reduc- 
ing metamorphosis of tissues ; while baths of moderate 
temperature, of brief duration, employed every second 
day, may be continued for weeks, and even months, 
without producing such a tumultuous operation, and 
accomplish, in a tranquil manner, the changes of the 
tissues It is remarkable and surprising, under such 
circumstances, to observe the disappearance of scrofu- 
lous tumor?, of chronic catarrhs of the nose, throat, and 
genital mucous membrane depending upon a scrofulous 
Origin, such as scrofulous ozaena and utero-va^inal 
catarrh ; the subsidence of swellings of the epiphyses in 
rhachitic patients, with striking improvement of the 
aspect after a moderate previous excitement of the 
function of the skin, and the separation of abnormal 
quantities of mucus, with salts of uric and oxalic acid, 
through the respiratory and urinary organs. Dr. Losch- 
ner found the iodine waters of Halle very useful, when 
employed internally, and when inhaled by the nostrils, 
in a case of long-continued ozaena in a young woman 
approaching puberty, in whom for many \ears a great 
number of remedies had been employed in vain ; aUo 
in glandular swellings of the abdomen ; in chronic 
utero-vaginal catarrh, in which artificial sea-baths and 
the internal use of the iodine water have effected a 
c< mpletecure ; and in chronic exanthemata of scrofulous 
children, in which this water is a most powerful remedy. 
Latterly, Dr. Lb^chner has made some experiments 
with the iodine water of Halle in the syphilis of child- 
ren, using at the same time the artificial sea-bath?, if 
exanthemata were present at the same time. Four cases 
only of this kind of treatment have been observed ; but 
they appear to the author to justify him in the belief 
that the operation of the water is also beneficial in these 
maladies. 



On the Employment of Electricity in the Suppression of 
the Lacteal Secretion. (L 'Union Medicale, January 
3rd, 1857.) 

M. Becquerel, in a late communication to the Societe 
Medicale des Hdpitaux de Paris, has made some remarks 
upon the influence of electricity in restoring the secre- 
tion of milk. His attention was called to the subject by 
a case related to him by M. Aubert, who had employed 
electricity in the case of a young woman whose milk 
had been suppressed in consequence of a double pneu- 
monia. The electricity was applied to the breasts by 
means of moist excitors, and after four applications, 
each lasting twenty minutes, the lacteal secretion was 
completely restored. M. Becquerel was at first in- 
credulous as to the reality of the result ; but the follow- 
ing case, which fell under his observation, removed his 
doubts : 

A young woman, aged twenty-seven, well formed, 
although of a nervous temperament, had suckled a 
young infant for six months, but, on the occasion of 
some intense and often-repeated mental emotions, the 
lacteal secretion diminished considerably ; the right 
breast retained a little milk, but the left was almost 
completely dried up. M. Becquerel applied the elec- 
trical current at first to the left breast, placing the 
moist excitors, made of sponge, successively in the dif- 
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ferent points of the circumference of the breast, so that 
the currents might traverse the organ in all directions. 
Three applications were made, each lasting a quarter of 
an hour. The patient suffered very little, and indeed 
eiperienced little more than a feeling of inconvenience. 
From the time of the first application, the rufih of milk 
supervened almost immediately after the application of 
the electrical currents. After the third application, the 
secretion was full and entire; the child had taken the 
breast, and the milk was abundant in the left breast, and 
sufficient in the right to obviate the necessity of apply- 
ing the electricity on that side. 



On a Case of Diabetes treated by the Use of Rennet, 
By Dr. Ivebsen. (Archiv des Vereins fur Gemein- 
schaftliche Arbeiten, 1856.) 

Dr. Iversen relates the case of a patient, in the lower 
class of life, who had well-marked diabetes, who was 
treated with rennet, and the details of whose case were 
carefully recorded day by day. As all the usual plans 
of treatment had been unsuccessful before the patient's 
admission into the hospital under Dr. Iversen's care, he 
made an experiment of the rennet treatment. In order 
to obtain as accurate a result as possible, it was deter- 
mined, in the beginning of the treatment, not to alter 
the diet of the patient, except to recommend the great- 
est possible abstinence from drinking. By the table 
prepared by Dr. Iversen, the treatment seems to have 
been successful in diminishing the quantity of sugar in 
the urine ; but from some circumstances which are not 
explained, the patient was seized suddenly during the 
progress of the case with fainting, followed by spasms, 
ending in death. Mo post-mortem examination was per- 
mitted, and the case is therefore imperfect. Notwith- 
standing the unfortunate result. Dr. Iversen considers 
that the constant diminution of the urine, both in its 
actual quantity and in its saccharine ingredient, was 
very remarkable. He shows that in the first four days, 
during which the patient took no medicine, the average 
quantity of urine voided amounted to 10 108 cubic 
centimetres. In the following period of seven days, 
during which she took the rennet, the quantity of urine 
reached only 7 927 cubic centimetres, with a quantity of 
sugar amounting to 324 grammes. In the next five 
days, during which she took the rennet in combination 
with phosphate of soda, the average daily quantity of 
urine sank to 6*988 centimetres, with 250 317 grammes 
of sugar. The patient herself attributed to the rennet 
the power of allaying in some measure the burning thirst 
which she experienced. 



On the Use of Sulphate of Atropia in Diseases of the 
Eye. By Dr. Fkiedricb Mosleb. (Archiv des 
Vereins fur Gemeinschaftlicbe Arbeiten, 1856.) 

As the result of practical investigations upon the use 
of sulphate of atropia in ophthalmic medicine, Dr. 
Mosler arrives at the following conclusions: — 1. That 
the sulphate of atropia is preferable to the pure alka- 
loid for therapeutic purposes. In a state of purity the 
sulphate, employed with the necessary precautions, even 
in large doses (such as five grammes to an ounce of to- 
tilled water), produced no unfavourable effects upon the 
eye. In using it, care must be taken of the absorption 
of the tears running from the eve and mixing with the 
solution, and the absorption of the solution itself is to be 
guarded against. 2. In ophthalmoscopic investigations 
atropia has rendered especial services in many cases ; in 
order to diminish as much as possible the inconvenience 
felt by the patient in its use, attention must be paid to 
the investigations of Donders, upon the more or less 
enduring operation of the different strong solutions. 
The employment of atropia is not d priori to be recom- 
mended in every ophthalmoscopic investigation. 3. In 
inflammatory states of the eye, especially those charac- 
terised by violent pain, intolerance of light, and abun- 



dant lachrymation, as particularly in injuries of the eje 
with or without affection of the iris, we have been ac- 
quainted with atropia as an essentially soothing agent, at 
by its operation on the sensitive nerves of the eye it pos- 
sesses the power of removing rapidly the state of ex- 
cessive irritation. As a decided remedial agent, it ap- 
pears moreover to act by its operation upon the motor 
nerves in the eye, inasmuch as, according to the ex- 
planation of Dr. Von Grafe, it paralyses the muscle* 
which are found in and about the eye, and which in 
such cases exercise an excessive pressure upon the in- 
ternal structures of the eye, and in consequence of the 
return of the blood being impeded, give rise to ac- 
cumulation of blood in those structures. It is thua ex- 
plained why abscesses of the cornea under its use are 
less perforating and more easily healed, and why hypo- 
pyon is more rapidly absorbed. 4. Astringent eye- 
waters, especially the stronger cauterizing fluids, are 
better borne, and are attended with more rapid success, 
when the excessively heightened sensibility of the eye, 
which exists in the cases where this remedy is applicable, 
has been previously deadened by atropia. 5. Cauteri- 
zation of the eye, employed only once daily with all 
necessary precautions, is better borne in many casei 
than the more frequent instillation of eye- waters, which 
every time appear to induce a new and well-marked 
irritation. 



On the Employment of Iodide of Calomel (Chlorun 
Mercurevx) as a Local Application in Uterine En- 
gorgement. By Dr. F. Rochabd. (L'Union Medi- 
cate, January tith, 1857- ) 

Dr. Rochard having applied the iodide of calomel is 
certain hypertrophic and sub-inflammatory affections «f 
the neck of the uterus, has arrived at the following ex- 
clusions in favour of this kind of medication. 

When a pledget of charpie, covered with a pomnate 
of iodide of calomel, is applied to the neck of the en- 
gorged uterus, ulceration being absent, the women in 
general experience no particular sensation, but some- 
times they feel towards the conclusion of the application 
a slight sensation of heat in the hypogastric region; 
when ulceration exists the sensation of heat is mani- 
fested very early, and is habitually followed by pains 
which may be rather severe. As soon as the dressing 
is removed, the sensation or even the pains are im- 
mediately relieved, and the neck of the uterus when ex- 
amined appears more voluminous than before. If it is 
not ulcerated, there is formed upon all the surface of 
the mucous membrane touched by the pom made a this 
exudation of a greyish-white colour, and of a coass> 
tence rather less than that of boiled albumen, wbics, 
when examined by the microscope, exhibits neither psi 
nor epithelium, nor fibres, but only a granular, tram- 
parent, and apparently amorphous mass. When tie 
neck is ulcerated, the some exudation is formed, hot it 
does not remain adherent to the mucous membrane, sad 
is removed with the dressing ; in this case it contain* 
some remnants of deformed epithelium. Besides this 
exudation, the charpie which has served for the dressing 
is always moistened with a serous liquid, sometimes 
sufficiently abundant to flow outwards and to form 
greyish spots upon the patient's linen. In the days 
succeeding the dressing, the exuded coagolum is de- 
tached by degrees, the volume of the os uteri diminishes, 
and becomes less than it was before the topical appli- 
cation ; if there was any induration, which u generally 
the case, this induration is much less from the day suc- 
ceeding the dressing. At the end of eight, ten, or 
twelve days, if the amelioration has made no progress, 
the dressing is renewed, and gives rise to the same 
phenomena, although in a less marked degree ; and after 
two, three, four, or five applications made at the same 
intervals, the os is usually restored to its normal vo- 
lume, and the ulcerations are cicatrized. The patients 
who feel themselves lose heavy on the first application, 
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«re relieved from all painful sensations, particularly 
those who bad no ulceration. The latter recover only 
after a longer period; the others can generally waft 
with ease after the second application, even when walk- 
ing was previously impossible. The mode of applying 
the poramade is by preparing a pledget of charpie of 
suitable thickness, and of rather larger dimensions than 
the volume of the os uteri. The centre alone is co- 
vered with a light layer of the pom made, so that the 
edges which remain dry defend the vaginal mucous 
membrane from the contact of the application, which 
might cause inflammation. 



On the Tttutmunt of Scrofulous A fictions by the Iodide 
of Potassium. (I/Union Medicate, February 17th, 
1857.) 

T>r Vincent Duval adopts the following plan in the 
administration of iodide of potassium in infantile scro- 
fula. In children from one to three years of age, he 
prescribes the iodide of potassium in solution in dis- 
tilled water, in the dose of ten to fifteen centigrammes 
m day during the first week, and of twenty to thirty in 
the three succeeding weeks. At the end of this time be 
discontinues the use of the drug for a week, and during 
this interval he purges the patients with castor oil, or 
preferably with calomel. Then be recommences the 
use of the iodide as before. At the end of two months, 
if the digestive passages are in an unfavourable condi- 
tion, he orders one or two grammes a day of bicarbonate 
of soda, dissolved in sugared water or the infusion of hop. 
After a fortnight or a month of the use of the bicar- 
bonate, he returns, if necessary, to the employment of 
iodide or bromide of potassium for one or two months. 
In children of more advanced years, the dose must be 
augmented in proportion ; but even in adults, Dr. 
Duval seldom gives more than one gramme in a day. 
He often adds to the iodide of potassium the sulphate or 
the citrate of iron, more frequently the latter. When 
the patients are thin and weak, cod-liver oil agrees very 
well, not only as an iodised medicine, but also as a fatty 
body ; it renders the blood more plastic and more fibrin- 
sos, the respiration more active, and the absorption of 
etygeo more abundant. (Hven at the same time with 
the iodide of potassium, this latter medicine does not 
eases emaciation in the patients. If citrate of iron is 
added, independently of the iodide of potassium, its 
action is atiH further augmented. [Combinations, 
ready prepared, of cod-liver oil with iodide, iron, and 
other alteratives and tonics, have been long employed 
in British practice. — Reportsb.] 



Fevzb in London. — It appears from the Report of 
the London Fever Hospital for 1856, that the daily 
average of patients in the Hospital throughout the 
year was about 1 10, by far the largest number admitted 
into the Hospital in any year since its establishment, 
55 years ago, exceeding by 800 the admissions in any 
former year. In regard to the types or forms of the 
fevers last year, there was nothing remarkable except 
the extraordinary proportion of typhus to typhoid, as 
compared with the three preceding years. The ex- 
perience of the Hospital shows that typhus, strictly so 
called, is the most prevalent form, but this comparative 
prevalence varies in different years, as well as at dif- 
ferent periods of the same year. Thus, in 1856 there 
-were 1061 cases of typhus against 149 of typhoid (that 
form characterised by disease of Payer's glands), being 
in the ratio of 7' 11 to 1, while in the two preceding 
years (1854 and 1855) the proportion was only about 
2 to 2, and 1858 it was in the ratio of 2 to 1. The 
greatest disproportion was observed in March and April, 
m which two months there were 275 cases of typhus 
smd only 16 of typhoid admitted — being in the ratio of 
17 of the former to I of the latter. Again, it was ob- 



served that the months in which the two forms were 
most nearly equal were from August to November, the 
proportion in August being 1*4 of typhus to 1 of ty- 
phoid. Of that form of fever to which the term fe- 
bricula has been given, characterised by the mildness of 
the symptoms, the absence of peculiar rash, and of 
any organic complication, there were 89 examples, all 
of whom recovered. The numbers admitted with 
scarlet fever were 188, being a slight increase as com- 
pared with the cases received in 1855. It was most 
prevalent in April and October, the admissions being 
31 and 26 respectively. In regard to the acute diseases 
not fevers, they were, as usual, acute affections of the 
various internal organs, with accompanying or symp- 
tomatic fever. They consisted of diseases of the brain, 
inflammation of the lungs, tuberculous affections in 
various parts, erysipelas, and acute and chronic diseases 
of the kidneys. Of this class there was a large pro- 
portion — 217. The mortality last year was 289, being 
out of the total numbers admitted and under treatment 
oil the 8lBt of December, 1855 (1882), in the ratio of 
15 -8 per cent, including, of course, the deaths from 
fevers as well as from other diseases. Of the cases of 
typhus under treatment (1117), the mortality was 204, 
or about 18 per cent; of typhoid, it was 24 out of 180, 
or about 18 per cent. Of the 189 cases of scarlet 
fever, the deaths were 14, or 7 per cent Of the other 
acute diseases not fevers (291), there were 47 deaths, 
or about 16 per cent. To show the severity of the 
cases, and, in too many instances, the hopeless con- 
dition of the patients when admitted into the Hospital, 
it may be stated that 152 patients died within a week 
after admission, and of those 27 did not survive 24 
hours. Comparing the mortality of 1856 with that in 
the preceding year, the proportion of deaths was much 
smaller. In 1855 the gross mortality was nearly 17 
per cent (last year it was 15) ; that from typhus 25 
per cent (last year it was 18) ; from typhoid, 18 per 
cent (last year it was nearly the same) ; scarlet fever 
was also less fatal last year than in J 855, being about 
7-4 against 12*7 percent ; while of the acute diseases 
not fever, the mortality was about 1 per cent higher 
than in 1855. Notwithstanding the large number of 
patients in the Hospital last year, imposing neces- 
sarily increased labour on those in attendance on the 
sick, the nurses and inmates of the establishment have, 
with a few exceptions, escaped. One of the house- 
maids was seized with typhus, but she recovered. Three 
of the nurses were also the subjects of typhus, and 
they also recovered, as well as another nurse who 
passed through a mild form of scarlet fever. — Medial 
Tunes and Gazette. 

A pamphlet has just appeared, by "A Member of 
the Roval College of Surgeons, n recommending a prac- 
tice which, however repugnant to some cherished 
notions, is worthy of attention on the ground of its 
sanitary tendency. The writer recommends a general 
recurrence to the practice among the Romans of burn- 
ing the dead, instead of burying them, as is the custom 
in the present day. He represents in vivid language 
the abominations induced by intramural interments; 
and although the remains of the dead are now interred 
in spacious cemeteries, he shows that in no long 
period of time, at the present rate of mortality, and at 
the present rate of increase of the population, these re- 
ceptacles will themselves become gigantic nuisances to 
the living. He proposes a decent and expeditious 
method of consuming the dead by fire, allowing the 
mephitic vapours to escape into the surrounding atmos- 
phere, and retaining the ashes for collection and pre- 
servation in appropriate urns. We think that on scien- 
tific, and hygienic, and even on religious grounds, the 
author has entirely proved his case, although we donbt 
whether popular prejudices will allow of his plan being 
carried into effect, at least during the term of the pre- 
sent generation, and until the habit of burying the deed 
shall become such a positive and palpable evil as to 
call imperatively for removal. If once our dearly 
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cherished prepossessions could be amenable to the force 
of reasoning, it wonld be purely an easy matter to 
prove that the purifying influence of fire over our 
mortal remains is very far to be preferred to the slow, 
tedious, disgusting, and (to the living) dangerous pro- 
cess of allowing them to rot and corrupt in the earth, 
and by their putrid exhalations to poison the surround- 
ing atmosphere. — Medical Times and Gazette. 

In the list of pensions granted during the year end- 
ing June 20th, 1857, and charged upon the civil list, we 
find the following names : — 

Dr. William Pultney Alison, £100, November 10th, 
1856 (late Professor of the Practice of Physic in the 
University of Edinburgh), in consideration of his 
scientific attainments. 

Mrs. Margaret Gavin, £50, November 15th, 1856, 
in consideration of the distressed circumstances in which 
she has been left on the death of her husband, Dr. Hector 
Oavin, who was accidentally killed in the Crimea, 
while employed in the public service. 

Mrs. Lydia Falconer Miller, £70, June 19th, 1857, 
in consideration of the eminent services rendered to 
literature and science by the works of her late husband, 
Mr. Hugh Miller, and the straitened circumstances in 
which she is placed by his decease. 

Su kg rons ron the Army — The Minister of War 
has sanctioned a proposal that assistant-surgeons for 
service in the army shall henceforth be selected from a 
competitive examination. The examination will take 
place on Thursday, July 16th, and the vacancies to be 
filled up will be about twenty. Candidates must be 
British subjects, and under twenty-five years of age. 

The Yellow Fever is raging dreadfully in the 
West Indies amongst the shipping. The Atrato had 
had forty cases and twelve deaths. About fifty deaths 
had taken place amongst the Koyal Mail Company's 
fleet. At St. Thomas the hospital was quite full with 
yellow fever cases. 

Tns Cholera. — Letters from St Petersburg state 
that the cholera is gaining ground as the weather be- 
comes wanner. The average number of deaths there 
at present is seventy per day. 



APPOINTMENTS. 

Dr. Hatchell, surgeon to the Lord Lieutenant's 
Household, and surgeon to the constabulary depot in 
the rhcenix Park, has been appointed Joint Inspector- 
General of Lunatic Asylums in Ireland, in the room of 
Dr. White, who has resigned, in consequence of the 
shattered state of his health, from an accident on the 
Waterford and Kilkenny Railway, in November last. 
For this accident Dr. White has been awarded by a 
jury £2,500 damages and costs. 

The Lord Lieutenant has conferred on Eugene Le 
Clcrc, Esq., for many years Medical Attendunt of the 
Blackrock and Booterstown Dispensary, the office of 
Surgeon to the Constabulary Force in Ireland, vacant 
by the promotion of Dr. Hatchell to the Inspectorship 
of Lunatic Asylums. Mr. Le Clerc is a native of 
France, who studied in Ireland, and became a member 
of the College of Surgeons of England in 1844. ( 

Dr. Daly, Lecturer on- the Practice of Medicine in 
the Hull and East Riding School of Anatomy, was 
appointed Physician to the Hull General Infirmary on 
June 26, in room of Dr Horner, resigned. 



DEATHS. 

M. Thehard.—M. Thenar d, whose death we lately 
recorded, was, as is known through Europe, one 
of the most eminent men of science of his time. 
He had been elevated to the peerage, was formerly 
Chancellor of the University of France, and died at 



the age of eighty, June 20th last. At his decease be 
was member of the Academy of Sciences, and emeritus 
member of the Academy of Medicine. He was a great 
favourite of Lavoisier, the friend and pupil of Laplace 
and Berthollet, fellow-labourer with Davy and Berzelius, 
and the companion of Gay-Lussac. He taught by turns 
at the Sorbonne, the Ecole Polytechnique, and the Col- 
lege of France ; and he has endowed his country with* 
work on chemistry, which has remained for forty yean, 
and passing through six editions, the most esteemed 
book on that science, tyl. Thenard possessed large 
property, which he used in a most generous and Chris- 
tian manner, his last act of philanthropy being the 
foundation of a society for the relief of scientific men 
in distress, his first subscription amounting to £8M 
Dumas, who was twenty years ago the pupil of Tbe- 
nard, pronounced over his tomb an eulogium full of 
grief and affection, by which all the assembly was deeply 
moved. 

Sebtier — Another of the rising celebrities of the 
Paris Medical community has been cut off, like his 
friend Vallcix, in the prime of life. He had con- 
quered an important position through the concours. and 
had produced an excellent monograph upon CEdems 
of the Glottis. He has left a valuable work upon the 
effects of lightning unfinished. 

Alcidb d'Orbigny. — This eminent naturalist, the 
celebrated Professor of Palaeontology at the Museum 
d'Histoire Naturclle of Paris, and so well known by his 
scientific travels in South America, died on the 30th 
ult., after a long and painful illness. 

On the 15th ult., on board the Company's steamship 
Alma, of intermittent fever, Samuel Waudby, M.RC.& 
Eng, 1842; L.S.A., 1841, aged 37, Surgeon in the 
Peninsular and Oriental Company's Service, and late 
House- Surgeon at the Hereford Infirmary, during far- 
teen years. 

On the 26th June, at Hastings, George West of 
No. 5, Northampton«-place, Hackney-road, London 
MR.C.S., Eng, 1833; L.S.A. 1834; L.S.A. Da* 
1831, third son of Jacob West, Esq.,. Loughlinstown 
House, Dublin, aged 55. 

On July 5th, at Birmingham, Joseph Wickcnden, 
M.R.C.S., Eng.. and L.S.A. 1816; F. Geo. Sot, 
aged 62 years. He took a leading part with Sir Charles 
Hastings, M.D., in the formation of the Piovlncijl 
Medical and Surgical Association, and was a merawr 
of its General Council up to the period of his death. 
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LECTURES ON DISEASES OF THE 

STOMACH. 

By DR. LEES, 

Phyucian to the Meath Hospital, Lecturer on Practice 

of Medicine. 

DYSPEPSIA. 

STMFT0MS. — ACIDITY, HEART-BURN, PTROSIS, OR 

WATERBRASH. 

I will now proceed to make some observations 
on that very troublesome affection termed Dys- 
pepsia or Indigestion, by which I mean a derange- 
ment in the performance of the natural functions of 
the stomach, quite independent of any organic or 
inflammatory disease of that viscus. As the symp- 
toms it presents are very numerous I will merely 
consider a few of the most troublesome, enumerate 
the most suitable remedies for them, and then 
detail the general principles of treatment, warning 
yon that yon must constantly vary yonr treatment 
according to the cases, as they are often very diffi- 
cult to manage. Excessive acidity of the stomach 
is a very constant and tronblesome symptom, being 
more often met with, and in a greater degree, in 
its functional derangements, than in its actual dis- 
eases. The gastric juice, in a healthy stomach, 
ought to be merely secreted in sufficient quantity 
to act on the food, which if it be of an indigestible 
kind, or if detained too long in the stomach, then 
not only an excess of the natural acids (the muri- 
atic and lactic) may be secreted, but other acids — 
especially carbonic acid— may be generated by a 
process of fermentation, which causes distention 
and flatulence. The best treatment for this con- 
dition is, first — to regulate the quantity and quality 
of the food, keep the bowels open by some warm 
aperient, particularly if the patient be of a gouty 
habit, give then a few grains of rhubarb, with one 
of capsicum, in a pill, just before dinner, and a few 
grains of bi-carbonate of soda, or potash, about one 
hour after meals. Let the drink be water; and if 
a stimulant be required, a little brandy or sherry 
well diluted, or aromatic spirit of ammonia in 
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a little water. Another troublesome symptom 
of dyspepsia is heartburn y or cardialgia, charac- 
terised by a sensation of heat or acidity at the 
cardiac orifice of the stomach, often extending up 
the oesophagus, and sometimes accompanied by the 
regurgitation of an intensely sour fluid, or acid gas, 
very perceptible to the taste or smelL In most 
cases it comes on in from one to three or four hours 
after taking food, is a result of faulty digestion, 
and mostly met with in persons who lead sedentary 
lives, or have their minds actively engaged in 
business. But there is another form which comes 
on almost immediately after taking food, and often 
subsides as suddenly, so that it may be termed 
nervous, especially as it occurs chiefly in persons 
of a nervous temperament, and who have suffered 
from exhausting diseases, or mental depression. 
Dr. Chambers states that this form is often worse 
after the early than after the later meals of the day, 
even though the diet should be more sparing, and 
more digestible. 

In this form of heartburn our great aim should 
be to remove the exciting cause, and invigorate the 
system by the preparations of valerian, iron, and 
quinine; but we should commence the treatment by 
some medicines which we know will act directly 
on the stomach, as bismuth, hydrocyanic acid, or 
morphia; but in the first form described, you will 
generally give relief by a few grains of bi-car- 
bonate of soda or potash ; and in some cases the 
mineral acids will effect a speedy cure. The late 
Dr. Prout was very partial to the use of these 
acids in this condition of the system, especially if 
there was much flatulence and palpitation, or irre- 
gular action of the heart after meals, and if oxalate 
of lime, could be detected in the urine; and Dr. 
Budd says, thai " they are often useful to persons in 
whom digestion is habitually slow and feeble from a 
scanty secretion of gastric juice, and who have a 
sense of weight, or oppression of the stomach after 
meals." 

Waterbrash, improperly termed pyrosis, is an- 
other very distressing symptom of dyspepsia, and 
consists in the regurgitation, or sudden gush of a 
watery or glairy fluid, often insipid, bat sometimes 
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highly acid, bo as to set the teeth on edge, not 
painful, bat often giving a sensation of extreme 
cold. Dr. Callen, who had much experience in this 
disease, states that its paroxysms " usually come 
on in the morning and forenoon, when the stomach 
is empty. The first symptom of it is a pain at the 
pit of the stomach, with a sense of constriction, as 
if the stomach was drawn towards the back. The 
jftrin is increased by raising the body into an erect 
posture; and therefore the body is bent forward. 
The pain is often very severe, and after some time 
an evacuation of this watery fluid, varying in quan- 
tity from a mouthful to a quart, or even more, 
takes place." The appetite may be good, but 
there is often thirst and emaciation. In most cases 
it is a functional disorder, and is accompanied by 
other symptoms of dyspepsia; but it may be symp- 
tomatic of organic disease of the stomach, or caused 
by an enlarged liver pressing on this viscus. It 
affects the female more than the male sex, and is 
especially liable to occur during pregnancy, if at 
an early period owing to the peculiar sympathy 
which exists between the uterus and the stomach ; 
and when occurring at a late period it is probably 
caused by the pressure of an enlarged uterus on 
the stomach. 

There is much difference of opinion as to the 
source of the fluid in pyrosis ; but I believe it is a 
morbid secretion, derived (when acid) principally 
from the mucous membrane of the stomach. 
However, in these cases, it is not pure gastric juice, 
but consists of muriatic and lactic acids mixed 
with mucus and water; but if the fluid be alkaline, 
it is probably derived chiefly from the salivary and 
other glands in the mouth, and pharynx; for it then 
exhibits the ordinary characteristics of saliva, as it 
is alkaline and opalescent from the presence of 
the epithelium of the month and throat Dr. 
Frerichs states, that it converts starch into sugar, 
and contains cyanide of potassium; so that in these 
cases it is more likely to be the secretion of the 
salivary glands, month, and oesophagus, rather than 
a watery discharge from the gastric mucous mem- 
brane. In fact, the discharge takes place in a 
healthy part by reflex irritation from a diseased 
one; but we cannot determine any fixed rules from 
the mere acidity or alkalinity of the secreted fluids. 
In some cases the fluid gushes into the mouth, 
without any spasm of the diaphragm, or previous 
warning; but in most, it is preceded by a sense of 
uneasiness at the epigastrium. 

The causes of pyrosis may be divided into idio- 
pathic and symptomatic. The first form, common 
to both sexes, often met with in the lower classes 
of society, is chiefly due to errors in diet; the second 
form is mostly met with in females of the better 
circles, and caused by some fault in the uterine 
or nervous system. If the diet has been too poor, 
or too farinaceous, we must improve it by giving 
a fair supply of animal food before we can expect 
any change; but if the uterine or nervous system 
be out of order, we must direct our remedies to 



them in the first instance. In most cases there is 
an over secretion of mucus from the stomach, so 
that astringent medicines are of use, and of these 
bismuth, lime water, kino, catechu, rhatany, are 
useful. Nitrate of silver is of use, as it acts also 
on the nervous system ; but a great objection to 
these medicines is, the constipation they occasion: 
so that we must keep the bowels open by enemata, or 
some aperient medicine, which will act on the intes- 
tines. Nux vomica is said to be a popular remedy 
among the Laplanders, who suffer much from this 
disease; and Dr. Budd says it may be given in 
pill, in the dose of from three to five grains, three 
times a day. 

Mineral acids are often of great use, but they 
should be taken when the stomach is empty, as 
they check the morbid secretion' of fluid by their 
immediate action on its mucous membrane, whereas 
alkalies ought to be given while digestion is going 
on, as they act by neutralizing the acid secretions, 
which are poured out during that process; so that 
" it is not irrational practice to prescribe regular 
doses of acids and occasional doses of alkalies for 
the same patient, but at different periods of the 
day, each medicine fulfilling a separate par- 
pose.''* 

If severe pain be felt you must have reconraefo 
sedatives, one or two drops of dilute hydrocyanic 
acid, with five grains of bi-carbonate of aA 
in one ounce of water, will often give great re&t 
or ten to twenty drops of chloroform may to 
given, and if these fail, use opium, commencing with 
one-sixth of a grain three times a day, combined 
with extract of aloes. Dr. Pemberton was very 
partial to the compound powder of kino; but its 
efficacy was probably chiefly owing to the opium it 
contains, as it not only relieves pain, but also &cti 
as an astringent, and checks the morbid secretion. 
In some cases, particularly those where the liver a 
deranged, from three to four grains of Plummers 
pill every second or third night, will be useful; a 
other cases some of the preparations of iron # 
found to succeed; but no medicines can effect* 
cure unless great attention be paid to diet, wW 
should consist of plain-dressed animal food, chiefly 
roasted, and eaten slowly with a small proportion 
of well-boiled vegetables. Fat, fried, baked or 
stewed meats, should be avoided, pastry, salads, acid 
or dried fruits, pickles, fermented liquors, and ^ 
fish as salmon or herrings. Some cannot eat pota- 
toes without bringing on an attack; in others te» 
induces it. Sedentary habits predispose to it, p^' 
ticnlarly if the patient is closely confined to a deft 
and obliged to work after dinnen These person* 
are sometimes sufferers from a form of romuwtiOB. 
owing to the solid food, particularly meat, regur- 
gitating into the mouth at various intervals daring 
digestion. It diners from vomiting, in not being 
preceded nor accompanied by nausea, or any vio- 
lent expulsive effort. It is the same affection as ^ 

* Child on Indigestion. 
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which has been so well described by Sir H. Marsh* 
as the " Regurgitant Disease," and which he con- 
ceives to be chiefly connected with hysteria and 
struma. Bat he states that, " in some cases of 
this singular affection there is present a symptom 
which indicates the co-existence of dyspepsia, viz., 
an oppression of the epigastrium;" and also he has 
met with cases characterised by severe gastrodynia, 
pain on pressure at the epigastrium, epigastric pul- 
sation during digestion, gaseous distention and 
eructation, impaired appetite, and 'regurgitation 
not only of acid or bitter fluids but also of masses 
of half digested food. He recommends in these 
cases, a drop of creasote, with one- fifteenth or one- 
twentieth of a grain of muriate of morphia in pill 
three or four times a-day, with the compound aloetic 
pill as an aperient, or Prussic acid with or without 
a few drops of solution of muriate of morphia," 
Slow eating, perfect mastication, food well selected 
and restricted in quantity, constitute essentials in 
the treatment. In fact, these cases are to be re- 
garded as forms of dyspepsia, and must be chiefly 
managed on general principles. 



CLINICAL REPORTS OF SURGICAL CASES 
IN STEEVENS' HOSPITAL. 

Br SAMUEL A* CU8ACK, F.R.C.S., 

Resident Surgeon, and Lecturer on Anatomy and 
Physiology in the Medical School of the Hospital. 

Case of Foreign Body in the (Esophagus, for 

seventy-six days* 

Kate Magourth, aged 4 years, was brought 
to hospital on the 1st of May, 1857, by her 
mother, who stated that four days previous she 
had swallowed a halfpenny, while playing with 
it. The mother stated that immediately after the 
occurrence she was able to feel the halfpenny when 
she passed her finger into the pharynx. An emetic 
had been administered before she was brought to 
hospital On the 2nd of May, Mr. Harrison, as- 
sisted by Mr. Cusack and Mr. Colles, attempted to 
remove it with the long-curved forceps, and also with 
the probang, but without success ; and it was doubt* 
ful whether the halfpenny could be felt or not. It 
certainly could not be distinguished by external 
examination. As it gave her little inconvenience, 
and she could swallow even solid food without dif- 
ficulty, no further attempt was made to remove it, 
though the mother and child were both confident 
that it remained. The child returned home, and 
on the 12th of July, after swallowing a rather 
large morsel of food, had a fit of coughing, during 
which she coughed up the halfpenny. She was 
brought to Mr. Harrison's house immediately after, 
and appeared as well as ever, and quite free from 
any pain in swallowing. Mr. Harrison has the half- 
penny in his possession: it is covered with a black 

• Dubl. Quart. Journal, Med. Science, May 1851. 



scale of the oxidized metal. From casts and 
other preparations in Mr. Harrison's museum, 
showing that the narrowest portion of the oesopha- 
gus is opposite to the sternum, he is of opinion 
that the halfpenny was lodged perpendicularly in 
that situation. 



Case of Aortic -Aneurism, producing Dislocation 
of the Heart towards the Spine. 

John Hume, aged 40, was admitted into Steevena? 
Hospital on the 30th of May, 1857, for Thoracic 
Aneurism. Twelve months ago he observed that 
his breathing became short, and about the same 
time he felt a soreness in the right breast. He was 
able to continue at his work until three weeks ago, 
when he noticed a swelling in the place where he 
had felt the pain, which has been regularly in- 
creasing in size up to the present time. On ad- 
mission, his breathing was difficult and stridulous ; 
he had a ringing cough, and his face was livid; 
his pulse 80 and intermitting, but not appreciably 
different on either side of the body. There 
was an oval tumor on the right side of the chest, 
extending from the clavicle to two inches below 
the nipple, and transversely from the middle of 
the sternum nearly to the axilla. It was soft and 
elastic, and pulsated visibly, but no murmur could 
be heard in it; the respiratory murmur was absent 
from the whole of the right lung, except on the 
posterior surface, where it was confined to the 
bronchial tubes. On the left side it was puerile, 
and the sounds of the heart could not be any where 
distinguished, even when he held his breath. On 
one occasion Dr. Stokes examined him, and heard 
the heart when he was made to lean towards the 
left side. The thorax measured 16£ inches on the 
left side, and 19^ on the right He was ordered to 
remain quiet in bed, and to take digitalis and laurel 
water, with morphia at night. On the 13th of 
June the tumor had increased very much in size; 
its parietes had become thinner, the breathing 
was very difficult and accompanied with a loud 
noise, and he began to be dissatisfied and left the 
hospital. He dropped dead suddenly while walking 
in Bow-lane: it was stated that he had thrown up 
a large quantity of blood. One of our Resident 
Pupils, Mr. Close, attended the inquest, and made 
a very accurate examination of the heart and 
of the aneurismal sac. The arch of the aorta 
was dilated into a large sac, corresponding in 
size to the external tumor, and was nearly 
filled with a laminated coagulum. It had opened 
into the trachea, just at its bifurcation, by a circu- 
lar opening the size of sixpence. The cartilages 
of the ribs and the sternum over the tumor were 
absorbed; the aneurism had extended downwards 
from the arch of the aorta, in front of the pericar- 
dium, and had pushed the heart back towards the 
spine. The right pleura was filled with serum; 
the lung was quite collapsed and filled with purulent 
spots of broken-down tubercle. The left lung was 
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quite healthy, the heart was rather soft and flaccid, 
but not otherwise changed. The case was remark- 
able for the absence of the sounds of the heart over 
the whole of the thoracic region. When the patient 
was first admitted it was thought that the pulsating 
tumor itself might be the heart poshed forwards and 
to the right, and not, as the post-mortem examination 
showed, the aneurismal tumor which had pushed 
the heart backwards towards the spine and obscured 
its sounds. 



Case of Dislocation of the Heed and Atlas , from 
Caries and Rupture of the Odontoid and 
Transverse Ligaments. 

Hannah Summers, aged 22, was admitted into 
Steevens' Hospital, on the 2nd of April, 1 857, nnder 
Mr. Harrison's care. Bnt little could be learned 
of her history, except that she had had syphilis, 
and taken a course of mercury a short time before 
.admission. On coming into hospital she complained 
of severe pain in the neck, with inability to move 
the head, and some difficulty in swallowing — tbe 
slightest motion of the head giving pain, which was 
so acute that she constantly lay in her bed on the 
right side, with the head slightly supported, to 
prevent its being disturbed. She had perfect use of 
all her limbs. She was ordered an opium plaster to 
the back of the neck, and blue pill in alternative 
doses every night bhe continued much in the 
same state until the 18th, when she began to be 
kept awake by the pain and nocturnal perspirations. 
She was ordered quinine and opium, with wine 
and nourishment 

On the 21st she had a rigor, and the stomach 
became irritable; ordered the effervescing draught 
every four hours. On the 25th it was thought that 
there was a greater amount of pain, and some ten- 
sion on the left side of the neck, in the situation of 
the second vertebra, and an incision was made by 
Mr. Harrison down to the bone from which about 
half a drachm of pus was discharged. She was 
much relieved by the incision, which in the course 
of a few days became converted into a sinus oc- 
casionally discharging a drop of thin matter. There 
was little change in her condition until the 12th of 
July, which was her birth-day, and she determined 
on making an effort to get up. On attempting to 
do so she fainted and remained insensible for about 
an hour. On recovering, her respiration was slow 
aud difficult, so that she could only speak a word at 
a time, and it was carried on chiefly by the upper 
intercostal muscles; all her limbs became paralysed ; 
her pulse was slow and feeble. She continued in 
that state until the next day at 5 p.m., when she 
died. 

Post-mortem examination, April 14, six, a.m. — 
The cervical region ia congested, and there is pre- 
ternatural mobility of the head; the left articula- 
tion, between the atlas and axis, is carious, and 
communicates with the fistulous track which remaius 
after the first incision. The capsular ligament 



and articular cartilages are quite gone; the odontoid 
process is also rough, and denuded of periosteum, 
and the adjacent transverse and alar ligaments are 
soft and pulpy. The atlas, except at the articulation 
described, is quite sound. The rupture of tbe liga- 
ments, and disorganisation of the left atlanto-axoid 
articulation, had allowed of a partial rotation of the 
head towards the right side, so as to bring tbe 
posterior arch of the atlas towards the odontoid 
process. The amount of displacement was, of 
course, very little ; indeed, had it been otherwise, 
she could not have survived the accident for so 
many hours. The theca vertebralis was not in 
any way injured ; but there was a good deal of 
bloody serum in the sub-arachnoid space, which I 
thiuk had been effused subsequently to the injury. 
Were such a case to occur again I think it might 
be possible to devise some application of the gotta 
percha splint, so as to keep the head quite immov- 
able, and allow of anchylosis taking place. Indeed, 
there is every reason to think that in this case bad 
she remained perfectly stationary, that result might 
have been obtained. 



DISEASE OF THE TESTICLE. 



CASE OF CYSTIC TUMOR OF THE SCBOTGf, 



WITH BEMARKS. 



By CHRISTOPHER FLEMING, M.D., M.B.U-, 
Surgeon to the Richmond Hospital. 

Tho following is a case of some interest:— 
Patrick Flanagan, aged 9 years, a healthy look- 
ing country boy, was bronght to the Hospital 
Dispensary, with a tumor of the scrotum. » 
occupied the left side, was about the size of 
a large grape, was uniformly smooth on its sur- 
face, had a slightly bluish noBvus-like hue, and ** 
perfectly translucent; it lay on the correspond^! 
tunica vaginalis, floated freely over it, and could « 
raised up from it with the most perfect ease, w 
trout aspect was identified with the skin of the 
scrotum. It was free from the slightest pain or 
uneasiness. The origin of this tumor was traced w 
a contusion or bruise in riding, about two ^lO Dt,,, 
previous, yet, at the time, no mark of injury *>* 
visible. From its special situation, and gradual in- 
crease in size, it created alarm, and ordinary treat- 
ment having failed, relief was Bought for. Having 
satisfied myself of the nature of the tumor, 
transfixed it with an acupuncture needle ; a coffee- 
coloured fluid escaped, partly externally, and parti/ 
subcutaneously, and the fulness subsided ; »coo 
ing lotion, and gentle compression befog #rw«o. 
the boy was allowed to return home. ^ ttt 
weeks or two months elapsed, when the boy 
agaiii brought to hospital The parents atated tt* 
no ill consequences had arisen from the treat 
adopted; the swelling disappeared, bnt »» er 
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time grew up afresh. On examination I found that 
in appearance and in colour it was much as at first 
noted, bnt that its sUe was much increased, that 
it now exceeded that of a walnut, and that it had 
acquired a sort of sacculated or lobalated form, 
with a feel of much tension. All the other dis- 
tinctive characters of isolation were the same 
as before. I admitted the child into hospital, 
and bad a drawing executed by Mr. Conolly, 
very truthful of the appearances present. Within 
a few days I passed, crossways, through the 
tumor, and near its base, a needle armed with a 
worsted thread, and withdrawing the needle, tied 
loosely together the extreme ends of the threads, 
the fluid escaping having the same characters 
as in the first instance. To describe from day 
to day the effects of this apparently trifling ex- 
pedient, would be tedious; suffice it to say, that 
local inflammation almost instantaneously super* 
vened, accompanied by fever of the worst irri- 
tative type; that the removal of the sutures 
appeared for a time to relieve those symptoms, 
but that again and again they recurred. The 
integuments of the scrotum and penis, and 
of the hypogastric and inguinal regions, put 
on the characters of the worst possible form 
of phlegmonoid erysipelas; a succession of com- 
paratively circumscribed patches of suppuration 
exhibited themselves, requiring surgical inter- 
ference, and accompanied with sloughing of the 
subcutaneous cellular tissue and a train of con- 
stitutional disturbance of the most alarming cha- 
racter. For more than three weeks this local 
nd general condition continued to excite the great- 
est apprehensions as to the result of the case. 
By tonic and stimulant treatment, however, it 
at length subsided, when, at the end of a month 
the boy left hospital with every prospect of a per- 
manent cure of his ailment. 

Remarks. — Mr. Curling, in the last edition of 
his valuable work on " Diseases of the Testis," 
dedicates a chapter to the consideration of the 
" Cystic Tumor of the Scrotum," and notes it as a 
very rare form of disease. Indeed it is questionable 
whether he had himself ever witnessed such, not- 
withstanding his large experience; and I have, 
hence, ventured to place on record the above case, 
which, I am of opinion, constitutes an excellent ex- 
ample of the affection. It is worthy of note, that the 
case of Mr. Crompton of Birmingham, the parti- 
culars of which were furnished to Mr. Curling, 
occurred in a boy of eight years, when the disease 
first manifested itself, and that this was an age 
corresponding with that of the boy nnder my care. 
The consideration of the progress of that case in- 
duced me to adopt the summary treatment I 
selected, as I felt satisfied that in the interval 
between the first and second applications to me, 
the proliferous character of the cyst was being 
developed. Cysts of a similar nature are very 
rare in the scrotum, bnt along the chord I have 
not unfreqnently met with such, and also at the 



upper part of the epididymis. I speak of those 
which are distinct and detached, and which' can 
almost be rolled nnder the finger in the loose 
areolar bed in which they lie. I view them as 
apart from those forms of encysted hydrocele 
which occur in this locality. The cause of 
those tumors it is not easy to divine; yet, the 
most limited ecchymosis, the result of injury, may 
tend to form the germ, as would appear in my 
case. The proper treatment I am not yet fully 
convinced of. I have acupunctured them, and 
irritated with the point of the needle the inside of 
the cyst or cysts; I have treated them by sub- 
cutaneous sections; I have tapped and I have 
injected them. The result of each expedient has 
been uncertain. Excision I have witnessed uuder 
the hands of one of our first surgeons, and 
death had all but occurred. I cannot be an ad- 
vocate for the seton, even if only retained for a few 
hours as in the above case. Again, the very 
delicate structure of the scrotum, and its pecu- 
liarlv attenuated condition, as almost necessarily 
consequent on the growth of such scrotal cyst, must 
render more than questionable the treatment re- 
commended bv Sir B. Brodie, in similar affections 
of the female breast. 



DR. CHURCHILL ON UTERINE POLYPUS. 

{Communicated to the Dublin Pathological Society,) 

• 

About four years ago, I was sent for to see a 
servant in a gentleman's family ; and who, it was 
stated, had been dangerously ill; the symptoms 
were those of uterine hemorrhage. On examin- 
ing the vagina L found the cervix and os uteri en- 
tirely unaltered, in fact in an almost virgin condition; 
but on examining further, I thought that the pos- 
terior wall was somewhat enlarged. Still, though 
without any apparent cause, there was a very 
considerable amount of haemorrhage; but at this 
time there was no pain. The woman had been 
married for some years, but had never had a child; 
the menstrual discbarge had always been nor- 
mal in quantity until two or three months be- 
fore I was first called to see her. Upon a careful 
consideration of the case, 1 came to the conclusion 
that there was no variation to be made with re- 
gard to the treatment generally adopted in cases 
of monorrhagia: she was giveu ergot of rye, can- 
nabis Indica, tannin, gallic acid, &c, but with lit- 
tle or no effect. Sometimes, indeed, she was 
better for two or three consecutive months, but 
then the symptoms recurred. She continued in 
this state until January, 18o6, when she was ad- 
mitted into the Kotuudo Hospital by Dr. M'Cliu- 
tock. 1 ne results of an examination liiere proved 
exactly similar to that of the last one whioh I had 
made myself; the uterus was enlarged, but the 
exact nature of the enlargement couU not be as- 
certained; the haemorrhage (which was occasion- 
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ally very severe; continued unabated; and now, 
for the first time, there was complaint of pain. At 
first it occurred to Dr. M'Clintock, as it had to 
myself, that there might be an intra-uterine polypus ; 
but on taking into consideration the length of her 
illness, and that there was none of that expansion 
of the cervix uteri which is a preliminary to the 
expulsion of a polypus, we felt very doubtful; a 
uterine sound was passed, which, although it devi- 
ated from its ordinary course, did not make us ac- 
quainted with the existence of anything abnormal 
within the uterus. At length both Dr. M'Clin- 
tock and myself came to the conclusion, that in all 
probability the patient laboured under some malig- 
nant disease affecting the interior of the uterus. 
After some time the patient left the hospital nei- 
ther better nor worse than when she entered it 
Taking the latter view of the case, viz., that it 
was one of malignant disease of the uterus, it then 
became a question of some importance whether or 
not one should venture to inject the cavity with 
some astringent lotion, and seeing that she was evi- 
dently sinking fast under the repeated haemorrhages, 
I thought I would give her whatever chance might 
thereby be afforded, and accordingly injected a 
strong solution of gallic acid, which gave not the 
slightest pain ; but, on the other hand, was of no 
service. I then tried a strong solution of the ni- 
trate of silver; this instantly controlled the hae- 
morrhage, and the operation was several -times 
repeated. The last time it was employed was 
about four months ago ; at that time the cervix and 
os uteri were in the same state as previously, 
small, and not distended. About three weeks ago 
her mistress came to me, saying that for three or 
four days she had been suffering from the most 
excruciating pain. I went to the house, prepared 
to use the injection as before; prior to doing so, 
however, I introduced my finger into the vagina, 
and found a large polypus depending by a stalk 
from the mouth of the uterus. The existence of 
this tumor satisfactorily explained all the symp- 
toms, and, of course, rendered the prognosis far 
more favourable than we had at first supposed. I 
put a ligature round the tumor, and, forty-eight 
hours afterwards, proceeded to remove the polypus 
with the knife, but on drawing it downwards for 
that purpose, it came away, the ligature having 
severed it completely. 

Generosity or the American Editor or a 
European 'Work. — As a set-off against the wholesale 
robbery European Medical writers are often subjected 
to at the hands of their American editors, we may notice 
the following gratifying fact. When Dr. Draper 
brought out his edition of Sir Robert Kane's Chemistry, 
Harper and Brothers paid him 1000 dollars. The whole 
sim was generously forwarded to Sir Robert Kane by 
Dr. Draper, who never received any emolument from the 
work, but was at the trouble of bringing it out because 
he believed such a work was wanted in the Colleges. 
The magnanimity of the transaction was enhanced by 
the fact that Drs. Kane and Draper were strangers to 
each other, the proceedings being entirely spontaneous 
on the part of the latter, and unexpected on that of the 
forme -. 



CASE OF TRUE ANEURISM OF THE 
ASCENDING AORTA. 

Br ROBERT LAW, M.D., 

Professor of the Institutes of Medicine, Trinity Col- 
lege, Dublin. 

(Communicated to the Dublin Pathological Society.) 

The following case of true aneurism of the 
ascending aorta, from the singular fact of four 
fatal cases of aneurism of the aorta having occurred 
to my knowledge within a week, suggests the in- 
quiry whether this is a mere accidental circcm- 
stance, or may not be owing to the range of 
atmospheric influence having more power to 
modify the cause and results of already exist- 
ing diseases than is generally supposed? The 
present case is that of Henry Green, aged sixty, 
butler in a gentleman's service. «He had only 
entered the service on Wednesday, and died on 
Friday morning. He had been in the same 
service two years previously, and on leaving it 
engaged in another, the duties of which he had been 
able to fulfil without interruption up to the time of 
his re-entering the service in which he died. The 
only complaint he was known to have made at 
any time was that of a slight pain in the repoa 
of the heart, and to this he seemed to attach la 
little importance. The only change that was un- 
served in his appearance from the time he m 
been in the service to which he now returned, i* 
what might be attributed to drink, in which be 
was known to have indulged too freely. Green 
slept with the coachman on Thursday night, and 
at six o'clock on Friday morning, when the coach- 
man was getting up, he desired him to send some 
one to him at seven o'clock with warm water to 
shave. The cook knocked at his door at seven 
o'clock. He answered, and said he would remain 
a little longer in bed. She returned before eight 
o'clock, knocked at the door, and, receiving no an- 
swer, entered his room, and found him dead. & 
coroner's inquest was held on the body at t« 
o'clock, p.m. The post-mortem examination «* 
made by Surgeon Porter and myself. The m^ 
cles were very rigid. On raising the sternnm a 
large tumor, almost equal in size to an iri® [ > 
head, presented itself. It had completely poshed 
aside the lungs, especially the right. The tnmor 
proved to be an aneurism. In order to make a 
more complete examination, all the parts were re 
moved. There was no, effusion of blood into either 
pleura or pericardium. The tumor contained ff* 
mous blood, but no coagula. It engaged all the 
ascending portion of the aorta, but involved neither 
the semilunar valves nor the arteria innomina&j 
all the right side of the artery between these two 
points was dilated into a pouch, which sank into 
the right side of the chest, compressing the m 
of this side. It exercised no pressure on the tra- 
chea. All the coats of the aorta formed the ww 
of the tumor. Its internal surface was W» 
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with bony and extensive atheromatous deposits, 
which also extended for some way into the de- 
scending aorta. The semilunar valves were quite 
healthy. The right ventricle of the heart was 
soft, flabby, and loaded with fat. The left was 
firm and contracted, and was filled with coagulated 
blood. 

The chief points of interest connected with the 
case are: That a man with such a disease should 
be able to discharge the duties of an active 
service to within so short time before death. 
It also tends to show how entirely the diagnosis 
of aneurism of the thoracic aorta depends on the 
phenomena resulting from the pressure of the tu- 
mor on the organs situated in its vicinity, and 
how little inconvenience results to the patient from 
this formidable disease when the tumor exercises 
no such pressure, as well as how obscure are the 
indications of its existence to the physician under 
such circumstances. I do not think that sufficient 
attention has been paid to the anatomical relations 
of the different portions of the aorta to the sur- 
rounding organs, and from which relations the 
diagnostic phenomena of this disease result Thus 
the phenomenon of dysphagia is often looked for 
when the aneurism engages the ascending or trans- 
verse portion of the artery, while in the former 
instance, as exemplified in the present case, the 
aneurism does not approach the oesophagus; and 
in the latter it must first compress the trachea, 
and that forcibly, before it can affect the oesopha- 
gus. In the same way the stridulous breathing 
is often expected when the aneurism engages the 
descending aorta, whereas this can only result from 
the pressure being first exercised on the oesopha- 
gus, and through it on the trachea. 

This case is also remarkable from the fact of 
death having occurred without the aneurism having 
given way. I believe this was the effect of syncope, 
the large quantity of blood in the tumor being almost 
equivalent to the same amount of loss from he- 
morrhage; the contracted condition of the left 
ventricle very much resembled the state in which 
it is very generally found when haemorrhage has 
preceded or caused death. 

DUBLIN STATISTICAL SOCIETY. 

OUR HOSPITAL SYSTEM COMPARED WITH THOSE OF 
ENGLAND, FRANCE, AND AUSTRIA. 

On the evening of Monday, June 15th, at a 
meeting of the above society, held in the Royal 
Dublin Society House, a paper, entitled " Our Hos- 
pital System compared with those of England, 
France, and Austria," was read by Robert M'Don- 
nell, M.D., M.R.I.A. 

Dr. M'Donnell entered into very full details 
regarding the accommodation, management, and 
economy of our institutions for the relief of the 
sick poor, not only in Dublin, but generally 
throughout Ireland; and after presenting such a 



general review of the hospital systems of London, 
Paris, and Vienna, as was sufficient for the pur- 
pose of comparison, concluded his paper in words 
to the following effect: — 

" We find, then, that while 

Id Dublin there is 1 hospital bed for every 206 inhabi- 
tants, the annual expense of a bed being 
about £24, as in Steevens' hospital, 

In London there is 1 bed for every 528 inhabitants, 
costing annually £50, as in St. Bartholo- 
mew's, 

In Vienna there is 1 bed for every 124 inhabitants, cost- 
ing annually £14, in the General Hospital, 

In Paris there is 1 bed for every 150 inhabitants, cost- 
ing annually £27, as in the Hotel Dieu. 

We also find that while in London the hospitals 
depend chiefly for support on voluntary contribu- 
tions, a totally different scheme, bearing particu- 
larly hard on the sick poor, is adopted in Vienna, 
while in Dublin, as in Paris, the income of the 
hospitals arises partly from private charity, partly 
from taxation either local or general, and to 
some small extent, from paying patients. 

Whether or not it may be the duty of a well- 
governed state to provide for the succour and re- 
lief of the sick poor, is a question on which I do 
not enter. It may be assumed that the very ex- 
istence of many of the charitable institutions met 
with in all civilized countries practically acknow- 
ledges the truth of this principle. 

In endeavouring to ascertain the best mode of 
hospital administration, some useful hints may be 
derived from the systems prevalent in London, 
Paris, and Vienna; and on this ground I hope I 
shall be excused from having gone, perhaps, at 
too great length, into a review of their systems. 

A recent writer observes that " there are many 
phrases cherished by the nation, and inscribed by 
it on flags of triumph, which are not so really glo- 
rious as the inscription commonly seen running 
across the walls of a great hospital — * Supported 
by voluntary contributions.'* How large a mass 
of quiet charity, exerted year by year, keeps 
every such establishment in action 1" 

This is no doubt very true. It is a fine, it is 
a glorious thing, to see a great effort made to 
succour and assist the sick and suffering. It is 
a feeling to be cherished in every Christian com- 
munity. But is it certain that the principle of 
voluntary hospitals is free from grave objections? 
Alas! by no means. In practice the voluntary 
system is found altogether insufficient to meet the 
wants it is intended to supply. It becomes ab- 
surd as well as cruel to leave this duty to the 
precarious charity of private individuals. Look 
at Loudon; see how inadequately the voluntary 
system supplies this wealthy metropolis with hos- 
pital accommodation. Turn to the reports of the 
various hospitals in the large cities of these 
islands, and see whether those supported by vo- 
luntary contributions are truly able to meet the 
exigencies of their respective localities. Let me 
read a seutence from a late report of the general 
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hospital of our most flourishing Irish town (Bel- 
fast) : — " It is deeply to be regretted that this, 
the most generally useful, the most urgently re- 
quired, and the only one, of all the public insti- 
tutions in Belfast, depending on voluntary contri- 
butions, should have suspended its operations, 
and closed its doors against that class who, of 
all others, most deserve our sympathy, and most 
need our assistance ; against those who have been 
smitten with two of the greatest evils that afflict 
humanity — poverty and disease." 

That this should have occurred in a town in- 
ferior to none in the United Kingdom, in pro- 
portion to its extent, in wealth, public spirit, and 
liberality, at least shows that there are weighty 
objections to an exclusively voluntary system of 
hospital support. 

We can in some degree excuse, although we 
cannot quite agree with, a cotemporary who, in 
his disgust at the voluntary system, as worked in 
London, exclaims: — " Who would not feel a relief 
at the cessation, at once and for ever, at least 
as far as hospitals are concerned, of the ludicrous 
hypocrisy of charity dinners, where we contract 
an indigestion on indifferent fare and bad wine; 
of charity balls, where we dance and flirt; of 
charity concerts, where we are wearied with in- 
different music; of charity bazaars, where we are 
wheedled into buying useless trash, by charming 
and aristocratic young ladies, who condescend to 
cheat and rob us, all in the sacred name of 
charity." 

Admitting that many and solid arguments may 
be adduced in favor of the voluntary system, yet 
even as met with in London, where it cannot be 
said to exist exclusively, it is to be objected to — 
1st, on economic grounds, as an extravagant 
mode of obtaining the necessary funds. 2nd, as 
being precarious and uncertain. And 3rd, as be- 
ing insufficient to meet the desired end. 

Although, therefore, it is to be presumed that 
no one could be found in this country who would 
be mad enough to advocate any such scheme as 
we have seen to be adopted in Vienna, of actu- 
ally prohibiting the exercise of the noblest of 
Christian virtues; although, on the contrary, all 
will agree that private benevolence, shown in sup- 
port of institutions for the sick, is to be, by every 
means, encouraged, yet some auxiliary means must 
be adopted for this purpose, more certain than 
mere individual beneficence. 

The county infirmaries throughout Ireland are, 
it is true, in some degree supported by private 
charity, but by much the largest portion of their 
income is derived from local taxation, and this 
is, no doubt, the true principle of support for such 
hospitals; but it is obvious from what has been 
already said, that a county is too large an area 
to be assessed for the support of an establish- 
ment which, no matter how well placed, roust be 
out of reach of the mass. For the sick poor have 
po ambulances or sedans, to bear them over many 



miles of country to an hospital. Neither can it 
be expected that the gentry of a large county will 
continue patiently to pay county cess, in support 
of an infirmary so remote, that no labourer or 
farm servant of theirs can, in illness, be benefited 
by it. Justice to those who contribute to the 
hospital, whether voluntarily or by taxation, as 
well as humanity towards those who require its 
use, demand that a much smaller area than a 
county should be fixed upon. 

The hospitals of a metropolis, and those in 
large cities in which medical schools exist, stand 
on a different basis from those diffused through- 
out country districts. They should be (and are 
in Dublin, as elsewhere) largely aided by private 
charity. The priuciple of support by local tax- 
ation does not, nor indeed should it, come so much 
to their assistance ; for metropolitan hospitals not 
only receive patients from all parts of the king- 
dom, but, as places of medical education, the; 
confer beuefits on the community far beyond the 
walls of the cities in which they exist. On thia 
ground, hospitals which are used for educational 
purposes receive support from the state. 

One word in conclusion, as to the plan of al- 
lowing part of the expense, while in hospital, to 
fall on the patient or his family. This is a great 
principle, as yet undeveloped in this country. M- 
de Watteville, in his admirable report on the 
French charities, already alluded to, tells us thtf 
in France an annual income of 1,817,967 fraw 
is derived from this source. " Not only", he says? 
u is the creation of paying beds in the hospitals 
useful to these establishments, but it is emiueotly 
useful to the working classes." 

But it is not under the supposition that any 
considerable sum could be realized in this way, 
that the plan seems worthy of the warmest advo- 
cacy; it is because of its moral influence; it *j 
because the industrious poor man may be receWed 
into the same hospital, and treated alongside a 
pauper, yet this feeling that he is doing some- 
thing towards his own support, causes him not to 
hang his head for honest poverty. Though it were 
but a penny a-week, it is enough to fix a great gnu 
between the poor man and the pauper. 

The inauguration of the statue of the celebrated ana- 
tomist and physiologist, Bichat, took place in Paris on 
July 17th, with great Sclat. The Minister of Public In- 
struction presided ; and speeches, eulogistic of the i life 
and labours of Bichat, were delivered by the "re- 
sident, by M, Amedee Latour, Baron Larry, » # L 
Serres, and M. Paul Dubois. The statue, which is >*> 
bronze, is the work of the celebrated sculptor Da™* 
Bichat is represented, in the costume of the time of w 
consulate, standing in an attitude of meditation. » a 
arms are folded across his chest. The right band hold* 
a pen ; from the left falls a roll, on which are written 
the r ame* of his great works— De la Vieetdeh -»<**> 
and Anatomic Gcntrale. At his feet, and behind, M* 
half covered, a subject prepared for dissection. I » 
pedestal of marble on which the statue resta bears 
following simple inscription :— " A Xavier Bichat: 
Cortgres Medical de France de 1845." 
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EMBOLIC APOPLEXY, CAUSED BY A FI- 
BRINOUS CONCRETION, DETACHED 
FROM A CAROTID ANEURISM. 

Br Db. Fa. ESMARCH, 

Director of the Surgical " Clunk" in Kiel. 

'• Virchow V Archiv fiir pathologische Anatomie und 
Phisiologieund fiir Rlimsche Medicin. 1857. Heft 5. 

Dr. Esmarch, before proceeding to give an ac- 
count of the case of Embolic Apoplexy, glances at 
the history of Emboli, and refers to the labours of 
Virchow and others on this subject, interesting 
alike to the pathologist and the practical phy- 
sician. Since Virchow, in his work on acate in- 
flammation of the arteries (1st vol. Archiv.) esta- 
blished the fact that blood-vessels may be suddenly 
obstructed by plugs brought from distant parts of 
the circulating system, many additional observa- 
tions have been made by himself and others. 

In the work referred to, Virchow gave four 
examples, in which Emboli obstructing vessels in 
the brain, induced symptoms of apoplexy, and gave 
rise to softening of that part of the brain from 
which the arterial supply was cut off. Riihle, 
Kirkes, Traube, and others have contributed facts, 
and thrown additional light upon this subject. 
Virchow has lately (Archiv. Band 9, 1856) 
shown that the hemorrhagic inflammation of the 
spleen, the kidneys, and the eye, are connected 
with Emboli; and thus, he says, as we have to 
distinguish the Apoplexta Embolica from the Apo- 
plexia Sanguinea, so must we in future look upon 
some of the cases of pysamic and uromic amauro- 
sis as Embolic. 

Dr. Esmarch considers the case which he con- 
tributes as one not without interest, as regards its 
etiology and diagnosis; and he believes it to be 
one of the first, the nature of which was deter- 
mined with great certainty during the life of the 
patient. Before we give a resume of Dr. Es- 
march'8 paper, we would refer the reader to the 
August No., 1856, of the Dublin Quarterly Jour- 
nal, for a communication of great value on the 
subject of Emboli, from the pen of Professor Gus- 
tay von Diiben, and to the Dublin Hospital Ga- 
zette, vol. iii., p. 143, for a very valuable case by 
Professor Schutzenberger, of Strasburg, and to the 
same volume, pages 248, 260, for an admirable 
paper on the subject, from the Danish Hospital 
Reports, by Dr. Briinnicke. 

The subject of Dr. Esmarch's case was a cap- 
tain of a ship) aged 37; he was a strong man, 
and had led a moderate life, and never suffered 
from any severe disease. On the voyage from 
Gothland to Kiel he was attacked with angina 
tonsillaris. When he applied for advice (1st May), 
a swelling at the right side of his neck was ob- 
served, which had existed about three years, and 
which had gradually attained its present size, it 
occupied the trigonum colli superius of the left 
side, and was of the size of a hen's egg; pres- 
sure had the effect of diminishing it to some ex- 



tent, and a sensation of a whirring pulsation was 
communicated to the hand. The physician who 
first saw the case came to the conclusion that 
there existed aneurism of the left common carotid 
artery, but expressed no opinion, and determined 
on another examination, and then to communicate 
to the patient the dangerous nature of the disease, 
from which he could only be relieved by operative 
interference. 

On the 8th of May the case was again inves- 
tigated, and on endeavouring, by gradually aug- 
mented pressure, to reduce the size of the tumor, 
the man suddenly fell back, presenting the usual 
symptoms of apoplexy. Venesection to 16 ozs. 
was immediately performed, after which Dr. Es- 
march saw the patient for the first time. He was 
a portly man, with a short thick neck; his pulse 
was moderately full, soft, and very slow (58 in a 
minute). Auscultation of the heart revealed no 
abnormal sound. He was not perfectly deprived 
of consciousness, but he lay, as it were, in a pro- 
found sleep; however, on being addressed in his 
mother tongue, he opened his eyes, and turned 
them towards the person who spoke to him, an- 
swering slowly but correctly; soon, however, the 
words were unconnected, and finally he became 
perfectly speechless. The right side of the body 
and the face were paralysed; the right eye was 
half open; the left shut; but it was, from time 
to time, quickly opened ; the pupils were of a mo- 
derate size, and were equally influenced by light* 
The muscles of the right side of the face were 
perfectly paralysed, consequently, the face was 
drawn somewhat to the left. On expiration, the 
right cheek was mechanically puffed out The 
muscles of the left side of the face contracted 
sometimes convulsively, dragging the left angle of 
the mouth towards the eye. The face was mode- 
rately red; the head was not hot; the mucous 
membrane of the mouth, probably in consequence 
of the bleeding, presented an anaemic appearance. 
The point of the tongue, which was heavily loaded, 
was directed towards the left; its body somewhat 
to the right. The respiration was slow and deep, 
with the peculiar sound which depends upon para- 
lysis of the velum palati. The motions of the 
respiratory muscles of the chest were normal and 
uniform at both sides; the muscles of the abdo- 
men, on the left side only, contracted from time 
to time so that a deep furrow was visible be- 
tween the obliqus superior and the upper part of 
the rectus abdominis. Both extremities of the 
right side were completely paralysed, but the tem- 
perature and the pulse were the same as the left 
side, which was constantly in motion; but still the 
movements did not appear to be objectless; fre- 
quently he raised the arm, which was marked with 
blood, towards his eye, as if to examine it; again, 
he endeavoured to cover the genitals with his 
shirt or the bed-clothes, and resisted the arrange- 
ment of the bandage on his arm; deglutition, 
defecation, and the secretion of urine, were natu- 
rally performed. 
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On the left side of the neck, in the trigonum 
superiufl, was an elastic roundish tumor, the mid- 
dle of which corresponded, pretty nearly, with the 
ligamentnm crico-thyroideum ; it was covered by 
healthy integument skin, and was of the size of a 
large pigeon's egg, and, according to the opinion of 
the physician, it had become smaller since the apo- 
plectic seizure than it had been previously. It 
was found by palpation that over the whole tu- 
mor a pulsation was present, which was synchro- 
nous with the carotid pulse of the opposite side. 
The pulse of the left temporal artery of the left 
side was synchronous with that of the right; no 
bellows murmur was audible in the tumor, and 
it was not considered, under existing circum- 
stances, safe to try whether gradual pressure would 
hare the effect of reducing its size. 

The whole course of the case Med Dr. E. to 
the opinion that the left cerebral carotid artery 
was plugged up by a fibrinous concretion, which 
had been detached from the aneurism by the exa- 
mination. The possibility of the apoplectic symp- 
toms being caused by the rupture of a vessel, and 
consequent extravasation of blood into the sub- 
stance of the brain was not lost sight of, as the 
same atheromatous condition which the presence 
of the aneurism proclaimed, might exist in the 
small arteries of the brain. The opinion, how- 
ever, was in favour of Emboli, guided by the cir- 
cumstances of the paralysis, &c, and the observa- 
tions of Virchow (Pathologie i. p. 175). 

Now, ad regards the treatment, plans have 
been recommended which are diametrically oppo- 
site. Traube (Deutsche Klinik, 1854, p. 500) has 
advised, instead of antiphlogistics, stimulating and 
strengthening remedies; the object being to in- 
crease the pressure on the arterial system, and 
thus expedite the establishment of the collateral 
circulation. Dr. Esmarch, however, rather agrees 
with Virchow in the opinion that the active hy- 
peremia is a condition of danger, and, in the pre- 
sent case, the stimulating plan was to be feared, 
owing to the probably diseased condition of the 
arterial walls, and the likelihood of adding san- 
guineous to embolic apoplexy. The symptoms, 
then, justified the abstraction of blood; in addi- 
tion, ice was applied to the head, sinapisms to 
the calves of the legs, and an enema of vinegar 
administered. The bowels acted copiously, and 
urine passed at the same time* The following 
night he slept, but at times he was very restless* 
He passed urine frequently, and made signs when 
he required the chamber utensil. He drank cold 
water many times, giving notice, by smacking bis 
lips, of his wish for it The next day brought 
an evident improvement; the sensorium was more 
free; he recognised a countryman who visited 
him, and he spoke correctly to him; but the 
speaking was a matter of difficulty. The snoring 
respiration had ceased. The pulse was 60. The 
paralytic symptoms remained unaltered, so far as 
the extremities of the right side were concerned; 
but the right half of the face was improved; both 



eyes could be perfectly closed; but the right more 
slowly than the left. On being asked if he "had 
headache, he answered in the negative; bat he 
moved his head frequently about, and evinced a 
dislike to the cold application, which was accord- 
ingly removed. 

The following night was passed in almost per- 
fect quiet, and in the morning (May 10th) the 
mind was more clear; he did what be was asked; 
for example, he put out his tongue quickly, and 
it was straight. He answered correctly. In the 
afternoon delirium set in, which alternated with 
coma. The colour of the face was rather red; 
the temperature of the head was natural; the body 
and the extremities were cool; the pulse was irre- 
gular, and fluctuated between 64 and 88. An 
enema with four drops of croton oil was given, which 
produced a thin, but not copious evacuation. Dar- 
ing the night he was very restless. In the morn- 
ing (11th May) he fell into a state of profound 
coma, from which he could not be roused by call- 
ing to him. The pulse was very frequent; the 
skin cool; the colour of the face blue; the urine 
passed involuntarily. Twelve leeches were applied 
to the left temple; sinapisms to the calves of the 
legs; heat to the feet; enemata were administered, 
but without effect. In the evening the face became 
more cyanotic; the pulse incalculably rapid; and the 
respiration very slow. The patient died at midnight 

The necroecopic examination, which was nude 
at noon next day, fully confirmed the diagnosis. 
On removing the coverings it was found that the 
common carotid formed the aneurism, which wm 
spindle-shaped. The whole artery up to ita divi- 
sion and the aneurism were laid open. The inner 
coat of the vessel, from its origin up to the aneu- 
rism, was in a state of atheromatous degenera- 
tion, with plates of bony and chalky deposit. The 
interior of the sac was in part lined with a 
smooth brownish red membrane, and there were 
numerous shaggy coagula entangled with each 
other in all directions, filling the sac; thecoagnl* 
were of different colours. On slitting up the in* 
ternal carotid, a thin spiral coagulum appeared, 
which was drawn out, and broke off about the 
carotid canal, the point of separation of which was 
afterwards found to correspond accurately with the 
coagulum found in the intracranial carotid. The 
external carotid did not contain a coagulum. On 
opening: the cranium, the vessels of the pia mater 
were found in a state of hyperemia; there was * 
moderate amount of serum beneath the arachnoid; 
the convolutions of the left hemisphere were less 
elevated than those of the right The entire of 
the middle parts of the left hemisphere, viz., the 
optic thalamus, the corpus striatum, and part of 
the corpus callosum, were in a state of extr jj? fl 
softening, and of a yellowish grey colour. The 
portions of the brain adjoining, and which were 
not softened, presented, on section, larger and 
more numerous vascular points than the nornw 
brain substance of the right hemisphere. Bow 
lateral ventricles contained a considerable quo"*? 
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of clear serum. At the lower end of the aque- 
duct of Sylvias, la the middle line of the poos 
varolii, there was a perfectly recent blood extra- 
vasation, of the size of a bean, and in front, and 
about four lines distant, was a second similar but 
smaller one; in the vicinity of both there were 
many little capillary extravasations. The micros- 
cope proved that the softeued tissue did not re- 
tain a trace of the appearance of normal brain; 
it consisted of free granules and of short broken- 
down brain fibres, and between were capillary 
vessels, in which the blood corpuscles were partly 
shrivelled and rolled up in little masses; in the 
walls of the capillaries were some fat granules. 
The blood globules in the extravasation at the 
pons varolii were quite unchanged. The cerebral 
carotid was perfectly plugged up with a firm coa- 
gulum, the lower part of which, as before men- 
tioned, corresponded with that which had been 
drawn out of the internal carotid ; the same filled 
the arteria fossa Syivii, to its finest twigs, and 
also the arteria opthalmica to its exit from the 
foramen. This coagulam was of a dark red colour, 
bat it contained in many parts bright red frag- 
ments, and some also of a grey hue, of irregular 
forms and of different sizes, which clearly bad 
their origin in the aneurism, with the coagula of 
which they accurately corresponded, both in co- 
lour and histological constitution. The pericardium 
contained very little serum. The heart was of 
normal size, and on its surface fat in considerable 
quantity existed; the valves were thickened and 
uneven from atheromatous deposit, but not to such 
an extent as to render them insufficient. The 
ascending aorta was the seat of considerable ather- 
omatous degeneration, and there were also nume- 
rous calcareous plates of large size, bat at no part 
were they loose or crumbling. The examination 
of other parts of the body did not reveal anything 
worthy of notice. 

The details of the dissection leave no donbt of 
the accuracy of the opinion as to the nature of 
the disease ; the identity of the coagulum which 
formed the plug with the contents of the aneurism 
was established. The collateral hyperemia justi- 
fied the line of treatment pursued. It is also very 
probable that the sudden exacerbation of the 
symptoms was caused by the effusion of blood 
into parts of the brain of such importance, and it 
may be, that this might have been prevented by a 
repetition of the blood-letting. The author, with 
Dr. Jessen, has published a case in the AUgemeine 
Zeitschrifl filr PsyehiatriCy which he says deserves 
to be mentioned here, as it shows that Embolic 
Apoplexy may terminate favourably under anti- 
phlogistic treatment. 

On examination of the brain of a man who had 
an apoplectic seizure, six years before his death, 
and who bad recovered from the attack, under 
antiphlogistic treatment, it was found that in the 
optic thalamus there existed softening, and the 
corresponding artery was completely plugged up 



by a coagulum. The degeneration of the brain 
was of long standing, and he had laboured under 
paralytic symptoms. The extent of cerebral dis- 
ease in this case was by no means so great as 
in that of the case under consideration. 

The author states that he has not been able to 
find any case of apoplexy recorded in connexion 
with carotid aneurism; but the facts of his case 
will, no doubt, serve as a warning in examinations 
made under similar circumstances. 

Reference is made to two cases of subclavian 
aneurism, published in the Lancet, (Sep. 1855,) 
in which Mr. Ferguson, by pressure on the tumor, 
forced coagula into the axillary and brachial arte- 
ries. Although Mr. F. recommends pressure to 
be employed in certain cases of aneurism, he, at 
the same time, enjoins caution, lest more injury 
than benefit result. That pressure in carotid aneur- 
ism is inapplicable, the history of the above case 
amply proves. 

Dr. Esmarch concludes his most valuable con- 
tribution to our knowledge on the subject of Em- 
boli by reference to a case which, he thinks, may 
be fairly considered worthy of notice in connexion 
with the case he has detailed:— 

In an action which was fought during the Qer- 
manico-Danish war, a soldier was shot through the 
arm, and the wound was probably followed by 
profuse htemorrhage; a field tourniquet was placed 
on the arm very firmly. Daring the transport of 
the wounded, which lasted many hours, the arm 
became so swollen that when the man arrived at 
the hospital, at Christiansfeld, the strap of the 
tourniquet lay buried in a deep furrow. On the 
surgeon removing the tourniquet the patient in- 
stantly fell to the ground, lifeless. To Dr. Es- 
march it appears likely that the man's death was 
caused by coagula, formed in the veins of the arm, 
being carried to the right side of the heart (on 
the removal of the ligature), and thence to the 
lungs. Unfortunately, an examination of the body 
could not be made, the living affording abundant 
occupation to the medical officers. 

That sudden deaths may be caused by Emboli 
has been proved (Virchow) by experiments and 
pathological observations. 



PLASTIC OPERATIONS FOB THE RELIEF 
OF DEFORMITIES OF FACE AND NECK. 

Mr. Teale, of the Leeds Infirmary, relates in 
the Medical Times and Gazette for June 6th, 13th, 
and 20th, several cases in which he has performed 
plastic operations, for the restoration of parts after 
extensive burns of the face and neck, with great 
success. In some of these cases, not only was the 
chin drawn down to the sternum by the cicatrix, 
but the lower lip was completely everted, allowing 
the saliva to dribble continually from the mouth. 
For this deformity he performed the following ope- 
ration: — 
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" Two vertical incisions, abont three-quarters of 
an inch in extent, are made through the everted 
lip, down to the bone. These incisions are so placed 
as to divide the upper portion of the everted lip 
into three parts — the middle being equal to one- 
half of the natural breadth of the lip, while the 
two lateral portions are each equal to oue- fourth. 
From the lower end of each vertical incision the 
knife is carried in a curving direction outwards and 
upwards, to a point situated about one inch from 
the angle of the mouth, opposite to the second 
molar tooth of the upper jaw. The two flaps thus 
marked out and deeply incised are then separated 
from the bone, the mucous membrane uniting them 
to the alveoli being freely divided. Lastly, a bare 
surface is made along the alveolar border of the 
middle portion of the everted lip. The incisions 
being now completed, the lateral flaps are drawn 
upwards and united by twisted sutures to each 
other in the median line, and to the middle portion 
of the everted lip at their inferior border. In this 
way a new lip is, as it were, built upon the middle 
portion of the old one." 

During the process of cicatrization the upper 
lip is sometimes drawn out of its place, exposing 
the teeth in a very unseemly manner. In such a 
case Mr. Teale recommends the following proce- 
dure: — 

" A crucial incision is made (en saltire), having 
its point of intersection immediately below the 
septum of the nose. Each limb of this incision is 
about one-and-a-half inch in length. The two 
limbs on each side diverge moderately as they pass 
outwards to the cheek, and enclose between them 
an acutely angular flap of skin and other tissues. 
This crucial incision is extended deeply through 
the entire substance of the imperfect lip and the 
cheeks. The parts implicated in the incisions are 
then freely loosed from their attachments to the 
superior maxillary bone by the knife being passed 
upwards between the bone and the remnant of lip. 
The parts being thus detached, the two lateral an- 
gular flaps are drawn across the median line, 
dovetailing with each other, and thereby increasing 
the depth of the lip at the expense of its breadth. 
In this position the flaps are retained by one pin 
and twisted suture." 

Mr. Teale's plan of operating for contractions of 
the neck is that first employed by Mr. Garden of 
Worcester, and afterwards very successfully by 
Professors Mutter and Pancoart of Philadelphia, 
viz., of transplanting a flap from the side of the 
neck or shoulder into the gap left after the divi- 
sion of the cicatrix. The very great degree of 
success which has attended this mode of operating 
in Mr. Teale's hands recommends it still further to 
the profession. He makes the following remarks 
concerning it: — 

" I have performed this operation in seven cases 
since August, 1848, and have witnessed it in some 
others by my colleagues at the Leeds Infirmary. 

In all the cases which I have seen there was 



a marked and most satisfactory improvement in 
the movements of the head and neck. The dis- 
placement of the lip was also in a greater or less 
degree mitigated by the operation on the neck, 
but in several of the cases this particular de- 
formity remained to snch an extent as to render 
a special operation for the restoration of the lower 
lip subsequently necessary. 

In these autoplastic operations on the neck it 
is of essential importance, as stated by Dr. Mutter, 
that the incision of the scar should extend from 
sound skin on one side of it to sound skin on the 
other, and that every band of adventitious fibroM 
tissue beneath the scar should be divided until the 
bottom of the wound discloses a loose healthy cel- 
lular tissue. 

The flap to be transplanted may be taken 
from any neighbouring portion of the neck, shoal- 
der, or thorax, where healthy skin can be ob- 
tained. In one case, from lack of sufficient sound 
skin, I was under the necessity of including cica- 
trised skin in the flap. 

The very accurate adaptation of the flap by 
suture should be avoided, as great tension renders 
the flap liable to slough. It is therefore better to 
be content with attaching the flap at its free ex- 
tremity and one of its borders, and to leave the 
other border loose. Much may be done after- 
wards by careful dressing, during the healing pro- 
cess, to rectify any separation of the parts. 

As far as I have observed, the transplanted 
flap rarely unites to the edges of the wonnd bj 
the « first intention.' All that is usually accom- 
plished in the first instance is an organic union oi 
the cellular surface of the flap to the parts be- 
neath. The more close approximation of the edges 
of skin is obtained during the processes of granu- 
lation and healing. 

When the bands of scar are so nmneroos or 
extensive as to require more flaps of skin than one 
to be inserted, it is better to repeat the operation 
at separate times. I saw much constitutional dis- 
turbance in one case from the operation having 
been conducted on too large a scale in the n» 
instance. 

After the lapse of some months the trans- 
planted portion of skin is generally found to nave 
yielded to a process of stretching, so as to exceed 
considerably its original dimensions." 



EAST INDIA EXAMINATION QUESTIONS. 

The following questions were put at thelatt 
examination for Assistant- Surgeons in the » 
India Company's Service. This exammauon 
occupied two days; and on the following oK 
candidates were examined orally, and were » 
called on to examine patients, and to P 61 !^ 
operations on the dead subject. Only n 
appointments were vacant, and for these to ; 
one gentlemen contended. 
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ABATOMT AWD PHYSIOLOGY/. — MS. BUS*. 

1. Describe the shoulder-joint, enumerating in their 
order the muscles surrounding it, and noticing the mode 
in which the various movements of the joint are effected 
by them. 

2. Describe the surgical anatomy of the external iliac 
artery, and the operation for the ligature of the vessel. 

3. Describe the parts exposed by the entire removal 
of the pectoraljs major muscle. 

4. Describe the parts concerned in the different kinds 
of inguinal hernia, and the distinctive anatomical cha- 
racters of each. 

5. Describe the blood in man, including its physical 
and chemical characters ; and noticing the distinctive 
peculiarities of the blood in man, and other mammals, 
turds, fish, and reptiles. 

6. Describe the structure of the permanent cartila- 
ginous tissues in the human body, noticing the parts in 
which tbey occur, and the uses to which they are sub- 
servient. 

7. Describe the processes of digestion and absorption 
of bread, meat, and milk. 

BATUBAL HISTOBY. — DB. HOOKEB. 

Antwerfive or more of the following Questions. 

1. Give examples of plants having esculent or medi- 
cinal subterranean stems, and describe shortly the nature 
of their stems. 

2. Describe the flowers and fruits of wheat, oats, and 
barley. 

3. What are the characters of the flowers of Orchidece, 
Jridece, Labiate, Composite, and Legvminosce f Give 
examples of each order. 

4. How does the woody root of a Dicotyledonous 
plant differ from the stem of the same ? 

5. What plants produce galbanum,sagapenum, myrrh, 
aloes, and cloves ? — what are these products, and what 
countries do they come from ? 

6. What natural orders or species of plants abound 
most in oxalic, malic, and prussic acids ? — what are the 
properties of those acids ? — how may they be recognised, 
and what are the antidotes for poisoning by any of them ? 

7. In what respect as articles of diet do wheat-flour, 
pea-flour. Cruciferous and Umbelliferous vegetables 
differ from one another ? 

8. What does the process of assimilation in plants 
consist of? 

9. What are the usual products of decomposition of 
animal matter, and what of vegetable? 

10. How would you distinguish a cotton from a linen 
fabric ? — what are their respective properties as articles 
of clothing ? 

11. What are woody-fibre, spiral vessels, cork, and 
bast ? 

12. What parts of what plants are usually employed 
in making common thread, rope, and cotton-thread f 

13. What are the differences between boiled and un- 
boiled water ; and between hard and soft water ? and 
how may hard water be rendered soft ? 

14. What are land and sea-breezes ? what are the 
causes of them, and what their general effects in hot 
climates? 

15. If required to find the best site for a permanent 
station on a damp tropical coast, to what local circum- 
stances in the sou, climate, &c, would you direct your 
attention ? 

Answer two or more of the following Questions. 

1. How do the teeth of Rodents, Ruminants, and 
Carnivora differ; and what modifications of food do 
these differences indicate ? 

2. Describe in genera] terms the eyes in Mammalia, 
Reptilia, Avea, Insecta, and Cephalapoda. 

3. To what classes of animals do the Teredo Navalis, 



Guinea- worm, Leech, Water-newt, and Tapeworm be- 
long ? Give short characters of any or all of these 
animals, and of their habits. 

4. Define the terms Morphology, Comparative Ana- 
tomy, Histology, Psychology, class, order, genus, and 
species 

5. Write down the scientific name of a Mammal, 
Bird, Insect and Fish, together with the names of the 
classes, orders and divisions of the Animal Kingdom to 
which they severally belong. 

MEDICIVE. — DB. FABKE8. 

1. What are the causes, symptoms, and treatment of 
paralysis of the Portio dura ? 

2. Describe the general and microscopic characters of 
the several forms of softening the brain. 

3. Give the causes, anatomical characters, symptoms, 
and effects of vesicular emphysema of the lungs. 

4. What are the chief causes of hypertrophy of the 
left ventricle of the heart ? What are the physical signs 
of such hypertrophy, and of the most usual coincident 
cardiac lesions ? 

5. How would you tell that a liver is enlarged ? Give 
the diagnosis of the several kinds of enlargement or 
tumor of the liver ? 

6. Enumerate the causes of haematemes is and melama ? 
Prescribe for a case of haematemeais supposed to depend 
on simple ulcer of the stomach, and write the prescrip- 
tions in full. 

7. What are the symptoms, causes, and treatment of 
rickets in children ? 

8. What are the causes and treatment of puerperal 
convulsions ? 

9. A man, aged 36, supposed to be in good health, 
was employed in the month of November in work which 
obliged him to stand in water to his waist. In three or 
four days he noticed that his legs were swollen, and on 
the following day he had violent pain in the head, dry 
cough, and difficult respiration. When first seen, nine 
days later, there was general anasarca, excessive head- 
ache, dry tongue, albuminous urine, and general dry 
bronchitis. These symptoms continued for some days, 
and were then attended by palpitation, enfeebled vision, 
increased cough, viscid reddish expectoration, crepitant 
rale, and then bronchial respiration at the apex of the 
right lung. On the following day there was delirium, 
and almost complete suppression of urine, and in a few 
hours afterwards coma and death. 

State generally what was the course of events from 
the period of attack till death; describe fully the condi- 
tion of the urine during the case, and the condition 
of the kidneys and lungs after death. State what noso- 
logical term you would have applied to such a disease, 
and what treatment you would nave adopted. 

10. What modifications in the quality and quantity of 
food would you recommend for adult Europeans, who 
are suddenly transferred from a temperate to a tropical 
climate ? 

StJBOEBT. — MB. FAGBT. 

1. Describe and explain the symptoms of complete 
paralysis of one of the 3rd, or oculo-motor, pair of 
nerves. 

2. Give some account of rigors or shivering-fits oc- 
curring after surgical operations, stating what they maj 
indicate according to tne times and manners of their 
occurrences. 

3. Describe the usual characters of dry gangrene, aa 
it occurs iu the lower extremities ; enumerate the chief 
causes of it ; describe the process of separation of the 
gangrenous part ; and if there be any caw* of the kind 
in which you would amputate a limb above the line of 
demarcation, state what they are. 

4. Give an account of urinary perineal fistulas : 
stating, particularly, the chief causes and manners of 
their formation, and the appropriate modes of treatment. 

5. Describe the process of cicatrization, as it may 
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be ieen after the separation of the eschar of a burn ex- 
tending deep into the subcutaneous tissue : describe also 
the contraction of scan, formed after such burns, and 
briefly, the best means of preventing it. 

6. State the symptoms of dislocation of the bead of 
the humerus into the axilla ; indicating, particularly, 
those among them which are most trustworthy in 
diagnosis. 

7. Write prescriptions in Latin for what are or may 
be used in hospital practice, as lead-wash, spirit-wash, 
sinOwash, black* wash, alum-gargle, black draught, 
jalap and calomel pills, colocynth and calomel pills, 
and morphia draught. 

8. A girl, 10 years old, cut her wrist three days be- 
fore ber admission into an hospital, with a piece of a 
broken jug, which entered just to the inner side of the 
median line of the wrist, on its palmar aspect The 
wound, it was stated, bled severely at the time of inflic- 
tion, and was immediately padded and bandaged. No 
further bleeding ensued ; but, when she was admitted, 
the wound was not healed, but contained a clot of blood, 
and was near the highest part of a pulsating swelling, 
which extended down to the palm. The radial artery 
in its whole length, and all the digital arteries, pulsated 
naturally; the ulnar artery pulsated as far as the swel- 
ling, into or beneath which it seemed to pass. Pressure 
on the radial artery at or above the wrist stopped the 
pulsation in the swelling ; pressure on the ulnar did 
not affect it. 

State what you think had happened in this case, and 
how you would have treated it. 



List of Successful Candidates, arranged in the 
order of merit — 1. William Playnur, MD. Ed., 
M.R.C.S. Ed. 2. Hugh Clark, M.D., M.R.C.S. Ed. 
3. George Sutherland, L.R.C.S. Ed. 4. William R. 
Grylls, M.D. St. And., M.R.C.S.E 5. Win. E. 
Caird, M.R.C.S.E. 6. Richard Banbury, M.R.C.S.E. 
7. James Brenner, M.D., A ber., M.R.C.S. Ed. 8. 
Emanuel Bonoira, M.D., Malta, M.R.C.S.E. 9. 
Albert A. Mott, M.R.C.S.E. 10. Adam Taylor, 
M.R.C.S.E. 11. James T. J. Doyle, M.R.C.S. Ir. 

12. Lindsay F. Dickson, M.D. St. And., M.R.C.S.E. 

13. Denis B. Daly, M.D. St. And., M.R.C.S.E. & L 

14. Andrew N. £. Riddell, M.R.C.S.E. 15. Alfred 
Marshall, M.R.C.S.E. 



Asylum Journal of Mental Science. Vol. iii. No. 
22, July). 

The present number contains much valuable 
and interesting matter; its perusal has afforded 
as much pleasure. Among the original articles 
the first is from the pen of Dr. Noble, on certain 
residual prejudices of the convalescent and re- 
covered insane, and will be found worthy of a 
careful and attentive perusal. The next paper 
contains the concluding portion of Dr. Tuke's 
treatise on the various forms of mental disorder, 
being the substance of lectures delivered at the 
York School of Medicine; the subjects of this 
paper are, mania in general, and puerperal in- 
sanity. Third— annual reports of county lunatic 
asylums and hospitals of the insane in England 
and Wales, published during the year 1856. 
This presents, in the form of a review, a digest of 
twenty-seven hospital and asylum reports, with a 



careful and elaborate resume of the principal 
matters of interest (and they are many) contained 
in these documents, extending to upwards of 40 
pages, by the editor. Fourth — on the terms Delu- 
sion, Illusion, and Hallucination, by Dr. Blount, 
Part II. The object of this paper is to point out 
where and why certain phenomena which are now 
most universally confused and confounded, at least 
as far as language is concerned, should be ren- 
dered distinct and determinate, both in name and 
category. The distinctive features of those faculties, 
whose morbid phenomena are designated by the 
above three terms, are here clearly and ably defined. 
In the review department will be found a most 
interesting critique on Chesterton's " Revelations 
of Prison Life; 1 ' also, the first part of analysis of 
the Commissioners 9 Report on the state of lunatic 
asylnms, and of the law relating to lunacy in Scot- 
land. Upon the disclosures contained in their great 
Blue Book, full of painful interest as they are, we 
shall not at present dwell In fine, we should not 
omit to notice the report of the medical evidence in 
the case of Mr. Snape, a case which for a time 
excited considerable effervesence in the public mind. 



Thirteenth Annual Report of the Directors & 
James Murray's Royal Asylum for Lunate, 
near Perth. 1857. 

In addition to the usual record of the pad 
year's proceedings, we find here some excellent 
practical reflections and suggestions by the medical 
superintendent. We would particularise as de- 
serving of notice, his remarks on the hitherto im- 
perfectly handled topic of the effects of tobacco- 
its use and abuse; also, on the mischievous results 
accruing to the moral health of the community from 
illustrated criminal reports and such loathsome 
literature. The recent establishment of an asylum 
periodical, as a medium for the publication of tte 
literary lucubrations of the inmates, is a remarkable 
and interesting feature in the history of the above 
institution. 



Annual Report of the Royal Edinburgh Asylum 
for the Insane, for the year 185& 

We have here an interesting record of continued 
prosperity and success, notwithstanding that diffi- 
culties of an anxious and embarrassing kind appear 
to have been encountered during the past year. 
This result, under such circumstances, must be 
highly gratifying to the managers of the institution, 
and it speaks well for the energy and efficiency of 
its staff! The report has been printed at the asy- 
lum press. 



Annual Report of the Clonmd District Lunatic 
Asylum, for the year ending 31st March, 1857. 

The resident physician, in a brief yet business- 
like address to the board of governors, directs 
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attention to the fact that daring the past year the 
health of the inmates has been remarkably good; 
he points out, however, some grave defects in the 
present constitution of the establishment, owing 
principally to want of room. An abstract of the 
proceedings of the board daring the year is ap- 
pended. 



A New Babometeb. — Signor A. Secchi, of Rome, 
has invented a barometer, possessing several advantages, 
and remedying some of the imperfections which have 
heretofore interfered with the utility of the instrument. 
It has been for some months in use at the observatory 
at Rome, and is said to have yielded results exceeding 
the expectations of its inventor. The tube of the baro- 
meter, instead of being fixed, as usual, is left perfectly 
free, and is tied to the arm of a balance or lever, equi- 
librium being obtained by a weight at the other end of 
the balance. The variations of pressure are shown by 
the movements of an indicator, in the form of a long 
needle attached to the lever. In this mechanism the 
wider the tube the more sensible the weight, and by the 
use of sufficiently capacious tubes a considerable amount 
of motion can be obtained, sufficient to master friction, 
and to admit of the variations being registered on paper 
by a pencil attached to the indicator. The barometer 
is not so entirely new as Signor Secchi supposes. If 
we are not misinformed, there is one on the same prin- 
ciple in use at the Liverpool Observatory, under the 
care of Mr. Hartnup. The principle of self-registering 
has also been carried out by several inventors in this 
country.-— Ztarary Gazette, 

Public attention has recently been directed, through 
the medium of the Timet, to the frequent and fatal oc- 
currence of yellow fever on board the vessels of the 
Royal Mail Steam Company, in the West Indies. The 
case which has been most prominent is that of the Ori- 
noco, which, in the voyage home, lost 28 men out of 75 
attacked with fever — one man dying within a few hours 
sail of Southampton. Fortunately none of the passen- 
gers— 168 in number — were attacked ; but, separated 
from the sick, as many of them were, by a canvas screen 
only, their discomfort and apprehension must have been 
great and depressing. The focus of the disease appears 
to be the Danish Island of St Thomas. In this island, 
on account of geographical convenience, the Royal 
Mail Company have established a coaling depot. On a 
wharf, formed of an old wreck, have been deposited 
several thousand tons of coal ; the lower part of which 
" is undisturbed for years, and rests on a decaying 
foundation, with no breeze to carry off the miasma. 
Under these circumstances, it is not surprising that 
yellow fever should break out periodically at St Tho- 
mas's, and that the epidemic should appear in every 
steamer which visits the wharf. The subject is one 
which calls for immediate attention ; and it is to be 
hoped that the Directors of the Company will see the 
necessity of taking early and effectual measures to di- 
minish or prevent the recurrence of such wholesale 
sacrifices. The correspondence to which we have re- 
ferred is contained in the Times of July 18th and 20th ; 
and in it we would specially direct attention to the let- 
ters of "A West Indian Traveller," and of the Rev. 
J. Radcliffe, Chaplain on board the Orinoco. Both 
these writers suggest means of improvement, which are 
worthy of attention. — British Medical Journal. 

^ Nswspapbbs tob brorA.— The post-office authori- 
ties have announced an important extension of the pri- 
vileges of newspaper transmission to India — the pay- 
ment of one Denny franking a paper not exceeding four 
ounces in weight to any part of the Indian empire, via 
Southampton^ and threepence via Marseilles. These 
rates have hitherto only covered the transit to India, 
but they now include the subsequent carriage to the 
interior of the country. 



QUEEN'S UNIVERSITY IN IRELAND. 

At a meeting of the Senate of the Queen's University, 
held July 16th, 1857. the following gentlemen were 
elected examiners for the ensuing year : — Greek— Pro- 
fessor MacDouall, Q.GB. Latin — Professor Lewis, 
Q.C.C. English Literature— Professor Craik, Q.CB. 
Logic and Metaphysics — Professor Moffet, Q.C.G. 
Mathematics — Professor Boole, Q.C.C, Natural Phi- 
losophy — Professor Stevally, Q.CB. Chemistry — 
Professor Rowney, QC.G. Anatomy and Physiology 
— Professor Harrison, T.C.D. Zoology and Botany- 
Professor Smith, Q.C.C. Modern Languages— Pro- 
fessor De Vericour, Q.C.C. Mineralogy, Geology, and 
Physical Geography — Professor William King. Q.C.G. 
Jurisprudence and Political Economy— Professor 
Heron, Q.C.G. Law—William B. Drury, Esq. Civil 
Engineering and Surveying — Professor Jack, Q.C.C. 
Agriculture — Professor Skilling, Q.C.G. Celtic Lan- 

fuages— Professor O' Donovan, Q.C.B. Medicine— 
rofessor Ferguson, Q.C.B. Surgery — M. H. Colli*. 
Esq., M.B. Materia Medica, Pharmacy, and Medical 
Jurisprudence — T. G. Geoghegan, Esq., M.D. Mid- 
wifery, and Diseases of Women and Children— Profes- 
sor Harvey, Q.C.C. 



APPOINTMENTS. 

Thb Lord Lieutenant has appointed Mr. James 
Stannus Hughes, M.D., Fellow or the Royal College 
of Surgeons in Ireland, to be Surgeon to his Excellen- 
cy's household, in the room of Dr. Hatcbell, promoted 
to the office of Inspector-General of Lunatic Asylums. 
Dr. Hughes already held the appointment of Surgeon 
in Ordinary to his Excellency. 



THE NAVY. 

Admiralty, July 18. 
Surgeon— J. F. Charlton to the Tortoise. 

Almibalty, July 20. 

Surgeons— J. C. Sabben to the Vulcan; W. E. 
Hambiy to the Firefly ; A. Mitchell to the Pylades ; P. 
Slevin to the Pelorus ; J. F. Johnson to the Mohawk ; 
D. J. Dingair to the Assurance ; J. T. Cuddy to the 
Roebuck; F. T. Jones to the Sparrowhawk; W. 
Dickson to the Chesapeake. 

Assistant Surgeons— W. T. Carr to the Chesapeake ; 
W. Adam to the Fisgard ; C. Morton to the Victory ; 
J. Patterson to the Pylades ; R. Edwardes to the Pelo- 
rus ; G. R. Jenkins to the Chesapeake. 

Acting Assistant Surgeon — M. Magill to the Vulcan. 

8urgeons — Henry Freeman to the Calcutta, for ser- 
vice with the 2nd Battalion of Marines for China ; 
Henry H. Turnbull to the Calcutta. 

Assistant Surgeon John Little, ditto. 

Acting Assistant Surgeon — Astley Cooper, ditto. 

Assistant Surgeons — William J. Baird and Doyle 
M'Shane, to the ditto, 1st Battalion ;*Thomas R. War- 
ren, to the Cambridge ; Craft G. Symons to the Im- 
pregnable ; and James N. Dick to the Welletley. 



THE ARMY. 

Wax Omci, Pall-mall, Jolt 17. 

4th Light Dragoons — Assistant- Surpeon W. Carte, 
from Staff, to be Assistant- Surgeon, vice Cullen, ap- 
pointed to Rifle Brigade. 

62nd Foot — 8urgeon A. A. 8toney, from 91th Foot, 
to be Surgeon, vice Cowan, ex. 

04th Foot— Surgeon T. Cowan, M.D., from 52od 
Foot, to be Surgeon, vice Stoney, ex* 
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Wab Office, July 24. 

17th Light Dragoons -Assistant-Surgeon Torke 
Hobart Johnson, from the Staff, to be Assistant Surgeon, 
▼ice Stanley, appointed to the 3rd Dragoon Guards. 

20th Foot — Assistants urgeon Francis John Shortt, 
from the Staff! to be Assistant- Surgeon, vice Wright, ap- 
pointed to the 38th Foot; Assistant-Surgeon John 
Munday, from the Staff, to be Assistant- Surgeon. 

34th Foot — Assistant- Surgeon William Thomas 
Paliologus, from the Staff, to be Assistant* Surgeon. 

42d Foot — Assistant- Surgeon Thomas Allen Thorn- 
hill, M B., from the Staff, to be Assistant- Surgeon. 

54th Foot — Assistant- Surgeon Daniel O'Donovan, 
M.D., from a Provisional Depot Battalion, to be As- 
sistant Surgeon. 

97th Foot — Assistant Surgeon William Dumbreck, 
from the Staff, to be Assistant Surgeon. 

Rifle Brigade — Assistant Surgeon Alexander 
Frederick BracUhaw, from the Staff, to be Assistant 
Surgeon. 

BREVET. 

Deputy Inspector General of the Hospitals, Daniel 
Armstrong, on half-pay, to have the honorary rank of 
Inspector-General of Hospitals. 



£ 



DEATHS. 

On the 31st May, killed in action with the insurgent 
Sepoys near Delhi, in the 27th year of his age, St* wart 
Moore, Esq., Assistant-Surgeon, 6th Dragoon Guards 
(Carabineers), youngest son of the late Hugh Moore, 
Esq., J. P., of Cottage Hill, in the county of Tyrone. 
Mr. Moore had served in the Crimea during the whole 
of the late war, and was present in the actions of the 
Alma, Balaklava, Tchernaya, and the siege of Sebasto- 
ol. He was killed by a grape shot, which fractured 
is skull, while attending the wounded in the above 
action. 

Dr. Badham, tbb Naturalist. — We regret to 
announce the dealb of a gentleman whose "ancient 
and modern fish tattle," and numerous papers on natu- 
ral history in Frazer's Magazine, and other works, are 
well known — the Rev. C. D. Badham, M D., who ex- 
pired at East Berghott, Suffolk,' on Tuesday, aged 51. 
Dr. Badham (who had practised as a physician, as his 
degree indicates), was latterly Rector of All Saints, 
Sudbury, Suffolk. 

The Danish papers announce the death at Copen- 
hagen, on the 23rd of June, of Christian MoLBBCK,at 
the advanced age of seventy-four. He was professor of 
literature in the University of Copenhagen. Some idea 
of the extent of his writings may be formed from the 
fact that the mere enumeration of his published works 
occupies twelve closely printed pages of Ersler's Lexi- 
con of Danish Authors. 

On the 25th ult., Mr. Thomas Bellot, F.R.C.S.E., 
Surgeon, Royal* Navy, late of H.M.F.8. Britannia, 
Black Sea, and the Naval Hospital, Therapia, on the 
Bosphorus, having previously served in the East and 
West Indies, South Africa, China, and in command as 
Surgeon- Superintendent to Australia. 

Dr. Mater of Nuremberg, well known in literary 
circles as a translator of valuable works from the English 
and French languages, and editor of the Mittelfrankish 
newspaper, died at Nuremberg on the 30th of June. 

On the 16th inst., on board the steamship Colombo, 
on his passage to Malta, Joseph Hamilton Dwter, 
Esq., Surgeon of H.M.'s 14th Regiment 

On the 13th, at Madrid. Dr. John Robertson, In- 
specter-General of Hospitals. 



Tablet in Memory of the late Surgeon Ba\- 
bazon. — Surgeon Brabazon, in his capacity of Surgeon 
of the County Down Infirmary, was beloved for the 
kindness of his disposition, and his humane treatment 
of the patients ; while a large circle mourned for him 
as an eminent practitioner called off in the flower of bis 
life. He was a warm advocate of Masonry, and a will- 
ing supporter of the cause. He had attained the dis- 
tinctive and eminent degree of Prince Mason, and was 
an office-bearer of the Provincial Grand Lodge of South 
Down. His brethren have erected, within the last few 
days, a beautiful, though neat and appropriate, tablet to 
his memory, in the wall to the right of the. nave of 
Down Cathedral. The tablet is of monumental brass :— 
The following inscription is in church text, with red 
capitals and black small letters :— " In memory of Philip 
Emanuel Brabazon, P.G.R.C., who died August 2o\ 
1856. Erected by several of his brethren of the County 
Down Masonic Lodge, No. 86." Underneath the in- 
scription is his coat of arms, and the insignia of the 
order to which he belonged, and his crest surmounts it 
The inscription is surrounded by finely executed en- 
gravings of masonic emblems. 



PUBLICATIONS RECEIVED. 

La Vaccine, ses consequences funestes. Par le Dr. 
G. C. Villette de Ferze. 
Quarterly Journal of Dental Science. 
Midland Quarterly Journal of the Medical Sciences. 
Annual Report of the Clonmel District Lunatic 

Asylum. 

Annual Report of the Directors of Sir James Mur- 
ray's Royal Asylum for Lunatics, near Perth. 

Annual Report of the Royal Edinburgh Asylum for 

the Insane. 

All our exchanges have been received, except w 
Chemist and the Journal of Psychological Medicine. 



Communications have been received from George 
Ross, Esq. ; Dr. Abbott (Calcutta) ; Sir James Mur- 
ray; Richard Lewis. E. S. will observe that his sugges- 
tion was anticipated. 



ERRATA. 

Pag© 218, line 4, 1st column, for " cervical," read I " lateral." 
Page 217, line 80, 2nd column, for " respiration," read •* expos- 
tion* 
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CLINICAL REPORTS OF MEDICAL CASES. 

By Da. MDOWEL, 
Physician to the Hospitals. 

Case I. 

Large Irreducible Femoral Hernia. — Doubtful 
symptoms of Strangulation. — Death from has- 
morrhage into the Intestinal Canal. 

(Reported by Mr. M'Farlaxd, Clinical Clerk.) 

Mary Rush, aged 50, a servant, applied for 
admission into the Whitworth Hospital on Wednes- 
day, July 9th, 1857, complaining of vomiting and 
of pain in the abdomen. She looked extremely 
ill, and was so weak that she had to be carried to 
bed. Wheu visited a short time afterwards, she 
stated that she had a rupture, and on examination 
there appeared an irreducible femoral hernia on the 
left side, fully as large as the head of a child two 
years old; a small protrusion existed on the right 
side, which was quite reducible. 

History. — The patient stated that the hernia 
had existed for 12 years; that she had always 
been able to reduce it without much difficulty, and 
that she had generally worn a truss ; that she was 
in her usual health on that morning, and that 
whilst engaged in ironing some clothes, she sud- 
denly felt as if something had given way, and 
thought that the hernia protruded more largely 
than usual ; she had no truss on at the time ; almost 
immediately she became weak and faintish, and 
vomited frequently. In less than three hours 
afterwards she was brought to the Hospital. 

Stale of the patient on admission — The patient 
complained a good deal of pain in the abdomen, 
which nevertheless was tolerant of pressure. She 
vomited frequently, and was restless. The pulse was 
weak and intermittent; the extremities were cold 
and the face was pale. Her aspect altogether was 
very like that of a person labouring under cholera. 

VOL IV. 



There was no diarrhoea however ; on the contrary, 
the bowels had not acted since the day before. An 
immense hernia, as has been stated, occupied the 
left groin, it proved to be irreducible, but was 
neither painful nor very tense. 

Nature of the case. — The great question to be 
determined was, did the symptoms depend upon 
strangulation pf the contents of the hernia ? I wa 
soon convinced that the symptoms were not owing to 
this cause, and for the following reasons principally. 

The great rapidity with which the symptoms 
had set in, was altogether unlike what usually is 
observed in cases of hernia. Had symptoms of 
strangulation existed for several days, the collapse 
and prostration would not have been difficult of ex- 
planation; but the symptoms had scarcely existed 
for more than three hours. No doubt the symp- 
toms in strangulated hernia may set in with great 
rapidity, but this, as far as I know, has only been 
observed in small and recent herniae; in voluminous 
protrusions of long standing, such as existed in the 
case under consideration, chronic strangulation 
is generally met with. 

Lastly, although the hernia was irreducible, it 
was free from pain, and the attempts to reduce it 
caused no uneasiness. This was scarcely compati- 
ble with the existence of strangulation; some 
profound lesion, by which life was imperilled, had 
taken place, but I saw no reason to connect the 
hernia with it as its cause. 

What was the lesion ? 

We thought of acute peritonitis; but the symp- 
toms had been too rapid even for this. The same 
objection, but in a still higher degree, prevented us 
from regarding the case as one oT gastritis merely. 
Cholera it could scarcely be, as there was no diar- 
rhoea. Rupture of the stomach, or some portion of 
the intestinal canal, occurred to us as the lesion 
which would most satisfactorily account for the 
suddenness of the symptoms and the rapid super- 
vention of collapse. 

Treatment. — A stimulant and purgative enema 
was directed ; ether, with small doses of tincture 
of opium, was prescribed at short intervals ; whiskey 
and wine were also freely given. 

R 
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Progress of the case. — 5 o'clock p.m. The 
patient had not rallied ; she was perfectly con- 
scious, bat the pulse at the wrist could scarcely be 
felt. 

Nine o'clock, p.m The surface, was becoming 

cold, notwithstanding the free use of external warmth; 
the pulse could not be felt at the wrist; the voice was 
weak and indistinct, but the mind was unaffected, 
and the patient made no complaint of pain; vomit- 
ing had not ceased ; the hernial tumor was in the 
same state. 

The patient continued to sink, and died calmly 
about midnight. 

Post-mortem examination, July 10- — No traces 
of peritonitis were found. The entire of the ilium 
and the greater part of the jejunum formed the 
contents of the large hernia. These intestines, as 
well as the remaining portion of the jejunum 
not included in the hernia, were filled with dark 
blood, partly fluid, partly coagulated. On a rough 
calculation there seemed to be about three quarts 
of blood thus effused. The intestines were per- 
fectly healthy, though dark-coloured, as viewed 
with the blood as yet occupying their cavity. No 
ulcer or breach of surface could be detected. The 
stomach and liver presented no morbid appearance; 
no blood was found below the ileo-ccacal valve. 
The crural ring was of great size; the intestines 
which lay in the sac were in several places united 
by old white adhesions; and althongh the patient 
had stated that she could always reduce the hernia, 
the contents of the sac were so matted that we 
were forced to conclude that their complete reduc- 
tion was almost impossible. They had, in fact, 
all the appearances of having long since "lost 
their right of domicile" in the cavity of the ab- 
domen. 

I believe that the cause of death in the case now 
detailed is one of extreme rarity. It would ap- 
pear that the hernia was incarcerated, . .and thus 
such obstruction was caused to the venous circula- 
tion as to produce a general exhalation from the 
capillaries of the mucous membrane. The quan- 
tity of blood effused sufficiently accounted for the 
rapid occurrence of collapse. 

Mr. Adams suggests that the sensation 
which the patient experienced of an additional 
quantity of intestine descending, may have been 
produced by the quick flow of blood into the coils 
of intestines contained in the hernia. Most likely 
this is the correct explanation; and it will be ob- 
served that in the history of the case, after this 
sensation was experienced, faintishness almost im- 
mediately supervened. 

It would seem that the amount of obstruction 
which produced the hemorrhage was also sufficient 
to prevent the blood from passing on into the 
large intestines ; and hence, as no blood was passed 
from the bowels, the symptoms were insufficient 
to guide us in forming a strictly accurate diagnosis. 
This case teaches us that strangulation of its 
contents is not the only risk attending a large 



hernia, and illustrates how important it is that the 
subjects of hernia should always wear a well ad- 
justed truss. 



Case II. 



Disease of the Aortic Valves. — Disappearance of 
the usual Physical Signs. 

A man, twenty-eight years of age, extremely 
robust, but of intemperate habits, was admitted 
into the Whitworth Hospital, in October, 1656; 
he was labouring under anasarca, with great 
dyspnoea. All the signs of aortic patency ex- 
isted, so much so that the case was often repre- 
sented to the class as a perfect type of that dis- 
ease. The heart was greatly enlarged; the pnlse 
visible, full, and " collapsing." Fremissement was 
felt in all the large arterial trunks of the neck, 
whilst a rough double bruit existed in the sternal 
region, of which the bruit accompanying the 
diastole of the heart was the more intense. Bleed- 
ing was productive of great benefit, and by this, 
as also by the nse of diuretics and diffusible sti- 
mulants, the dropsy was entirely removed, and the 
patient restored to a state of comparative health 
From his history it appeared that the symptoms of 
cardiac disease had occurred rather suddenly, and 
that they had not existed for more than two months 
before his admission. 

The patient was discharged on November 20. 
The advice which was given him to live tempe- 
rately, and to abstain as much as possible from 
any unnecessary exertions, was wholly disregarded, 
and he was re-admitted on January 2, 1857, with 
all his former symptoms greatly aggravated. He 
was then unable to lie down, from the dread of 
being suffocated ; the dyspnoea was most argent. 
Haemoptysis had occurred on several occasions, and 
he was again dropsical On examining the heart, 
there was, as before, the same considerable arnonnt 
of cardiac dulness; but we were greatly surprised 
to find that a bruit no longer existed. The roost 
careful examination from day to day failed to dis- 
cover any abnormal sound up to the time of hu 
death, which did not occur for upwards of a month 
from this time. In fact, there were no longer the 
specific signs of aortic patency. There were the 
general signs of cardiac disease; but by an ob- 
server seeing him now for the first time, he would 
have been supposed to labour under mitral rather 
than under aortic valve disease ; for the pulse had 
here become much weaker, and the oedema of the 
body obscured in a great degree the bounding ap- 
pearance of the large arteries. For three days be- 
fore his death the pulse ceased at the wrist, whilst 
the impulse of the heart was rather Vigorous; from 
this circumstance the formation of coagula in the 
heart was suspected. 

Post-mortem examination. — The heart * flS 
greatly enlarged, but especially the left ventricle, 
which measured six inches from base to apex. Tbe 
enlargement of the organ was due to dilatation with 
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hypertrophy, the former preponderating. These 
changes occurred on both sides, bnt chiefly on the 
kft. Four-fifths of the anterior aspect of the 
heart, as it lay in situ, was formed by the left 
ventricle. 

The diseased condition of the aortic valves was 
obvious — one valve was healthy, bat the septum 
connecting the other two having been destroyed 
by ulceration; those two flaps bad become torn 
down, and capable of being removed by the rush 
of blood back into the ventricle ; the coats of the 
aorta were healthy; white firm coagula existed in 
both the right and left cavities of the heart. 

The absence of bruit during the last month of 
the patient's life was a very remarkable feature in 
the above case ; in my opinion it was caused by 
the inability of the left ventricle to empty itself 
of its contents. The cavity of the ventricle had 
become so over-dilated that it probably was always 
more or less full of blood ; the contraction of the 
walls of the ventricle was able to cause the column 
of blood to undulate, but was unable to expel it ; 
and thus, as there was no space or cavity into 
which the blood of the aorta could fall, there was, 
therefore, an absence of the usual regurgitant mur- 
mur. Such at least seems to me to be the ex- 
planation of the absence of murmur in this instance. 



DISSECTING ANEURISM OF THE AORTA. 

CASE OF THE LATE DOCTOR BALL, 

LL.D. 

(Communicated to the Dublin Pathological Society by 
Wm. 8tokks, M.D., Regius Professor of Physic. 
T.C.D.) 

It is my painful duty to communicate to the 
Society the following particulars of the illness of 
the late Robert Ball, Esq., LL.D., who died March 
30th after an illness of a few days 9 duratiou. Dr. 
Ball was a man of large stature, and robust look- 
ing, and at the period of his death set. 54. In 
early life he was remarkable for his extreme bodily 
activity, and for the labour which he underwent in 
the pursuit of his favourite study, viz., that of 
natural history. He was always remarkable for 
his temperate habits. Of the disease which ter- 
minated his useful career, there was no premoni- 
tory symptom for any length of time before his 
death. It was known to himself and to his friends 
that he had a very weak circulation ; his pulse was 
remarkably small and occasionally intermitting. 
During the last year or two of his life, it was ob- 
served by some of his friends that in walking he' 
moved slowly and apparently with caution, but it 
does not appear that he ever complained of any 
of those peculiar forms of dyspnoea, which are 
usually observed in cases of weak heart. About 
six weeks previous to his death he was attacked 
while walking in the street with a sense of faiut- 
ness and vertigo, and was obliged to return home 
on a car; his senses, however, were unaffected, and 



he recovered perfectly immediately after arriving 
at his bouse. On the day previous to the attack 
which terminated his existence, Dr. Ball was in 
the Museum of the Royal Irish Academy, showing 
to some strangers various specimens of Irish an- 
tiquities, and amougst them an ancient Celtic 
trumpet of great length, measuring when put to- 
gether between six and seven feet ; this instrument 
was not provided with a mouth -piece, so that to 
draw from it a musical note required a great mus- 
cular effort; few men in Dublin except Dr. Ball 
were able to accomplish it. On the day in question 
he blew this trumpet, and he subsequently ex- 
pressed his opinion to Dr. Aquilla Smith (his usua 
medical attendant), that the efforts he made on 
that occasion in all probability produced the lesion 
which eventually proved the cause of his death. 
On the following morning, however, Dr. Ball arose 
to all appearance in perfect health, and said he 
had not felt himself so well for a long time. 

On that very morning, however, during the act 
of shaving, he suddenly felt (to use his own words) 
" a smash within his chest." Ho at once lost all 
consciousness, and fell on the floor of his bedroom. 
The noise thus occasioned soon brought his family 
about him, who found him lying on the floor in a state 
of collapse. After a short time he recovered his 
senses; ho referred the seat of his emotions to 
about the middle of the sternum, and remarked 
that he had received his death-blow. About an 
honr after this occurrence he was seen by Dr. 
Aquilla Smith, who found him in a state of col- 
lapse; the action of the heart was barely audible 
and his hands were cold and clammy; the stomach 
was distended with flatus, and he had vomited 
twice. Although the action of the heart was feeble 
it was perfectly regular ; there was no murmur per- 
ceptible. He remained in that state until 4 o'clock 
that day. Upon the next morning (Friday, 27th) 
a consultation was proposed, but he requested 
that it might be postponed, saying that he felt 
himself getting better. He passed, however, a 
restless night, and on Saturday I saw him in 
consultation with Dr. Aquilla Smith ; he remained 
all that day in what might be termed a semi-* 
collapsed state, but his mind was perfectly clear. 
About midnight he fell into a state of collapse so 
complete that those around him feared he would not 
live many minutes longer; his intellect, however, 
remained perfectly unclouded; he took leave of 
all his family, and gave some directions about his 
affairs ; he repeatedly observed that death seemed 
very slow in coming. The following day, Sunday, 
passed without any remarkable incident, he spoke 
of his case as of one in which some serious de- 
rangement had taken place in the vital functions, 
and gave directions that a post-mortem examina- 
tion should be made, in order to ascertain what the 
nature of the lesion might be. During Sunday 
ho took some chicken broth and some claret, and 
that night was singularly better and rather lo- 
quacious. On Monday 1 saw him again ; he was 
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then, to all appearance, in perfect health; he 
had not the slightest symptoms of collapse, and 
had he been permitted would have got np and 
dressed himself; his pulse was full and perfectly 
regular, aud a most careful stethoscopic examina- 
tion of the region of the heart failed to detect the 
slightest departure from a state of health ; there 
was do murmur, no unusual sound whatever. 
About 5 o'clock that evening he turned in his bed, 
and died shortly afterwards. 

Upon the following day a careful post-mortem 
examination was made by Professor R. W. Smith, 
whose attention upon viewing the body was at 
once attracted by the appearauce of the super- 
ficial veins, more especially those of the ({best, 
shoulders, and arms; they were filled with a pur- 
plish coloured blood, and gave to the surface a 
mottled or marble appearance, frequently observed 
by Professor Smith in cases of fatty degeneration 
of the heart ; throughout all the regions thus dis- 
coloured, a gentle pressure at once discovered the 
crackling of air in the subcutaneous cellular tissue. 
A layer of fat, fully three quarters of an inch in 
thickness, was cut through in the dissection neces- 
sary to remove the sternum. When this bone was 
removed the mediastinum was seen loaded with 
fat, in which the crepitation of air could be felt. 
The pericardium was greatly distended, and when 
punctured a large quantity of serum flowed out; 
when it was fully laid open a very large coagulum 
was seen completely concealing the heart from 
view. The heart was large, but not out of propor- 
tion to the size of the body ; it was pale, soft, and 
flaccid ; these alterations from its normal state were 
most evident in the right ventricle, through the 
walls of which the point of the finger could have 
been pushed with facility. The organ presented 
also a flattened and collapsed appearance, and 
when it was placed in water the surface of the 
fluid became covered with greasy and oily particles. 
The ascending portion of the arch of the aorta was 
considerably dilated, and the anterior surface, both 
of it and of the pulmonary artery, presented an 
ecchyniosed appearance, from the presence of blood 
beneath their pericardial covering. When the 
aorta was slit up, a very extensive rapture was 
seen in its lining membrane and middle coat; its 
course was at a right angle with that of the vessel, 
three- fourths of the circumference of which were 
engaged in it; it was placed about one inch and 
a- half above the aortic valves. 

The arterial tissues were separated from one an- 
other by the blood forcing its way between them 
both upwards and downwards, and in the latter di- 
rection this separation extended to the origin of 
the vessel. Immediately above the crossing of 
the pulmonary artery over the aorta, a small fissure, 
not more than one-eighth of an inch in length was 
seen in the serous covering of the latter vessel, 
aud very near it there was a second aperture, not 
larger than the head of a small pin ; through these 
the blood had oozed and accumulated in the peri- 



cardium. The first and second portions of the 
arch of the aorta had undergone fatty degenera- 
tion, and masses of fat were deposited at the 
origins of the primary trunks and in the sinuses 
of Valsalva. The valves both of the aorta and of 
the pulmonary artery were cribriform and atrophied, 
and in many places as thin as it is possible to con- 
ceive, and perfectly transparent. The longs were 
healthy. The abdomen was not examined. 



DUBLIN PATHOLOGICAL SOCIETY. 

The following interesting communications were 
made at a late meeting of the Pathological Society. 

CANCER OF THE RECTUM AND LIVER. 
By Professor Banks. 

Dr. Banks detailed the case of a woman aged about 
40, but looking much older, who had been a patient in 
the Whitworth Hospital. She said that for some years 
she had been subject to constipation, as many as five 
or six days often passing over without any evacua- 
tion from the bowels. She had a pallid, sallow com- 
plexion. On examining her subsequently to her ad- 
mission, the abdomen was found enormously dis- 
tended and tympanitic; but there was no pain upon 
pressure. She stated that for seven days preceding 
her admission, nothing whatever had passed from 
the bowels, and that, three days before she came to 
the hospital, she was attacked for the first time 
with vomiting, which came on after every meal. 
These symptoms continned after she came into the 
hospital, without the slightest abatement. She 
was tried with numerous articles of food, but 
nothing remained upon her stomach ; at length she 
was given iced brandy and water, which appeared 
to afford her relief, aud was the only substance till 
then tried that was not rejected immediately; the 
vomiting, however, still continned; all means em* 
ployed to relieve the constipation entirely failed. 
An oesophagus tube introduced into the rectum, 
after passing up the intestine for four inches, wts 
suddenly stopped and turned upon itself. After 
some time the matter which she vomited assumed 
a dark brownish hue, and at length became almost 
black, with a strong fsecal odour. She died five 
days after her admission, there having been do 
motion from the bowels twelve days before her 
death. 

On opening the abdomen after death, the large 
and small intestines were found greatly distended; 
the outer surface of the large intestine was of a dark 
greenish hue, there were some traces of peritonitis, 
the intestine being slightly adherent in some places. 
A mass of cartilaginous hardness was fonnd con- 
stricting the rectum, about 4£ inches from the 
orifice of the anus, to such a degree that nothing 
larger than a goose-quill could be passed through 
the strictured portion of the intestine. The stric- 
ture extended upwards for about one inch, aud so 
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fiiable was the intestine just here, that it broke 
under the force used to take it from the body. Ou 
cutting into it at the peat of stricture, it was dis- 
covered that the hard substance which surrounded 
it was a mass of carcinomatous .disease. The in- 
terior of the intestine and rectum, and indeed a 
great portion of the intestinal canal, presented very 
much the appearance which is observed in chronic 
dysentery. In some places the mucous membrane 
waa extensively ulcerated. Numerous cancerous 
tubercles existed in the liver, but the stomach and 
the organs in the abdomen and pelvis were free 
from malignant disease. 



LUXATION OF THE THUMB. 
By Professor Smith. 

Professor R. W. Smith exhibited a cast of a 
dislocation of the first phalanx of the thumb on 
the front of the metacarpal bone, the reverse of 
Hey's luxation. The accident which caused the 
displacement had occurred many years since, in 
India. The man who was the subject of it was 
a farrier in a regiment, and while engaged in 
shoeing a horse, the animal plunged with great 
violence; but the patient could give no account 
(further than this) of the exact mode iu which 
the thumb* was injured. Repeated but useless 
efforts were made by the regimental surgeon to 
reduce the displacement The cast showed very 
well the projection on the dorsal surfaces of the 
hand, caused by the end of the metacarpal bone; the 
extremity of the displaced phalanx could be dis- 
tinctly felt in the ball of the thumb. Professor 
Smith alluded to a case of this injury recorded by 
Velpeau, in which neither the efforts of that sur- 
geon nor those of M. Roux were successful in 
reducing the luxation. The result of these cases 
was quite opposed to the theory of Mr. Hey as to 
the cause of the extreme difficulty of reducing the 
ordinary luxation of the phalanx backwards. 



CARIES FROM PLEGMONOID ERYSIPELAS. 
By Mb. George Porter. 

Mr. Geo. Porter exhibited an arm which he had 
recently amputated in the Meath Hospital. The 
patient, who was a womau aged 54, was, about nine 
weeks ago, attacked with plegmonoid erysipelas in 
the right forearm ; she applied to a surgeon, who 
merely made a small puncture in the back of the 
hand with a lancet, which, of course, was of little 
or no service. She then applied for relief at the 
Richmond Hospital, where she was admitted 
under the care of Dr. Fleming, aud where, after 
some time, amputation was proposed to her; but 
not having nerve sufficient to undergo the oper- 
ation, she shortly afterwards left the hospital. 
Subsequently she went to the Meath Hospital, 
into which she was admitted under the care 
of Mr. G. Porter. She was then in a very ex- 
hausted state, owing to the profuse discharge of 



purulent matter, which constantly issued from the 
openings which had been made; she was greatly 
emaciated, and over the sacrum there was a small 
bedsore. The patient recovered after amputation 
being performed. The preparation showed caries 
of the articulating portion of the ulna, and of its 
entire shaft ; the lower carpal bones were also 
engaged ; and beneath the palm of the hand there 
was a large abscess; the radius was not so much 
implicated as the ulna. 



. CIRRHOSIS OF THE KIDNEY. 
Br Dr. Lees. 

Dr. Lees presented a specimen of cirrhosis 
of the kidney, taken from the body of a roan 
aged 52, who hail been admitted into the Meath 
Hospital about a month before, labouring under 
chronic bronchitis aud tuberculosis of the lun&. 
He had been complaining of ill health for four 
years, his illness having commenced with an at- 
tack of bronchitis; he also suffered for a time 
from a severe pain in the head and loss of memory. 
After he had been a short time in the hospital, he 
drew Dr. Lees' attention to the very large quantity 
of urine he passed daily ; it was very pale, nearly 
free from sediment, and of very low specific gravity. 
There was no appearance of auy dropsical effusion. 
Dr. Lees was of opinion that the patient laboured 
under one of those forms of Bright's disease in 
which the kidney is contracted in size. The only 
cerebral symptom present was severe pain in the 
head, accompanied by vertigo. He lingered for a 
few weeks, and died in a state of syncope. Upon 
examination after death, the kidneys were found 
to be the scat of granular degeneration ; they were 
small and contracted, and the capsule was very 
adherent to each. Dr. Lees alluded to the opinion 
of Dr. Corrigan, that there were two forms of 
Bright's disease : in one of these, which he terms 
cirrhosis, the kidney is contracted, and he considers 
it to be a distinct affection from that in which the 
organ is enlarged; in the latter dropsy is generally 
present, while in the former it is often absent, in 
the present case the peculiar degeneration in ques- 
tion bad implicated both the cortical and medullary 
structures of the organ. It is worthy of notice 
there were no convulsions in this case, nor was 
there the slightest appearance of dropsy at any 
period of the case. 



MORBUS COXJE. 
By Mr. Hamilton. 

Mr. Hamilton exhibited a specimen of very 
aggravated disease of the hip-joiut. A young 
man twenty -two years of age, was admitted la- 
bouring under the symptoms of ulceration of the 
cartilages of the hip-joint, accompanied by severe 
irritative fever. After a short time a large ab- 
scess formed beneath the glutsei muscles and was 
opened. Another formed nnder the tensor vagina 
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femoris, which also was opened. Other abscesses 
then continued to form rapidly, and burst in differ- 
ent parts around the joint Suddenly he became 
much worse ; the symptomatic fever increased, and 
he began to have more frequent and severe stort- 
ings of the limbs ; the position of the thigh also 
became altered, and it assumed all the characters 
of dislocation upon the dorsum of the ilium. This 
form of dislocation, as is well known, resulting from 
hip-joint disease, is by no means uncommon ; 
indeed, it might be termed one of its most frequent 
results. Occasionally we meet with rarer forms of 
dislocation in this joint attributable to morbus coxae. 

The patient died of hectic fever soon after his 
admission into the hospital. Examination *f'4he 
joint showed a good example of that disease of the 
hip in which the acetabulum becomes stripped of 
its cartilage, its brim absorbed, and its surface 
carious ; the bone is often seen split an to its origi- 
nal three pieces.. Although the cavity of the' ace- 
tabulum was in reality deepened, it appeared to be 
shallow from the destruction of the brim. The 
bottom of the acetabulum was not perforated, as 
we find it to be in some cases, although a provi- 
sion had been begun by nature to supply the pos- 
sible destruction of the bone by an ossific deposit 
on the internal surface of the pelvis, corresponding 
to the fundus of the acetabulum. Nearly half of 
the head of the femur was destroyed, aud on its 
surface there were eminences corresponding to the 
irregularities of the acetabulum. We generally 
find in cases of this nature that the head of the 
bone is drawn to the upper and back part of the 
acetabulum, and retained in that situation by the 
action of the muscles. This preparation, then, pre- 
sented a very good example of that form of disease of 
the hip-joint which so nearly simulates dislocation 
upon the dorsum ilii, although in reality none existed. 

Dr. Hamilton then exhibited a drawing which 
illustrated a luxation of the head of the femur into 
the foramen ovale, resulting from morbus coxsb, 
and in which the symptoms were similar to those 
observed in cases where it is the direct conse- 
quence of violence ; and another showing the ap- 
pearances presented in the more common form of 
dislocation resulting from hip-joint diease, that is 
to say, dislocation upon the dorsum of the ilium. 



APOPLEXY. 
By Dr. Banks. 

Dr. Banks exhibited a specimen of apoplexy, 
taken from the body of a woman aged 48, who 
was admitted into the Whitworth Hospital on 
the 23rd of April last. It was stated by her 
friends that on the preceding day she had been 
found lying on the kitchen floor in a state of in- 
sensibility, from which it was impossible to rouse 
her. When admitted into hospital she was com- 
pletely comatose, and the entire of the right side 
was paralyzed ; the fingers were flexed, and the 
fore-arm was also rigidly flexed upon the arm ; her 



breathing was stertorous and laboured ; degluti- 
tion was impossible, and the evacuations passed 
away involuntarily. She died on the night of 
24th, the day after her admission, and two 
and a half from .the date of the seizure. Upon 
opening the cranium, a considerable effusion of 
blood was found to have taken place beneath the 
arachnoid membrane, in both hemispheres of the 
brain. The left hemisphere felt like a bag of fluid, 
and when cut into, this was found to contain about 
four ounces of blood, by the extravasation of which 
its substance was extensively lacerated. There 
is one circumstance connected with this case worthy 
of notice, and that is, the state of rigidity of the 
flexor muscles on the right side. It sometimes 
happens that when a clot of blood exists in the 
brain, the muscles are in a state of complete relax- 
ation, whilst in other cases, under apparently 
similar circumstances, they are, on the contrary, 
rigidly contracted. This apparent contradiction 
has been explained by Dr. Todd in his Clinical Lec- 
tures: he says that in the former case, where the 
muscles are relaxed, the clot does not extend be- 
yond the diseased portion of the brain ; bat in the 
latter, the clot ruptures the substance of the brain, 
and presses upon the origins of those nerves which 
go to supply the affected muscles, thus producing 
irritation. 



ON THE PRESENCE OF 

ELASTIC PULMONARY FIBRES IN THE 
SPUTA OF PHTHISICAL PATIENTS, 

A8 A CERTAIN SIGN OF THE EXISTENCE OF A VOMICA. 

Br J. L. C. SCHROEDER VAN DER KOLK, 
Professor in the University of Utrecht 

Translated from the Dutch by 
William D. Moore, A.B„ MB., T.C.D., 
Honorary Member of the Swedish Society of Physician' 

Physicians have long felt the importance of dis- 
covering a certain sign by which the spnta of » 
phthisical patient might be distinguished from 
those coughed up in a chronic catarrhal inflamma- 
tion of the lungs; and, as a copious formation of 
pus occurs in the former, the attention of observers 
has been chiefly directed to the acquirement of u 

• Several years have elapsed since I first became ac- 
quainted, through the medium of Herre Ekstronwr* 
Swedish translation, published in the Hygiea for Janu- 
ary, 1850, with the valuable observations of Protestor 
Schroeder van der Kolk upon the above important sub- 
ject. These observations have been briefly alluded to 
in the 22nd volume of the Dublin Quarterly Journal ot 
Medical Science, and very fully in the second volunw (Of 
the present series of this Journal, in a review, by I*- 
Banks, of Dr. Biermer's work, "Die Lehrevom Auf- 
wurf ;" but considering it desirable that we should pos- 
sess a translation in extenao of the memoir in auestion, 
in the absence of any information as to where the ori£ 
nal was to be found, I applied to the distinguished tutfaor 
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adequate distinguishing mark between purulent 
sputa, and those containing only thickened mucus; 
It is well known that even Hippocrates* has stated 
that pus, when burned, emits a fcBtid odour, and 
that it sinks in sea- water, while mucus does 
not. 

This inquiry, not only as to whether it may be 
possible, in reference to sputa, to ascertain whether 
tbey consist solely of condensed mucus, or contain 
pus, but also whether we might be able in them to 
distinguish the matter of pulmonary tubercle, and 
so be in a position to decide on the existence of a 
vomica, and to recognise phthisis pulmonale in its 
commencement, has given rise to very many dif- 
ferent experiments and propositions, of which, un- 
fortunately, not one has, as yet, led to any certain 
result. 

Formerly it was attempted to discover the dif- 
ference chiefly by chemical means; and it is well 
known that our Brugmans thought he had attained 
this object, inasmuch as he believed that pus 
was capable of undergoing acid fermentation, 
while mucus was notf But the mistake was here 
committed of seeking a distinguishing mark be- 
tween pure pus and pure mucus, and endeavouring 
to make this applicable to purulent mucus. Pure, 
pus is, however, so easily discriminated from pure 
mucus by the eye alone, that in ordinary practice 
we need no chemical aid for this purpose ; while, 
on the contrary, experience shows, that the seve- 
ral means of distinction are wholly useless, when 
applied for the purpose of diagnosing with cer- 
tainty pure thickened mucus from mucus in which 
pus is at the same time present, since, in the 
several degrees of admixture, the tests are not 
sufficiently accurate. I shall here mention only 
Grasmeijer's teat, J which longest maintained its 
ground, namely — mixing pus with a solution of 
carbonate of potash, whereby it is converted 
into a gelatinous mass, while no such change is 
produced with mucus. Or Huenefeld's§ proposal, 
to boil the sputa with sal ammoniac, by which 
they were said to be coagulated, if pus were pre- 
sent. Neither of these methods, however, affords 
a certain test. Equally tittle reliance can be 
placed on the fact advanced as a test by Gueterbock || 
that pus, in virtue of its fatty contents, burns with 
a flame, whereby, he says, we may distinguish pur- 
ulent sputa from any others; for this character is 
by no means sufficiently well marked, and fat is 
also met with in thick bronchitic sputa. I have 

himself, and I am glad to avail myself of this opportu- 
nity of expressing my thanks to him for the kindness 
and readiness with which he at once sent me the last re- 
maining copy of his essay, which, it appears, was origin- 
ally published in the Nederlandsch Lancet, second series, 
first year, seventh part. — Tbanblatob. 

* boata prttnot. Ed. Linden, T. 1, p. 255. 

f Brugmans, Dissert, de Puogenia, p. 215. Gron. 
1785. 

X Abhtmdl. v. Eiter, etc. Gott. 1798, p. 59. 

§ See Benelius, Thierchemie, p. 599. 

|| Gueterbock, De pure et granulation*. Berol., 1837, 
p. 25. 



myself found the mucus on the inner surface of 
the finest ramifications of the bronchi, in an other- 
wise perfectly normal lung of an elderly woman 
who had died of hydrothorax, tolerably largely 
mixed with fat, although no trace of inflammation 
was perceptible in this case. Brett states that he 
has found acetic acid to be capable of coagulating 
mucus, but not pus. However, as mucus is always 
present in purulent sputa, this agent will not en- 
able us to distinguish the latter. The subject will 
be found more fully treated of in the works of J. 
Vogel,* Gueterbockf and others. 

Subsequently another method has been pro- 
posed, and it has been thought that the improve- 
meatof the microscope should furnish a means of 
distinguishing, with greater certainty, pus from 
mucus. This inquiry has given rise to a great 
number of essays on the form in which pus ex- 
hibits itself under the microscope, and on the dif- 
ference between pus and mucus. Thus, after the 
discovery in pus of peculiar, more or less gran- 
ular corpuscles, it was thought that through 
these the presence of pus could be accurately de- 
termined; and Vogel asserts, in his above-men- 
tioned work, that we can, with the aid of the 
microscope, even in a mixture of pus and mucus, 
decide, of each smallest particle, though invisible 
to the naked eye, whether it is pus or mucus.J 
This writer, however, seems not to have observed 
that the same corpuscles occur also in inspissated 
mucus, and are not wholly absent even in healthy 
mucus from the mouth. Thus I have always found 
them, though in small quantity, in the saliva. 
They agree so closely with the corpuscles present 
in pus, that they cannot, indeed, be distinguished 
from the latter; though they may be somewhat 
more transparent — yet are they so like in form 
and size, that when mixed with pus corpuscles, it 
is impossible to distinguish them, and both, there- 
fore, appear to belong to the same kind of forma- 
tion. Simon § gives a tolerably good representation 
of them, taken from nasal mucus and thin bron- 
chial mucus. Gluge|| says that mucus-globules 
are always one-fourth larger than pus globules, 
and that they never exhibit any points (granula- 
tions?) I have often met them of the same size 
as pus corpuscles, and always found them granular. 
HenlelF makes the same figure represent both pus 
and mucus corpuscles,** so that it does not in fact 
appear whence they are taken. 

Buhlmannf f also acknowledges that these mucus 
corpuscles render the idea of pus globules uncer- 

* J. Vogel, Ueber EUer, Eiterung, etc. Erlangen, 
1838, pp. 96 et seq. 

f Loc. cit., p. 3 et seq. 

X Loc. cit. p. 108. 

%Med. Chem. y 1842. T. 2, st. 2, fig. 15 and 16, 
p. 310. 

H Anal micr. Uniers. H. 1. Mind. 1838, p. 26. 

T Ally. Anat. p. 155, &c, tab. v. fig. 22. 

•• Aug. Anat., p. 939, and explanation of the figures, 
p. 1025. 

ft Begtrage zum Renntniss der kranken Schkmhaut der 
Respirations or gone, Bern. 1843, p. 30. 
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tain and doubtful. He considers them, however, 
to be exudation globules, arrested at a certain 
stage of their formation, and says that they occur 
not only in nasal and in bronchial catarrh, bat 
also very plentifully in incipient tubercle.* These 
inflammatory globules are, however, usually larger, 
nnd exhibit a more granular appearance. Vogel 
gives a very good representation of them,! and 
found them also in tuberculous matter taken from 
the lungs.J In inflammation I have often met 
them ; they can very easily be distinguished from 
pus and mucus globules. 

If we now put together the different modes in 
which pus globules have been described and deli* 
neated by different writers — of which Bnbliaaiin§ 
gives a good review in his above-mentioned work 
— that they occur also in a slight catarrh, and 
that even in chronic catarrh, the purest pus may 
be secreted, entirely agreeing with phthisical sputa, || 
we shall be convinced that they cannot b* with 
any certainty employed as a distinctive mark of 
suppuration, or of an incipient vomica; so that in 
my opinion they incorrectly bear the name of pus 
globules. 

Other writers have, however, thought that in 
the sputa of phthisical patients, tubercular matter 
can be recognized under the microscope, aud that 
thus a decision can be anived at as to the exist- 
ence of tubercular suppuration in the lungs, and 
the formation of an incipient vomica. 

Vogel has represented as such, a granular mass 
which often occurs in the sputa of phthisical pa- 
tients, and which he considers to be the product 
of tuberculous matter. This is found also in tu- 
bercles in dead bodies; and on this Vogelf 
grounds his supposition. Buhlmann,** however, 
correctly observes, that this granular mass occurs 
also in chronic catarrh, and is therefore far from 
characteristic. It consists, according to him, of 
coagulated albumen globules, which have united 
into groups. Glugeff also describes the same, and 
says he has constantly met this granular mass, with 
compound inflammatory globules and pus corpus- 
cles, in tubercular pus. In the same manner 
Vogel, J J in his late work, gives a representation of 
tubercular matter, taken from a tubercle. This 
consists, according to him, of smaller cells, larger 
inflammatory globules, and a granular mass. 

As, however, these forms seem to occur as pro- 
ducts of inflammation in sputa, where only chronic 
catarrh is present, they can be of no use in lead- 

• Loc. cit. p. 43. 

f J. Vogel, Icones histologic patholog. Lips. 1843, tab. 
iii., fig. 13 and 14, 11. 

| Loc. cit. tab. xv., fig. 3, c. 

§ Loc cit. p. 19 et aeq., tab. i. fig. 14, 18—20, 
Tab. ii., fig. I— 11, 20, 21. Tab. iii., fig 1—6. 

^ Buhlmann, loc. cit. p. 39. 
Vogel, uber Eitcr, &c, p. 112, fig. 10. 
# * Loc. cit. p. 59. 

ft Anat. Microscop. Uniers. Heft 1. Mi n den, 1838, 
p. 21, tab. si-, fig 5. Heft 2, p. 181. 

XX Icones Htstohg. path,, tab. xv., fig. 111. 



ing us to a conclusion as to the existence of tuber- 
cular matter. 

Gruby* appears to have fallen into a much 
more serious error; thus, he describes as character- 
istic of tubercular matter, globules said to occur 
in the sputa, with concentric spiral rings (sphere 
lenticulares), which are nothing else than badly- 
drawn starch granules from food which has re- 
mained between the teeth, or in the throat Of 
the same nature are the expectorated pulmonary 
cells represented by him, which have nothing in 
common with the form of pulmonary cells, and by 
their regular rhombbidal shape at once betray 
themselves as vegetable cells: so that I am very 
much surprised that Buhlmann f has not recog- 
nised them as such, and that he has drawn them 
again. He says he has seen something of this 
kind, but that they must have been very much 
altered by the suppurative process; wherefore be 
expresses some doubt as to Gruby's beautiful 
figures. Gruby's sphanro lenticulares he could not 
find ; and he states that he is quite uncertain as 
to what Gruby has seen, J although Simon § a 
year before discovered that they were nothing but 
starch granules, which he said immediately turned 
blue by the addition of iodine. Dr. Gobee has, 
however, lately described them again at consider- 
able length, and has given various drawings of 
them. || He says he once saw them in the sputa of 
a peripneumonia patient, but took them for 
something accidental. Id actual tuberculosis, he 
had never seen them. We may safely look upon 
them as starch granules, having nothing in com- 
mon with the sputa of tubercle. 

Gerber describes many kinds of tuberculous 
matter, as albuminous or unorganised, fibrous and 
hyaline tubercle, cellular tubercle, fibrocellalar 
tubercle, and, finally, melanotic and organised 
tubercle. Buhlmann^ observes on this point* that 
in numerous examinations of tubercle, he found do 
other constant product than albuminous globules, 
or granules. The various kinds described by 
Gerber he could not find ; neither have they oc- 
curred to me. Dr. Gobee says he has observed 
such organised tubercular matter in the sputa of a 
patient; and he represents oblong cells, which he 
thinks are elementary cells, in their transition to 
form fibres,** and actual fibres, having most con- 
formity to recently developed connective fibres.ft H 
we examine an air tube and its bronchial ramifica- 
tions in a healthy lung, we shall soon find that 
the oblong, boat-shaped, bottle, and thorn-shaped 

* Gruby, Observ. Microscop. Minden, 1840. See also 
Buhlmann, loc. cit., tab. i., fig. 10, 12, 15, 16. 

t Buhlmann, I. c, p. 65, tab. i., fig 17. 

X Buhlmann, p. 59, et seq. 

§ Simon, Med. C hemic. Berlin, 1842. Bd. ii. Heft. 
2, p. 316, note 2 

| Dr. C. Gobee, Tijdschrifl voor weteMchappelij** 
Gcneeskitnde, D. ii , st. ii., pp. 108, &c. 

% Loc. cit p. 60. 

# * Gobee, loc. cit. p. 113, fig. D. 

ft Loc. cit. p. 1 14, fig. E. 
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cells of Dr. Gobee are nothing else than more or 
less destroyed portions of the ciliated epithelium 
with which the air passages are lined even to their 
finer ramifications. Of the same nature appear 
to be his recently-formed fibres, differing com- 
pletely from the fibres of which I shall hereafter 
speak. Dr. Gobee, however, thinks that out "of the 
albuminous and fibrinous matter exuded in the 
lungs his oblong cells are formed as elementary 
cells, which pass into actual connective tissue, 
whereby an obstruction, and through the new for- 
mation of connective tissue, an actual enlargement 
of the pulmonary vesicles must take place, giving 
rise to asthmatic phenomena.* We can, however, 
in the present state of our knowledge of the de- 
velopment of connective fibres, scarcely admit 
their new formation in the sputa. 

I am also greatly surprised to see that Dr. 
Gobee states, as a peculiarity, the formation, after 
the addition of acetic acid, of a great quantity of 
long thick threads, which so increased on fur- 
ther addition of the same re-agent, that the entire 
presented the appearance of a membrane composed 
of connective tissue. It is, however, a well-known 
fact, that mucus solidifies on the addition of acetic 
acid, and thus assumes under the microscope the 
form of thick transparent threads, and even mem- 
• branes, which I have often also observed in nasal 
mucus, which have no reference to the formation 
of tubercle, and possess no peculiarity, except 
that they may easily mislead an incautious ob- 
server. 

Lebertf gives, as a peculiar characteristic of 
tubercular matter, the presence of irregular oblong 
corpuscles of 0*05 millimetre, possessing no nuclei, 
as is shown by adding acetic acid, and which, 
together with many molecular granules, are agglu- 
tinated by a clearer matter. In order to see these 
well, the tubercular corpuscles should be thinned 
with a little water, as otherwise they are too 
compact. They are said to'afford the most certain 
distinctive make of tubercular matter, as pus- 
corpuscles possess nuclei, and measure, on an 
average, { 0*01 of a millimetre in diameter. When 
these tubercles soften, the tolerably solid matter 
which held the corpuscles agglutinated in the tu- 
bercles, begins to grow fluid; the tubercular bodies 
become free, enlarge, and assume a more spherical 
shape. § If pus globules intervene, these come, 
according to him, not from the tubercular mass, 
but from the surrounding parts. The tubercular 
globules, however, rapidly dissolve, especially if 
they are mixed with pus;(| and this is, according 
to Lebert, the reason why they are scarcely ever 
met with in the sputa, in which, he confesses, he 
has never, with certainty, observed them.f Hence, 

* Gobee, I. c. f p. 114, et seq. 

t Lebert, Phykologie pathologique. Paris, 1845. T. 
1, p. 352, pi. ▼Hi., fig. 1, L 
X Lebert, loc. cit., p. 356, 358. 
§ Lebert, loc. cit. pi. viii., fig. 4 and 5. 
| Lebert, 1. c. p. 366. T Ibid. p. 413. 



it follows, as a matter of course, that these corpus- 
cles, at first described by Lebert as so characteristic, 
have no diagnostic value ; and he himself also ac- 
knowledges that the microscopic examination of 
the products of expectoration in phthisis can 
contribute nothing to clear up the diagnosis, 
especially when the disease is still in the incipient 
stage. 

From all this we see that neither chemical 
re -agents, nor the microscope, have furnished us 
with the means of distinguishing pus from mucus in 
sputa, of recognising the presence of pus in mucus, 
or of demonstrating that of tubercular matter. 

Havkg beeu, however, for some time engaged 
in tfa» 'Examination of the sputa of phthisical 
patients, I discovered therein peculiar fibres, which, 
by their special course and characteristic form, I 
recognised as elastic fibres surrounding the air 
cells, and therefore appearing to me calculated, in 
the absence of any other distinguishing mark in 
the sputa, to afford a very characteristic sign of 
the existence of a vomica. Having thus had my 
attention directed to the point, I found them in 
all the sputa of phthisical patients which subse- 
quently came under my observation, and, indeed, 
in the most opposite stages of the disease. 

(To be continued). 



CASE OP 

TRAUMATIC ANEURISM OF THE COMMON 
CAROTID ARTERY. 

Bt JAMES ST ME, Esq., 

Professor of Clinical Surgery in the University of 

Edinburgh. 

In the early part of last month I received the 
following letter from Mr. Haldan, of Ayr : — 

Ayr, 10th June, 1857- 

Mr dear Sib — I saw a man named David Craig, 
living in the neighbourhood of Dailly, yesterday. He 
has an aneurism, of considerable size, on the left com- 
mon carotid, low in the neck. I advised him to lose no 
time in putting himself under your care, if you will have 
the kindness to admit him into your wards. The his- 
tory is as follows -.—Seven weeks ago, in a brawl, he 
was stabbed in the neck, on the left side ; the wound 
was about an inch in extent superficially, and situated 
immediately over the track of the great vessels, an inch 
and a-half above the sterno-clavicular articulation. The 
wound was received in a rather dark room, about two 
o'clock in the morning, and he was discovered almost 
immediately after lying in a great quantity of blood. I 
believe the hemorrhage had by that time stopped. About 
four o'clock in the afternoon, while answering some 
questions that were being put to him by a police-con- 
stable, violent haemorrhage again occurred, and in five 
minutes he was all but dead. The haemorrhage is 
described as not having occurred per salt urn, but the 
blood as being of a rather red colour. I saw him, as a 
medico-legal case, twenty-five hours after the injury. 
He was then very pale and weak. The wound had been 
brought together by three sutures after the second 
bleeding. There was a small flat tumor, as of a clot, 
lying over the vessels, and to which a pretty firm im- 
pulse was communicated. The pulsation of the right 
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carotid was very feeble. The opinion I formed and gave 
was, that the haemorrhage came from the internal jugu- 
lar vein, and that it was possible that the carotid had 
also been injured, though not laid completely open, 
through all its coats. I did not see the case again till 
yesterday, when 1 was informed that the small tumor 
observed after the injury slowly decreased in size, and 
about eight days ago, the present tumor was observed, 
and that since that time it has been rapidly increasing. 
— I am, my dear Sir, yours very faithfully, 

John C. Haldah. 

The man was to go into Edinburgh to-day. 

The patient, a young man, at. 20, was admit- 
ted into the hospital on the 10th of Jane. The 
aneurism, which was about the size of an orange, 
extended in a transverse direction from the tra- 
chea to the outer edge of the sterno-mastoid, and 
downwards close to, or rather under, the clavicle, 
throbbing throughout with great force. Nearly at 
the centre there was a cicatrix, showing where the 
wound had been. In the course of a few days, 
notwithstanding confinement to the horizontal 
posture, and low diet, there was a distinct en- 
largement of the tumor, so that it seemed neces- 
sary to decide without delay upon the course to be 
pursued. 

The case was obviously one of great responsi- 
bility, involving as it did, not only the patient's 
life, but also that of his assailant There could be 
no doubt that if the aneurism were allowed to pro- 
ceed, it would, before long, prove fatal by inter- 
fering with respiration, or opening inwardly, if it 
did not do so upon the external surface. On the 
other hand, it was evidently impossible to tie the 
artery below the tumor, while an aperture could 
not be made into it without subjecting the patient 
to urgent and extreme hazard. The wound of the 
artery might be opposite the cicatrix, but it 
might also be situated at a lower point, if .the 
knife, as was not improbable, had a downward di- 
rection, in which case it would hardly be possible 
to apply a ligature; and, wherever situated, it 
could afford little assistance in discovering the ves- 
sel, since the pressure which had been in operation 
for nearly two months must have so consolidated the 
textures as to render their recognition and separa- 
tion equally difficult. There thus seemed to be 
not only a great risk of the haemorrhage proving 
incontrollabie, but a hardly less formidable danger 
of injuring the internal jugular vein. Having 
carefully balanced these different considerations, I 
arrived at the conclusion that it was my duty to 
give the patient his only chance of escape ; and, en- 
couraged by the concurrence of my colleagues, 
proceeded to perform the operation on the 17th of 
June. 

Chloroform having been fully administered, and 
the patient being placed upon his back, with his 
shoulders slightly elevated, I pushed a knife 
through the cicatrix, and followed the blade with 
the forefinger of my left hand so closely as to pre- 
vent any effusion of blood. I then searched through 
the dots and fluid contents of the sac for the wound 



of the artery* and found that pressure at one pan 
made the pulsation cease. Keeping my finger 
steadily applied to this point, I laid the cavity freely 
open both upwards and downwards, turned oat 
the clots, and sponged away the fluid blood sots 
to get a view of the bottom, which presented the 
smooth shining aspect of a serous membrane with- 
out the slightest indication of either the artery or 
vein that could be seen or felt. In order to mike 
the requisite dissection, I next attempted to close 
the orifice by means of forceps, but found that it 
had the form of a slit which could not be the 
commanded. It was also so near the clavicle, that 
pressure could not be employed below it, and 
to my still greater concern, lay on the inner or 
tracheal side of the vessel, so that the compresawi 
required for its closure, instead of being backward 
upon the vertebrae, was outwards upon the vein. 
In these circumstances, it seemed proper, soferas 
possible, to lessen the opposing difficulties; and I 
therefore ran a bistoury through the skin and tb 
sternal portion of the sterno-mastoid, so as u 
divide this part of the muscle, together with uV 
superjacent integument. I then seized the edge c: 
the slit in the artery as it lay under my fop* 
with catch forceps, and desired them to be held * 
as to draw the vessel towards the trachea; the 
carefully scratched with the point of a knife uc 
the arterial coat was brought into view, at its n- 
ternal edge, a little above the aperture, where i 
ligature was passed by the needle and tied. 1 re- 
peated the same procedure below the wound, aou. 
when it was completed, had the satisfaction o: 
finding that my finger could be withdrawn with 
out the slightest appearance of bleeding, instead o 
the tremendous gush which had previously attend- 
ed its slightest displacement. The ligatores sepa- 
rated on the tenth day, and the patient, who hau 
suffered no inconvenience since the operation, **> 
dismissed on the 17th of July. 

I have thus particularly related the steps of U* 
operation, because it was by far the most ardoofc 
that has ever occurred in the course of myswgi* 
experience. When venesection was more » 
fashion than it is at present, I had nine tin* 
occasion to operate for traumatic aneurism at the 
bend of the arm ; and therefore was, in so* 
measure, prepared for the difficulties to be encoun- 
tered, which nevertheless proyed nearly ms°^ 
mountable. Indeed, even now, I cannot withe* 
a shudder reflect on my position, wben the mo** 
ment of one hand must have fostantaaeouslr 
caused a fatal haemorrhage from the carotid ar- 
tery, and a slight deviation of the other woo* 
have given issue to an irrepressible stream ft* 1 * 
the jugular vein.— Edinburgh Medical Jo*** 



Excision op the entire* Scapula has been per- 
formed lately with success by Dr. Crawford of A) T - 
Very little blood was lost. The patient was under en. 
influence of chloroform for fifty-nve minutes. 
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A CASE OF 

ACUTE POISONING BY PHOSPHORUS. 

By Dr. TH. NFTSCHE. 

A soldier, set 21, previously healthy, was re- 
ceived into hospital on the 21st of May. On 
closely interrogating the patient he admitted that 
on the 19th he had attempted self-destruction: 
that he had first swallowed all the mercury in a 
barometer, but that this passing away by his 
bowels, he determined on resorting to phosphorus. 
On the evening of the 20th, he took the ends of 
six ordinary packets of phosphorus matches and in 
three hours afterwards was seized with vomiting, 
which occurred frequently ; and during his passage 
to toe hospital, a large quantity of the matches 
were expelled from the stomach. On being re- 
ceived into the military hospital, his pulse was 
frequent, and tongue loaded; his head was hot, and 
lw complained chiefly of headache. Auscultation 
and percussion revealed only a somewhat increased 
area of hepatic dulness. With the view of remov- 
ing from the stomach the phosphorated ends of 
the matches which remained, an emetic of ipeca- 
cuanha and tartarised antimony was given; cold 
applications were directed to the head, and subse- 
quently magnesia milk in considerable quantity 
was administered. After the emetic, the stomach 
ejected a greenish fluid which contained portions 
of undigested food, mucus, and some ends of the 
phosphorus matches. The fluid did not emit any 
odour of phosphorus. On the following morning 
(22nd) the symptoms were little changed. The 
headache was less severe; pulse 92, face red, the 
region of the stomach slightly sensible to pressure, 
and the patient complained of commencing pains 
in each hypochondrium. The magnesia was con- 
tinued. In the afternoon the turgescence of the 
face had increased, as had also the hypochondriac 
pains, and there was burning thirst, with dryness 
of the month. The head-ache had completely dis- 
appeared. The urine was high coloured and frothy, 
its specific gravity increased, and it was found to 
contain albumen and exudation cells; the colouring 
matter was augmented as were also the sulphates 
and phosphates, but the chlorides were diminished in 
amount. This state of the urine continued during 
the whole course of the disease. The estimate as to 
the quantitive analysis of the urine was only taken 
by the eye, so that it is not of much value. On the 
23rd, three days after the poison had been taken, 
the thirst and dryness of the mouth, with the hypo- 
chondriac pains, had increased and there were, 
moreover, darting pains in the chest. The turgor 
of the face was heightened; the sensibility of 
the epigastric region more marked, and the tym- 
panitic percussion sound of the stomach audible 
over a greater extent. Giving credence to the 
general impression that phosphorus induces in- 
flammation of the stomach, leeches were applied to 
^he epigastrium, and iced applications employed. 



Ice was also given with the view of assuaging the 
intense thirst The magnesia was continued. Up 
to the afternoon the symptoms had undergone no 
alteration, except that the face had assumed a re- 
markable blueish-red colour, from which, however, 
the middle of the face was perfectly free; a colour- 
lessf band of about an inch in breadth, extended 
from the highest point of the forehead to the chin, 
and was sharply denned, giving to the face a most 
peculiar appearance. 

The bowels not having acted since the poison 
was taken, an enema was administered, which pro- 
duced an evacuation of a yellowish hue, but not 
possessing any odour resembling that of phosphorus. 
Owing tb the carelessness of the attendants, the op- 
portunity of chemical examination was lost. On 
the 24th (the fourth day) the pains in the hypochon- 
drium had to some extent abated, but those of the 
breast had become intolerable, notwithstanding 
which, a physical examination of the chest did not 
show any remarkable change in the respiratory 
organs. The blueish-red colour of the face had 
changed into a perfectly cyanotic hue, the median 
line continuing free from all colour. The epigas- 
tric pain ceased; the patient sweated profusely, 
and the vapour arising from the body gave out an 
intensely phosphoric odour, particularly perceptible 
on raising the bed-clothes. The breath was per- 
fectly odourless. 

A peculiar symptom now shewed itself, viz.: 
the deprivation of sight. The patient, who retained 
perfect consciousness, stated that in the horizontal 
posture he could perceive a feeble ray of light, but 
that when he sat up he could not see at all. The 
pupils were so dilated that only a narrow ring of 
the iris was visible, and they were uninfluenced by 
light He now complained of darting pains in the 
eyeballs ; the pulse was 1 00, but moderately full and 
strong. In the afternoon, the pulse rose to 140, 
and was small and weak; the sense of hearing was 
lost ; the sweat was profuse, and the odour of phos- 
phorus was stronger than in the morning; the ex- 
tremities were cool, and the second sound of the 
heart and great vessels were no longer audible. 
The patient, who still retained perfect consciousness 
complained of severe pains in the chest. At seven 
o'clock in the evening, the case terminated in death, 
which was perfectly tranquil. On the morning of 
the 26th an examination of the body was made. — 
The brain was pale, bloodless, and softer than 
natural; the ventricles contained a minimnm quan- 
tity of serum ; the sinuses were distended with 
dark fluid blood. The lungs were of a dark red 
colonr; in the right were many patches of blood- 
extravasation; die sub-pleural cellular tissue had 
numerous ecchymoses, and the cellular tissue of 
mediastinum presented the same appearances. In 
the pleura there was much bloody serum. The 
pericardium contained a little reddish serum; the 
heart was soft, the left ventricle empty, the right 
ventricle and the great veins contained much blood, 
partly in a state of loose coagulation, and partly 
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fluid. The liver was to some extent enlarged, 
fatty and perfectly bloodless. In the stomach there 
was some greenish fluid, with white flakes,; and to 
the surface of the lining membrane much thick 
mucus adhered. With the exception of the fundus 
of the stomach, which was somewhat hyperaemic, 
the interior of this viscus did not exhibit any abnor- 
mal appearance. The mucous membrane of the 
oesophagus and pharynx was normal ; that of the 
duodenum* resembled the stomach. Along the 
course of the intestines, in many situations, the sub- 
peritoneal cellular tissue presented patches of ecchy- 
mosis. The small and large intestines did not 
contain anything unusual; in both there was a 
moderate quantity of yellow faeces. The spleen 
was bloodless; the cortical substance of the kid- 
neys was granular. The malpighian corpuscles 
presented a beautiful appearance, and resembled 
red points. On a microscopic examination the rete- 
mirabile malpighianum was found injected, and the 
nriniferous tubuli blocked up with exudation mat- 
ter. The mucous membrane of the pelvis of the 
kidney presented some spots of ecchymosis. In the 
urinary bladder, which was contracted, a little cloudy 
urine was found. The stomach and a portion of in- 
testines, with their contents, were conveyed to the la- 
boratory of the " Josephs- Academie,' 9 where a che- 
mical examination was instituted, but without suc- 
ceeding in discovering the presence of phosphorus. 
There was no smell of phosphorus from the body, 
and it may be observed that neither on the body 
during life, nor after death, was there any appear- 
ance of phosphorescence. 

The narrator of this most important case of 
poisoning by phosphorus, regrets that owing to 
the pressure of business, in a great hospital, it was 
found impossible to carry out as minute an exami- 
nation as might have been desirable, particularly 
in a chemical point of view; but he deems the 
publication of the case valuable, as giving an ac- 
curate detail of the symptoms observed during life, 
• and also of the post-mortem appearances, as such 
erroneous views prevail as to the effects of phos- 
phorus on the system. 

The most important results of the examination 
were, on the positive side, the signs of general 
deterioration of the blood; and on the negative side, 
the absence of lesion of the stomach. 

This case proves that phosphorus does not al- 
ways at least produce a local action in its poisonous 
influence, as is almost generally believed ; for during 
life, in this example, there was no marked symp- 
tom of gastritis or gastro-enteritis present; nor, 
after death, were there found signs of inflammation, 
alteration, or gangrene of the pharynx, oesophagus, 
stomach, or intestinal tube — appearances recorded 
in most text books, as found in cases of poisoning 
by phosphorus. The poison in the case now re- 
corded seems to have exercised a general or con- 
stitutional influence, and the blood and the nervous 
system suffered chiefly, as evidenced by the synap- 
sis and morbid appearances — the pain in the 



breast and hypochondria, the state of vision, ud 
the evolution of phosphorus by the sweat, are 
worthy of remark. With respect to the existence 
of albumen in the urine, and the signs of commenc- 
ing Blight's disease, it is not likely that this con- 
dition was present before the reception of the 
phosphorus ; for we find that the patient's health 
was excellent. It is much more probable that the 
lesion of the kidneys was produced directly bj 
the poison, for the same has been observed ia 
instances of poisoning by other agents, and more- 
over, it should be remembered how much the kid- 
neys are exposed to injurious influences in the 
separation of noxious materials from the system. 
As to the duration of the case (something ore 
four days) it is to be observed, that this is long* 
than that of previously reported cases; bat it mast 
be remembered that a great quantity of the phos- 
phorous matches was rejected by vomiting, and tk 
the poison was in the solid form, and covert 
with an envelope of gum. The fact of phosphor 
not being detected after death, may be account 
for by the duration of the case, by the phosphors 
remaining in the stomach being partly absorb*!, 
and partly oxydised, and by the change which it 
underwent from the moment of death to the periou 
of the examination. 

It only remains to be mentioned, that the sflfr 
toms which are stated in different works to hfr 
been observed as the effect of phosphorus, ttf 
evidencing its stimulating or exciting property, 
such as erections, priapism, strangury, <&.,&•• 
were not observed in the case which forms the sub- 
ject of the present communication.— Zcits(hrifi 
der h k. OeseUschqft der Aerzte zu Wifa 



ON THE 

PROXIMATE CAUSE AND SPECIFIC 
REMEDY OF TUBERCULOSIS. 

Abstract ot a Paper laid before the Acadcmj^ 
Medicine of Paris on the 21st of July, 1357. 

By JOHN FRANCIS CHURCHILL, M.D. 

The total number of cases of Phthisis treated 
by me amounts to thirty-five. All were in either 
the second or the third stage of the complain^ 
that is, they had either softened tubercles or cavi- 
ties in the lungs. Of these nine recovered com- 
pletely, the physical signs of the disease disapp®"' 
ing altogether in eight out of that number; elevet 
improved considerably, and fourteen died; onesiiu 
remains under treatmeut. 

I believe that the results, of which the preccdin? 
is a summary, taken in connexion with the cons- 
derations I have set forth at length in the par"* 
now in the hands of your Hon. Secretary, *M * 
found to justify the following conclusions : 

The proximate cause, or at all events an ^ essential 
condition of the tubercular diathesis, is the de- 
crease in the system of the phosphorus whica «■ 
contains in an oxygenizable state. 
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Tbe specific remedy of the disease consists in the 
use of a preparation of phosphorus, uniting the 
two conditions of being in such a state that it may 
be directly assimilated, and at the same time at 
the lowest possible degree of oxydation. 

The hypophosphites of soda and lime are the 
combinations which hitherto seem best to fulfil 
these two requisites. They may be given in doses 
varying from ten grains to one drachm in the 
twenty-four hoars. The highest dose which I have 
been in the habit of giving to adults is twenty 
grains. 

The effect of these salts upon the tubercular 
diathesis is immediate, all the general symptoms of 
the disease disappearing with a rapidity which is 
really marvellous. 

If the pathological deposit produced by the 
dyscrasy is of recent formation, if softening has 
only just set in and does not proceed too rapidly, 
the tubercles are absorbed and disappear; when 
the deposit has existed for a certain time, when 
the softening has attained a certain degree, it 
sometimes continues in spite of the treatment, and 
the issue of the disease then depends upon the ana- 
tomical condition of the local lesion, on its extent, 
and upon the existence or non-existence of com- 
plications. I have made numerous attempts to 
modify the local coudition of the lungs by the inha- 
lation of different substances, but have never ob- 
tained any satisfactory result independent of what 
was to be attributed to the specific treatment. The 
hypophosphites of soda and lime are certain pro- 
phylactics against tubercular disease. 

The physiological effects which I have observed 
to be produced by the use of the hypophosphites of 
soda, lime, potash and ainniouia, show these prepa- 
rations to have a twofold action. On the one hand 
they increase the principle, whatever that may be, 
which constitutes nervous force ; and on the other, 
they are the most powerful of baeraatogens, being 
infinitely superior to all medicines of that class 
hitherto known. They seem to possess in the 
highest degree all the therapeutical properties for- 
merly attributed by different observers to phos- 
phorus itself, without any of the danger which at- 
tends the use of that substance, and which has 
caused it to be almost forgotten as a medical agent. 
The different preparations of hypophosphorous acid 
will undoubtedly occupy one of the most important 
places in the Materia Medica. 

The Academy resolved that the paper be re- 
ferred to a Committee, consisting of MM. Louis, 
Trousseau, and Bouilland. 



Death os Pbofessob Con pes. — The North British 
Mail announces the death of Dr. William Couper, Pro- 
fessor of Natural History in the Glasgow University, 
who died from natural decline, in his sixty-ninth year, 
at his residence, Lochbrae Cottage, near Kilpatrick. 
A few days prior to his demise the lamented deceased 
was seized with a severe attack of paralysis, which de- 
prived him entirely of the u*e of one side. 
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PHARMACY AND MATERIA MEDICA. 

(Continued from page 159.) 

Enema of Borax Arguing from the good effects of 

the local use of borax in aphthae of the mouth, M. 
Bouchut proposes its employment, in the form of enema, 
in those cases of intestinal catarrh in children in which 
the mucous membrane becomes ulcerated around the 
anus. The formula he suggests consists of a drachm 
of borax to five ounces of a light decoction of pearl bar- 
ley ; this quantity of borax to be progressively increased 
to a drachm and a-half^ or a little more. — Bulletin 
General de Tkfrapeutique, tome 52, p. 216. 

Mixture of Tannin in Chronic Bronchitis. — M. Ber- 
thel recommends the following mixture in cases of bron- 
chitis of long standing : — Take of tannin, three grains ; 
extract of belladonna, three quarters of a grain ; extract 
of conium, two and a-half grains; infusion; of senna, 
three ounces ; fennel water and syrup of marshmallow, 
of each one ounce and a-half. Mix. A table-spoonful 
to be taken every two hours. — Ibid. p. 259. 

On the preparation of Valerianate of Ammonia of 
definite composition. — This salt had hitherto not been ob- 
tained in a state of purity, and in the solid form. In 
fact, even in the most recent treatises on chemistry, the 
valerianate of ammonia is described as being liquid and 
amorphous; and the manufacturers of chemical pro- 
ducts have been unable to supply it in a solid and crys- 
tallized state, pure, and of uniform composition. MM. 
Laboureur and Fontaine have endeavoured to overcome 
this difficulty. Their process consists in preparing pure 
valerianic acid and ammoniacal gas, and then uniting the 
two bodies. In proportion as the combination takes 
place the salt crystallizes in a confused form, but under 
the microscope, four-sided prisms, either terminated in 
pyramids or bevelled at their extremities, are distinctly 
seen. The valerianate thus obtained has been analyzed 
by a commission of the Academic de Medicine, and its 
purity has been ascertained. 

The following is the formula. — Take monohydrated 
and pure valerianic acid ; place it in thin layers in a 
flat capsule, covered with a perfectly fitting receiver ; 
let anhydrous ammoniacal gas pass into the receiver, un- 
til the valerianic acid is saturated ; preserve the valerian- 
ate of ammonia in small portions, in well-stopped bot- 
tles.— Ibid. p. 312. 

On the preparation of the Subnitrate of Bismuth. - - 
The subnitrate of bismuth is at present so much used 
in medicine, that it is well to study the chemical modi- 
fications it undergoes in traversing the digestive tube. 
It is rarely found in the fsacal matters in the same state 
in which it has been administered. The causes of this 
are due, not only to the chemical reactions it undergoes 
in the stomach, out especially to the manner in which it 
is prepared. The manufacturers of chemical products, 
in fact, never supply the bubnitrate of bismuth perfectly 
washed ; it almost always contains an excess of nitric 
acid, and a soluble nitrate. This may be ascertained in 
the following manner. — Rub 100 grammes of subnitrate 
of bismuth with double its weight of boiling distilled 
water ; when the mixture is cola, filter through paper. 
The filtered fluid has a styptic taste, and strongly 
reddens litmus paper. 

If it be desired to determine with precision the quan- 
tity of soluble salt contained in the subnitrate, the latter 
must be washed with hot water until the filtered liquid 
is tasteless, and without* action on test paper. The nuid 
is then evaporated in a porcelain capsule, until it is re- 
duced by one-third of its volume. When it is cold, a 
solution of carbonate of potash is added, until the dis- 
engagement of carbonic acid ccasep, and until litrau 
pnj>er h unaffected by the solution. 
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On mixing the two liquids, the fluid becomes turbid; 
the potash unites with the nitric acid, forming a soluble 
nitrate and an insoluble oxide of bismuth, which is 
separated by filtration and washing. 

This experiment will enable us to ascertain-*from the 
weight of the oxide of bismuth obtained and that of the 
carbonate of potash employed — the quantities of nitric 
acid in excess, and of soluble nitrate contained in a spe- 
cimen of subnitrate of bismuth. 

It would be interesting to solve the following ques- 
tions—the practical physician alone can answer them. 

1. Ought the subnitrate of bismuth, in order to be a 
good therapeutic agent, to be chemically pure ? 

2. Ought this salt to contain'an excess of nitric acid 
and a soluble nitrate. 

3. Is it on account of the presence of the above-men- 
tioned bodies that the subnitrate of bismuth is consider- 
ed by some physicians to be a very good medicine ; 
while other practitioners, on the contrary, prefer the car- 
bonate of the same base. — Ibid. p. 364. 

Formula for a Liquor Cinchona to replace the Wine 
of Bark.—M. Descnamps proposes the following — 
Alcohol, s. g. 833, five ounces ; water, twenty-seven 
ounces ; sulphuric acid, s. g. 1845, fifteen and a-half 
grains ; yellow bark, three ounces ; orange-peel, four 
scruples. Macerate the entire for ten days, strain, and 
add to the strained liquor half its weight of sugar ; dis- 
solve the sugar, and strain. One ounce represents the 
infusion of half a drachm of bark. 

The advantages of the preparation are said to be — 
that while it is comparatively cheaper than wine of bark, 
the sugar it contains will modify its action in the same 
manner as the organic matter contained in wine does ; 
secondly, that its taste is more agreeable than that of 
wine of bark ; thirdly, that the preparation will always 
be uniform ; and fourthly, that children will not refuse 
to take it.— Ibid. p. 417. 

PilU and Tincture of Digitalis Seed a.— The pharma- 
ciens of small localities have not always time to prepare 
digitaline, or to ascertain the purity of what they buy. In 
order to be certain of having a product which is al- 
ways efficacious, M. Brossard, a pharmacien of Rouen, 
proposes to gather the seed of digitalis, which keeps 
well from one year to another. Fifteen and a-half 
sprains of this seed, pounded with a sufficient quantity of 
honey, affords a mass which, divided into thirty pills, 
contains a little more than a milligramme ['015432 of 
a grain in each pill." J This pharmacien also perpares 
a tincture according to the following formula — Digi- 
talis seed, one ounce and seven scruples ; alcohol, s. a. 
852, four ounces. Macerate for eight days, and finally 
digest for two hours ; then place the entire in a perco- 
lator ; when as much as possible of the tincture has 
passed into the receiver, add to the residue alcohol in 
sufficient quantity to displace the last portions, so as to 
obtain four ounces. This tincture contains nearly one 
centigramme of digitaline in each gramme, Q -6 1728 of a 
grain to a drachm], and may be employed in mixtures, 
and in the preparation of syrup of digitalis. 

M. Boucnardat, in publishing M. Brossard's note in his 
Repertoire de Pharmacies while he admits that the seeds 
of digitalis vary less than the leaves in the proportion of 
digitaline they contain, justly remarks that a pharmacien 
should not, in any case, substitute a preparation of Hi fe- 
talis seeds for digitaline. But there is no objection to 
practitioners profiting from the instruction afforded 
them, and substituting in their prescriptions the powder 
of the seeds for that of the leaves of digitalis, as it is 
more active. — Ibid. p. 547. 

Various formula* for the gelatinization of Cod-liver 
Oil.—M. Stanislas Martin's Jelly modified.— TsVe of 
Cod-liver oil, two ounces ; fresh spermaceti, two and a- 

• I have interpolated the words •* in each pill." That 
this is, however, the meaning of the writer is evident 
from the strength assigned in the sequel to the tincture? 
— Reporter. 



half drachms; simple or other suitable syrup, and Ja- 
maica rum, of each six drachms. Beat the ingredient* 
together with the aid of heat, and when the mixture 
has acquired some consistence, pour it into a wide- 
mouthed bottle. Cod-liver Oil solidified with gtktni- 
Take of pure gelatine, half an ounce ; water, simple 
syrup, of each four ounces; cod-liver oil, eight ounces, 
aromatic essence, as much as may be sufficient. Dissolve 
the gelatine in the boiling water, and add successively 
the syrup, the oil, and the aromatic essence ; place the 
vessel containing the entire in a bath of cold water; 
whip the jelly for five minutes at most, and then poor 
it, while still fluid, into a wide-mouthed glass bottle, 
furnished with a cork, or with a pewter cap, or if a bot- 
tle be not at hand, into a porcelain or earthenware pot, 
which should be carefully closed. Cod-Hoer Oilm 
tinized with Carrageen or Irish Moss. — Take of wca 
crispus. half an ounce ; water, eighteen ounces ; simple 
syrup, four ounces ; cod-liver oil, eight ounces; aai 
aromatic, according to taste. Boil the carrageen in tk 
water for twenty minutes ; pass the decoction throat 
flannel ; concentrate it until it is reduced tofourouflcc 
by weight ; add the syrup, the oil, and the aromatic; 
whip the mixture briskly, having first placed it in » 
cold bath, and pour it, while still a little warm, into tk 
vessel intended to receive it. The syrup may be re- 
placed by an equal quantity of Garus elixir, mist « 
vanilla cream or rum, &c. 

M. Sauvan proposes to combine cod-liver oil wsb 
Iceland moss. Lichen and Cod-liver <M-Ttb of 
Iceland moss jelly, four ounces ; gelatine, four scruple 
hydrocyanated cod -liver oil, (to which two drop of 6 
sence of bitter almonds have been added), six arack<. 
Prepare the Iceland moss jelly in the usual mm: 
melt the gelatine and pass it into the vessel which a : 
hold it ; then add the cod-liver oil : stir the entire : ic 
a spatula, until the mixture be homogeneous and '# 
jelly begins to congeal. Dose— two or three spmwiw 
daily. — Ibid. p. 548. 

Caustic Glycerine in Lupus The following formula 

is employed by Dr. Hebra, of Vienna.— Iodine, into 
of potassium, of each one drachm; glycerine, t« 
drachms. This is applied every second day br mean* 
of a brush : it produces pain which lasts for more than 
two hours ; but it possesses the great advantage! curio* 
lupus without giving rise to disfiguring cicitncc*.- 
Ibid. p. 549. 

Re- agent for detecting the smallest quantity *j &' 
timate mixed with Calomel— M. Marchandter say*^ 
" The purity of calomel is a matter of so g* 1 *. 1 ?* " 
tance, that I think it useful to point out to P^JJ 
a very simple process for ascertaining if the ro«i • 
is or is not free from the admixture ot corr ?fl TeS i 1 ^ 
mate. The formula of ray re-agent is— Iodide^ 
tassium, one grain and a half; distilled water, tw 
a-half drachms; dissolve. About eight grains of caj.^ 
should be made into a paste with a drop or twoo 
test fluid on a bit of glass. If the calomel m V™ 
acquires a green colour ; if it contain but a tno ^ 
part of bichloride, red spots are produced.— iW-F* 

New mode of preparing Mercurial ^^'Z^. 
Coldefier, of Geneva, proposes to facilitate ttte j^r 
ration of mercurial ointment, by employing ow 
lard in its manufacture. The following is ha £^ w 
Sixteen ounces of lard, perforated with holes ^ 
increase the surface, are placed in a ^ aT 5 e P° rce (r i £ s 
sole, while above the lard is suepe"^ 00 ^. tl* 
vessel containing half an ounce of phospnoru ^ gf 
entire is covered with a glass bell, and at the e ^ uf 
teen hours, ozonization is completed. ^?V tl j f md 
prepared is introduced into a wide-mouthed ^ ^ 



for some minutes, and the operation * 8 ' e rj\j ffa fcr 
plunging the bottle suddenly into a vessel or coi 
—LEeho Medical, S\st July, 1857, />• 37& 
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BRITISH MEDICAL ASSOCIATION. 
NOTTINGHAM. 

Ou Thursday morning the members of the Association 
breakfasted together at the Royal Exchange Rooms. 
At this gathering the members of the Medical Reform 
Committee were hastily summoned to discuss an impor- 
tant communication made to the President of the 
Council. This turned out to be a letter from the Hon. 
J. W. Cowper to Sir Charles Hastings, stating that the 
Government intended bringing in a Medical Reform 
Bill during the next session of Parliament. On the 
assembling of the members at half-past eleven, the letter 
vras read, and a resolution, expressive of the gratifica- 
cation of the meeting, was moved by Dr. Sibson, and 
seconded by Dr. Lankester. Dr. Stewart moved a re- 
solution, directing the Reform Committee to listen to 
no plan of Medical reform that allowed the Government 
an exclusive or predominating influence in the Council 
of Medical Education. After much discussion, this re- 
solution was negatived, on the ground that it was an 
unnecessary direction to the Reform Committee. Dr. 
Robinson then read the address on Medicine. This 
address, which was very elegantly written, took up the 
subject of Sanitary Science, and embraced a history of 
sanitary arrangements in various parts of the world 
down to the present time. On the reassembling of the 
meeting in the afternoon, several papers were read. Mr. 
Henry Thompson led off with a paper on strictures of the 
urethra. Mr. Hatton read a curious case of occlusion 
of the uterus after impregnation, in which it was neces- 
sary to make a crucial incision in the uterus, and to 
destroy the child, in order to effect delivery. Dr. 
Edward Smith read a paper on the effects of exercise 
on the respiratory movements. Dr. Sibson read a paper 
on aneurism of the aorta; and Sir Henry Cooper 
finished a case he* had commenced in the British Medi- 
cal Journal. Thanks were then voted to all parties — to 
*he President, to the Mayor, the Town-council, local 
Secretaries and others. This terminated the business 
proceedings. 

The dinner took place in the Royal Exchange Rooms. 

This meeting was not a very large one. Few mem- 
U-rs from the immediate towns were present Perhaps 
the branch meeting recently held at Nottingham may 
iccounl for this. But the objects of the Association were 
t-tfected, members of the profession distant from one 
another were brought together, and important social and 
political questions were discussed. The determination 
to meet next year at Edinburgh was an important move. 
I>. Alison was elected President; and should he not be 
aide to fulfil the duties of the chair, there can be little 
ftoubt that the Association will be well received in 
Scotland, and lay the foundations of its extension in 
The North. — Medical Times and Gazette. 



Tbb influence exercised by the French Academy of 
.Medicine is far greater than that possessed by any of our 
-t-attered societies for the discussion of professional 
matters. This gives proportionate interest to those 
elaborate debates on important and momentous topics 
which from time to time occupy the attention of the 
Academy, a whole month being sometimes devoted to 
the thorough investigation of a simple subject. Last 
week was concluded a long and spirited debate, which 
had extended over several seances, on the> important sub- 
ject of administering anaesthetics, or, as our French 
neighbours call it, etherization. M. Devergie, whose 
name is so well known in connexion with medical juris- 
prudence, had some qualms of conscience in regard to 
t He responsibility incurred by medical men in cases of 
rlcath during the administration of chloroform. These 
)**• submitted to the consideration of the Academy. 
Evidently believing that asphyxia is the general cause 
>f death in such cases, he urged the absolute necessity 
»f employing an apparatus for inhalation which should 
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provide a definite admixture of air with the vapour ; 
and this last question became the most prominent one 
in the debate. M. Velpeau stated that he had adminis- 
tered chloroform three or four thousand times in ten 
years without an accident ; and M. Huguet mentioned 
that only one medical man in Paris employed any 
mechanical contrivance for inhalation. The general 
opinion of the Academy seemed decidedly opposed to 
the deductions of M. Devergie as to the general cause 
of death, the advisibility of using an apparatus, the ne- 
cessity of definitely restricting the dose administered, 
and the propriety of rendering the medical man respon- 
sible in case of accident. The debate was finally closed 
by the Academy giving its assent to the following reso- 
lution, proposed, singularly enough, by M. Devergie 
himself: — " The Academy declares that, in the present 
state of science, etherization may be practised with or 
without apparatus ; and that the choice of means should 
be left to the judgment of the physician or surgeon." — 
The Lancet. 

A case of considerable interest, in a toxicologic^ 
point of view, has just been tried, in which a man was 
accused of having poisoned his grandchild with a prepa- 
ration of phosphorus. It was proved in the evidence 
that the mother of the child was sent by her father to 
procure some arsenic or ratsbane at a chemist's shop in 
Truro, the usual pretext being alleged, namely, that it 
was to be obtained for the purpose of poisoning rata. 
The chemist, however, recommended another prepa- 
ration, called phosphor paste, and he sold the woman a 
pot of this compound, which was said to contain between 
seven and eight grains of phosphorus. This paste was 
to be spread upon thin pieces of bread, and placed over 
the rat-holes. The deceased child was seen to be eat- 
ing something, supposed to be the paste in question ; 
and after some time had elapsed, was seized with pain 
in the stomach, vomiting, convulsions, and death. 
The post-mortem examination revealed very decided 
traces of inflammation in the stomach and bowels, and 
blisters were seen in certain parts. One portion of the 
intestine was invaginated, an appearance which has 
been seen in one similar case before, and which has been 
recorded in Dr. Taylor's well-known book on Poisons. 
The chemical evidence was unsatisfactory, as Mr. * 
Herapath could not detect any phosphorus in the con- 
tents of the viscera of the child ; but the difficulties of 
the detection will be readily appreciated when it is 
stated that the body had been buried nearly a month, 
and that the phosphorus may have passed into the state 
of phosphoric acid, which is one of the normal consti- 
tuents of the human body. Mr. Herapath, moreover, 
although he tested the body for arsenic, antimony, mer- 
cery, copper, lead, strychnia, and other known irritant 
poisons, aid not at first suspect the use of phosphorus, 
owing to the rarity of the cases in which that substance 
is employed as a poison. He analyzed the phosphorus 
paste, and found it to consist of five per cent, of phos- 
phorus in a finely divided state, the remainder being 
starch, water, and colouring matter. The prisoner was 
acquitted, not because there seemed to be any reason- 
able doubt that the child died from the effects of phos- 
phorus, but because the proof of administration was not 
complete Medical Times and Gazette. 

Discovert or Natural Gas at Hull. — On the 
28th ult. an extraordinary phenomenon was witnessed in 
Crystal street, Hull, at the private residence and private 
waterworks of Mr. Thomas Stather, civil engineer. It 
was that of fire and water issuing at the same moment 
from the same fountain. Mr. Stather wished to sink a 
well, and for that purpose had engaged a large body of 
experienced men. Up to five o'clock on Monday after- 
noon the well-sinker had bored to the depth of forty- 
eight feet below the surface, and at forty-five to forty- 
eight feet had found a bed of peat, three feei thick, be- 
neath which he came to abed of gravel, containing bro- 
ken Hint and the remains of marine shell-fish. As the 
watei now issued from the surface of the boring in a 
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bubbling fountain, varying in height from one to six or 
seven feet, and from that to ten feet, spurting out 
volumes of gravel and fine sand, the sinker, who had, in 
sinking other wells, previously seen something of the 
kind, though on a smaller scale, being certain that this 
was occasioned, not bv the force of water, but of gas of 
some kind, determined to try whether it was inflammable, 
a thing which he had never in his life attempted before, 
and to his surprise there arose a lurid flame, two yards 
in height, issuing from a tube three inces in diameter, 
and through which tube the water continued to flow and 
boil over without at all diminishing the volume of flame, 
which ascended considerably higher than the garden 
wall, which is seven feet high. The flame was extin- 
guished for the night for fear of alarming the neighbour- 
hood. On Tuesday morning Mr. J. D. Sollitt, the 
chemist and lecturer, and head master of the Hull 
Grammar School, was brought to the spot in conse- 
quence of the discovery ; and during the day Sir Henry 
Cooper, M.D., and other scientific gentlemen, also ex- 
amined the extraordinary phenomenon. A tube three 
inches in diameter, and six feet high, was added to the 
one which was a few inches only above the ground, and 
the water and the gas still flowed freely together, but 
after a time the water ceased to rise so high, and gas 
only escaped. At ten o'clock on Tuesday morning 
Mr. Sollitt stated that the quantity of gas which had 
escaped the orifice — supposing it to have continued with 
the same force as he witnessed— would, from 5 o'clock 
on the preceding afternoon, have more than filled the 
largest gasometer at any of the gas works in Hull, and 
would, in fact, have been sufficient to light during the 
night all the streets in this town of 100,000 inhabitants. 
Hull Packet 

A case has just been decided in the House of Lords, 
by which the trustees of St. George's Hospital lose a 
legacy of £00,000. It seems that the late Earl Beau- 
champ bequeathed that sum for the foundation of alms- 
houses at a place called Newland, a small hamlet with a 
population of two or three hundred persons; but he 
provided no site for the erection, and left the money 
only on condition that some one would furnish a site 
within twelve months of his decease, which a benevolent 
gentleman accordingly did. From the nature of the 
bequest, however, some legal difficulties arose, and it 
was determined by the Master of the Rolls and the 
Lords Justices that the appropriation of the money to 
the building of alms-houses was illegal, and judgment 
was given to pay it over to the Trustees of St. George's 
Hospital, a provision in the will having been made to 
that effect. The case was then carried to the House of 
Lord 8, where the judgment of the other Court was re- 
versed, and the money was made to revert to its original 
destination. — Medical Times and Gazette, 

We copy the following from the morning papers. — Mr. 
Wrigley, manager of the Richmond Lunatic Ayslum, 
after a service of twenty-eight years in that establish- 
ment, has been superannuated, and will retire on the ap- 
pointment of a successor. We understand that none 
but duly qualified practitioners in surgery and medicine 
are eligible to the office, and that a liberal salary will 
be allowed. 

Apothecaries' Hall, Dublin.— At the annual 
meeting of the General Council, held, pursuant to Act 
of Parliament, at the Hall on the 1st of August, Dr. 
M'Munn, Governor, in the chair, the following officers 
were elected for the ensuing year ; — Governor, Charles 
Henry Leet, M.D.; Deputy Governor, William Madden, 
M.D. ; Directors and Examiners : -John Betty. M.D. ; 
Edward H. Bolland, M.D. ; Thos.Collins, M.R.C.S.E.; 
Charles Holmes, M.D. ;John M«Munn, M.D.; William 
Madden, jun. M.D.; William D. Moore, A.B., M.B.; 
Robert JMulock, M.D. ; Henry P. Nolan, M.D.; 
Jerome O'Flaherty, L.R.C.S.I. ; George B. Owens, 
M.D. ; Christopher Shaw, M.R.C.S.E. ; John Shea, 
M.D. ; Secretary, Dr. Leet. 



APPOINTMENTS. 

Quern's College, Belfast — The Professorship of 
Materia Medica, vacant by the death of Dr. Horarjg 
Stewart, has been filled by the appointment of Dr. Seaios 
Read to the chair. 

THE ARMY. 

War Office, July 30. 

42nd Foot— Assistant 8urgeon Alfred Hooper, frea 
the Staff, to be Assistant Surgeon, vice M*Kinnos, 
resigned. 

60th Foot — Assistant Surgeon Ebeneser John Hitch- 
ell, from the Staff, to be Assistant Surgeon, vice P. J. 
Hoey, whose removal from the Staff, as stated is tk 
Gazette of the 22nd of May last, has been cancelled 

HOSPITAL STAFF. 

Staff Surgeon of the First Class Thomas Fox, BID, 
from half pay, to be Staff Surgeon of the First Cb& 
vice John Gillespie Wood, placed on half pay. 

Staff Surgeon of the First Class George Gord&s 
Robertson, M.D., from half pay, to be Staff Surgeon w 
the First Class, vice Joshua Paynter, placed on half pa? 

Acting Assistant Surgeon William Mitchell TrtstaL 
to be Assistant-Surgeon to the Forces, vice F. 6. 
Poulden, placed on half pay. 



THE NAVY. 
Admiralty, August 4. 
Surgeon John Joliffe to the Buzzard. 
Acting Assistant Surgeons George H. Dyer to & 
Buzzard; Thomas S. Wilson and Huston Max^r; 
the Impregnable, for Plymouth Hospital; Bate: 
Purves, Anthony J. Fitzgerald, and Thomas Greet t* 
the Victory, for Haslar Hospital. % 

THE ARMY. 
War Office, August 7. 

Royal Artillery—Second Class Staff Surgeon Joat 
Duff, M.D., to be Surgeon. 

14th Foot— Staff Surgeon of the Second Oast George 
Smyth King, M.D., from half pay, to be Surgeon, vice 
Dwyer, deceased. 

hospital staff. 

To be Surgeons of the First Class — Staff Surgeon o: 
the First Class George Anderson, from half pay. Stsf 
Surgeon of the First Class William Denny, from hsfc* 
pay. Staff Surgeon of the First Class Patrick Gamcae. 
from half pay. Staff Surgeon of the First Class Wfliiia 
Carson, M.D., from half pay. 



DEATH. 

On the 11th instant, at 37, King's-road, Bright oc, 
aged 67, Marshall Hall, Esq., M.D., F.R.S., Member 
of the institute of France, &c. 



Communications have been received from Dr 
Monro ; Dr. Browne, Chatham ; Mr. W. J. Johnsos : 
A Subscriber ; R. J. M. 
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RICHMOND HOSPITAL. 



CLINICAL REMARKS ON THE TREAT- 
MENT OF INTERNAL HEMORRHOIDS. 

By JOHN HAMILTON, 
Surgeon to the Richmond Hospital. 

FIRST PART. 

The treatment of Internal Piles, which pro- 
lapse at stool, or which bleed, will vary according 
to the cirenmstances of each individual case, the 
extent of the prolapsus, the amount of the 
haemorrhage, and the general health and habits of 
the patient. 

If a person consults you on account of a very 
small protrusion, that returns of itself after the 
motion is passed, or is readily reduced by slight 
pressure, it may be a question whether you might 
not fairly try palliative treatment first, before re- 
sorting to any operative measures. It is remark- 
able what can be done in such cases, by enjoining 
exercise and temperance, in the indolent or lux- 
urious, and by regulating the bowels by mild 
purgatives. A little of the ordinary electuary 
taken every night, softens the motion and pre- 
vents the pressure of hardened faeces in the he- 
morrhoidal veins, or straining, both of which tend 
to keep up or increase that varicose-enlargement 
of the lower end of the veins, which mainly consti- 
tutes the hemorrhoidal tumor. Another most 
important thing is, for the patient himself to inject, 
each morning after breakfast, a pint of cold water. 
If there is any haemorrhage, a drachm of powdered 
alum mav be added to the water. There are 
other cases also in which you would only use 
palliative means, although the prolapsus is more 
considerable, with some bleeding, but the latter 
not sufficient to reduce the usual health and 
strength — where, for instance, the patients were 
otherwise diseased. 

Mr. S , about seventy years old, had a 

very bad prolapsus of internal haemorrhoids, which 
came down at stool, and remained down, very 
vol. nr. 



probably from his inaptitude in replacing it, for it 
could be easily reduced. But, besides his advanced 
age, he had bronchitis, and remarkably irregular 
action of the heart, with some swelling of the 
ankles. Any operation therefore was out of the 
question. He was recommended to use the truss 
suitable for such cases, with a conical box-wood 
pad, to keep the bowel up by its pressure, and 
prevent its descent when he walked. I saw this 
case in consultation with Dr. Moore, of Anne- 
street. 

Mr. W , aged 73, a thin, spare, and deli- 
cate man, with chronic rheumatic disease of the 
right knee, has haemorrhoids, which prolapse, but 
only on the left side, forming an oblong red tumor. 

The anus is relaxed, with loose pendulous folds of 
skin round it. The prolapsus takes place at 
stool, and remains down many hours after. Palli- 
ative treatment could alone be thought of here* 

I saw another case of the kind with my friend Dr. 
Lees. A gentleman, 68 years old, a thin deli- 
cate man, who suffered from prolapsus, but chiefly 
complained of its fouling his linen. Dr. Lees, 
who was fully conversant with the extreme deli- 
cacy of this gentleman's constitution, agreed with 
me that no operative treatment could be con- 
templated. 

But if a case presents itself, the patient being 
young or middle-aged, where the piles prolapse at 
stool, where they are slow to return, the anus so 
relaxed that there is a protrusion of a portion of 
the bowel on exercise or standing long, causing 
irritation and discharge which fouls the clothes 
and prevents horse exercise, and interferes with 
all the usual pursuits of business, or the enjoy- 
ments of life; — in such a case you will be expected 
to use decided measures of relief. This is still 
more imperative when the prolapsus is accompa- 
nied by such haemorrhage from the piles as to im- 
pair seriously the patient's health and strength. 
When he is, like Dominick Dunbar, from the fre- 
quent and copious haemorrhage, deadly pale, the 
pallor of a waxen hue, with lightness and giddi- 
ness of the head, noise in the ears, palpitatiou aud 
dyspnoea on slight exertion, or even oedema of the 

8 
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aukles and face, from a thin watery blood circu- 
lating in the vessels, it is a state most precarious, 
and which calls loudly for surgical interference. 
Take the following more minute detail of his case 
and the effect of treatment. 

Prolapsing and Bleeding Piles, cured by Ligature 
and excision of the loose skin at the margin of 
the anus, 

Dominick Dunbar, set. 35, a teacher, formerly 
a man of most intemperate habits, admitted into 
No. 5 Ward, under Mr. Hamilton, January 23, 
1856. He is thin and of a deadly pale complex- 
ion. He has suffered from prolapsiug piles for 
three years, which have bled sometimes very pro- 
fusely for the last two years. He thinks he some- 
times loses half a pint of blood at stool, as if a 
vein were opened; so that he is reduced to the 
last degree of weakness. He has sometimes 
fainted after a motion, and once remained insensi- 
ble four hours in the water-closet. He complains 
of thirst; his tongue is furred, and he is subject to 
rigors, to palpitation of the heart, and breathless- 
ness on the least exertion; pulse 84, and the 
action and sounds of the heart normal. He has 
constant sense of weight at the anna; bowels ge- 
nerally constipated, with occasional attacks of 
diarrhoea. After straining at the night-chair, a 
large prolapsus of a purple colour comes into view, 
composed of numerous small tumors, some smooth 
on the surface, others, near the anus, rough, from 
numerous small holes or depressions, and others 
higher up, red and granular, like raspberries. It 
is easily reduced. Round the anus are many per- 
manent folds of skin, very relaxed. When the 
piles are prolapsed the margin of the anus forms a 
roll round them. 

January 29th — Mr. Hamilton tied four of the 
piles, and removed three of the loose folds of skin 
at the margin of the anus. After this operation 
the patient had a rigor, and some difficulty in pas- 
sing water, but his general health soon improved, 
and after an iujection of tepid water, a large solid 
motion, nearly filling the chamber-pot, was passed, 
— evidently an old accumulation — with great 
relief The blood entirely stopped, but there was 
still a very slight prolapsus at oue 6ide, and the 
anus still appeared lax, to relieve which Mr. 
Hamilton removed (February 20th) a loose 
fold at the margin of the anus, next to the prolap- 
sus. This was quite effectual, and on the 4th of 
March he was discharged perfectly well. Fourteen 
months after he still continued welL 

It is worthy of note that in this severe case 
the mau had been twice operated on by the nitric 
acid, well and freely applied. It produced tem- 
porary benefit ouly, and he says he suffered more 
pain from it than from the ligature of the piles, 
and the temoval of the flaps. 

Let lib briefly review the different means that 
have been used, with the object of preventing 



the prolapsus of the internal piles, and stopping 
the bleeding from them. They are the application 
of the actual cautery; the nitric acid; caustic 
potash; the Vienna paste (composed of caustic 
potash, five parts, quick lime, six parts); or a mo- 
dification of it, by M. Filhos, caustic potash, two 
parts, quick lime, one part; all of which destroy 
more or less of the surface or substance of the 
piles; removal of one or more of the piles by ex- 
cision or the ligature; and the operation proposed 
by Mr. . Hey (and recommended, with some mo- 
dification by Dupuytreu), of cutting away folds of 
integument quite close to the margin of the anus, 
which, by its subsequent contraction, will allow of 
no further prolapsus. 

The actual cautery used to be resorted to for- 
merly, but is rarely so now. I recollect a case 
in which Sir P. Crampton applied it. The patient, 
considerably past the middle period of life, had i 
very large protrusion, not only at stool, bat when 
he walked, and it bled freely. It was thought 
the cautery would be less hazardous than the lig- 
ature, in a man whose constitution was a good 
deal impaired, and that it would cause a greater 
contraction of the relaxed parts. After three ap- 
plications those expectations were realised, and to 
got well. 



CASE OF SUPPURATION OF THE SPLEEN. 
Br CATHCART LEES, M.D. 

Physician to the Meath Hospital, Lecturer on Practice 

of Medicine, Stc. 

A delicate-looking man, set. 23, a labourer, 
much emaciated, has a large irregular-shapw 
tumor occupying the left hypochondriac and lumbar 
regions, and extending upwards laterally} as there 
is dulness on percussion up to the left axilla. That 
side appears bulged out, and is an inch larger 
than the right ; but there is no obliteration of the 
iutercostal spaces, no oedema of the side, or disten- 
ded veins over that part ; nor is there any displace- 
ment of the heart. There is sligbt dulntss 
posteriorly, but respiration is audible all over thai 
lung, feeble posteriorly aud mixed with sibilant afl" 
sonorous rales, but puerile under the clavicle. The 
tumor feels hard, but is not tender, and he b<* 
best on the right side. He states that he has been 
delicate for the last three years, with an occasion 
sense of soreness in the left side of the abdomeo, 
and has gradually become weak and emaciated 
but never had intermittent fever. He has nevrf 
vomited blood, or passed any from the bowels, but 
is very subject to bleeding from the nose, ofon 
two or three times a-day. There is no acites utf 
oedema of any part His pulse is small and quick* 
but ho is not subject to rigors or perspiration. I" 
died quietly a few days after this report, and on 
examination the spleen was found enormously 
enlarged, and full of purulent matter enclosed in » 
cyst, formed by the obliterated parenchyma which 



DUBLIN HOSPITAL GAZETTE.— September 1, 1857. 



259 



had been converted into fibrous tisane. The other 
viscera were sound. 

I have considered this case worth recording, as 
suppuration of the spleen is seldom met with, and 
its symptoms are generally very obscure. I made 
the diagnosis of enlarged spleen from the physical 
signs alone, as there was nothing in the history 
of the case or in the symptoms, indicative of dis- 
ease in that viscns, (or indeed of suppuration in any 
part,) unless we may regard the bleeding from the 
nose as such. 

Dr. Morehead, in his recent valuable work, 
44 Researches on Disease in India," vol ii, p. 165, 
states that he never saw a case of abscess of the 
spleen, and Rokitansky says, that " though inflam- 
mation of the spleen may occur as a primary 
affection, yet it is as rare as spontaneous primary 
inflammation of a vein, but as a secondary affec- 
tion it is as frequent as a secondary phlebitis, being 
in fact identical with that process, and nothing 
more than the metamorphosis of an infected co- 
agulum within the channels of a vascular ganglion. 1 ' 



ON PORRIGO FAVOSA— ITS TREATMENT 
AND LOCAL CHARACTER. 

Br Db. W. FRAZER, 

Licentiate, King and Queen's College of Physicians, and 
Lecturer on Botany and Natural History to the Car- 
michael School of Medicine. 

The Vegetable Parasitic Diseases to which 
modern observation has shown man to be liable in 
common with other animals, and our knowledge of 
which has been gradually extending of late years 
in proportion to the care and number of micro- 
scopic observers engaged in their elucidation, con- 
tain no affection so fully recognised, or so amply 
described perhaps as Porrigo Favosa, the so termed 
" scald head " of former days ; and the observa- 
tions of Schonlein, the first discoverer of its true 
nature, have been followed by those of Remak, 
Lebert, Robin, and many others on the Continent, 
whilst Dr. Bennett, of Edinburgh, amongst our- 
selves, has published ample details of its history 
and character. I have nothing of importance to 
add to these admirable accounts, save that I have 
verified their leading statements by observation; 
bat, whilst the history of the affection has been so 
fully worked out, its therapeutics still remain very 
imperfect, so that many excellent practitioners have 
strong doubts as to the curability of the disease. 
I do not mean its temporary removal — this is ex- 
tremely easy. I think simple poultices and various 
external applications, will not only take away the 
scabs, bnt keep them from reappearing for an indefi- 
nite time-— perhaps as long as they are employed ; 
and this has led, I believe, to the disease being con- 
sidered permanently cored, when a relapse might 
be looked for on the patient's omitting his usual 
remedies. 



I shall, therefore, briefly relate a case which 
seemed to me well suited for an experimental 
inquiry as to the best mode of treatment, so as to 
obtain its permanent removal and cure. 

A young person in the better ranks of life, 
about twenty years of age, consulted me for a spot 
of Porrigo which had appeared on the inner part 
of the right thigh ; it had been noticed very gradu- 
ally increasing in extent for above four months, 
and was now about the size of a sixpence. I 
never saw a more perfect patch of the disease; it 
was elevated, and formed a cupped crust with 
depressed centre where I was led to think a hair 
had formerly existed, although none was now 
visible. It had the well-known yellow hue and 
peculiar mortar-like appearance of this affection ; 
the edges of the skin around its base were slightly 
vascular. From its very circumscribed extent, I 
was induced to detach the scab, which I did with 
great ease, previously loosening its attachments to 
the cuticle around its circumference ; it left a cup- 
shaped depression of soft and red derm, which 
discharged a pale reddish serum in small quantities, 
and its adhesions were chiefly at the edges where 
the disease affected the scales of the cuticle, and 
appeared to pass into them for a short distance. 
I examined the serum discharged under the micro- 
scope, and found in it a few blood globules and the 
true cells of the favus. 

To the surface thus denuded, I applied most 
carefully a stick of potassa fusa, so as to produce 
a slough of very slight depth, and I took care to 
include the edges of the cuticle bordering on the 
depression in its effects ; I previously removed 
two very thin and soft hairs which protruded 
through its lower part, and the slough detaching 
in about a week, left a clean granulating surface, in 
the discharge from which I could obtain no trace 
of the Mycoderm, although I examined for it more 
than once. It soon healed, and the cure has been 
perfect, for I have allowed upwards of a year to 
elapse since its occurrence before detailing the case. 

The little mass of vegetation which was removed 
was examined, and its microscopic characters fully 
bore out my view of its nature; it consisted of a 
comparatively hard but friable external wall, from 
which, developing inwards towards the centre, ran 
multitudes of minute tubules (thalli), branching 
dichotomously and terminating in vast numbers of 
sporules which filled the centre of the crust with 
a fine yellow powder. 

This case presents some points of interest ; it 
occurred in a person far above the rank in life in 
which we usually meet Porrigo, for it is a disease 
rarely to be found except amongst the poorest and 
lowest classes. Its localisation on the thigh is 
also very uu usual; though the eruption is well 
known not to be confined to the scalp, still that is 
its most common seat, next in frequency to which 
we meet it perhaps upon the shoulder; nor do I 
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recollect another instance in which I have seen it 
on the thigh. 

The very circumscribed extent of the disease, 
there being only a single spot attacked, led me to 
adopt the energetic means 1 did, of cauterizing for 
its removal; not that I think a far more extensive 
eruption would be any great objection to this 
mode of treatment, if carefully and judiciously 
applied, so as to produce perfect although not over 
deep sloughing of the surface whence the mycoderm 
grew and thus destroy its germs there. I consi- 
der tins affords us decidedly the best chance of 
cure, nor do I see why in an extensive attack, the 
spot 8 might not be treated in detail, applying the 
caustic over a few of them and repeating it on 
others at intervals, until all were removed. It has 
also this strong recommendation in its favour, that 
it is, as far as I know, the only means whieh will 
cure permanently, and it is neither tedious nor trou- 
blesome; with moderate caution I believe it to be 
quite free from danger, and I should think far safer 
than lotions of corrosive sublimate, or many of the 
ointments which have been recommended for this 
troublesome affection. Not that I have ever seen 
any bad consequences from these external appli- 
cations, and I have now witnessed a great number 
of cases of Porrigo under treatment. 

I believe it matters little whether we remove 
the Porrigo cruets by poultices before cauterizing, 
or enucleate and separate them as I did ; but I 
prefer my own plan for its rapidity, and as 
it avoids the scattering of the sporules, which in 
theory we might fancy to be liable to spread the 
eruption. However, I do not consider it of any 
great moment how we remove the crusts, so that 
they are got rid of, and the raw surface left for 
the application of the caustic potash. 

Lastly, we have to consider the important 
question, as to the necessity of the so termed 
constitutional treatment of this and other epiphytic 
affection*, and I must express my strong conviction 
that it is perfectly useless, and can have no action 
on the disease, nor can I believe otherwise, until I 
meet with some authentic case in which, whilst 
using internal remedies alone, the parasitic eruption 
has disappeared. I hold these affections as a rule to 
be " local " and not constitutional, and I do so 
after having spent much time and made many 
observations on them both in man and animals. 

I think it would be as absurd to term an apple, 
an oak, or a moss a constitutional growth, as one 
of these lower fungi ; and I do not conceive the 
fact at all proven that they either have or require 
peculiar soils for their growth ; indeed, the 
strongest advocates for this view have been phy- 
sicians accustomed to view diseases medically, and 
not over familiar with either the microscope or the 
natural history of ear lower classes of plants; even 
should it hereafter be shown that a peculiar soil 
is indispensable for them, that I hold would not 
warrant our terming them constitutional any more 
than a difference in soil which gives the farmer 



different crops, would entitle him to speak of his 
wheat or beet root, as being constitutional crops. 
If these affections are amenable to constitutional 
treatment and to that alone, and if they are 
incurable by local means, then we may conclude 
they are of constitutional origin, but both of these 
remain to be demonstrated; on the other hand, 
if we can card them perfectly by topical applica- 
tions, independent of internal remedies, that alone 
would go far to establish their local character. 



CASE OF ASIATIC CHOLERA. 
Br Dr. ROBERT MACDERMOTT. 

I was called on Sunday, 16th August, to visit 
a man named Cunningham, aged 45, a porter in a 
mercantile house in Dublin, who had been attacked 
upon the previous evening with vomiting, purging, 
and cramps. Before leaving home I received a 
second message, saying that he was a great deal 
better, and that there was no necessity for mv 
putting myself to any inconvenience, as all the dis- 
tressing symptoms had subsided. This circom* 
stance raised a suspicion in my mind as to the 
real nature of the case, and I immediately pro- 
ceeded to the man's residence in Lower Rutland- 
street. I found him in the stage of collapse; 
pulse gone at the wrist; the body shrunk and 
cold; the skin a deep leaden color; the eyes sunk 
and surrounded by a dark areola. The heart's 
action was very feeble — the second sound being 
quite inaudible. Pressure upon the inside of the 
lip produced no change of colour. Be was very 
deaf and almost blind; his voice was weak and 
stridulous, aud he complained of vertigo and burn- 
ing thirst. He had passed no urine for fourteen 
hoars. On inquiry I found that he had diarrhoea 
during Friday, which subsided, without treatment, 
on Saturday morning. On Saturday evening, at 
nine o'clock, vomiting, purging, and cramps set 
in, and lasted until nine the next morning: so 
that when I visited him at two, p.m., he had been 
five hours in the stage of collapse. The evacu- 
ations were of the kind known as rice-water. He 
had taken no medicine. A stimulant mixture had 
been sent from a medical establishment in the vi- 
cinity, but had not been administered. 1 ordered 
a grain of calomel, and two grains of aromatic 
powder, to be given every half hour; warm jars to 
the feet; sinapisms to the epigastrium and 
calves of the legs, to be repeated every twenty 
minutes; the intervals to be occupied in making 
diligent frictions, with a liniment composed of 
equal parts of liniment hydrarg: and spir: tere- 
binth: into the axillary, iliac, and epigastric re- 
gions. He got small quantities of iced brandy 
and water occasionally. 

On returning six hours later, I found him * 
shade better. The vomiting and purging bad not 
returned; the pulse was perceptible, and the 
heart's action was a little fuller; but the tougn* 
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and surface were still deadly cold. There had 
been slight cramps, and some tendency to per- 
spiration; the kidneys had not acted. Reptr: 
omnia. 

In the morning, about nine o'clock, I visited him 
again. The skin was something warmer, and the 
blood disappeared a little on strong pressure 
against the gam and inner lip, but seemed quite 
unable to return. He was a little livelier, and 
complained less of thirst Ischuria still complete. 
The hypogastrium presenting some suspicious ful- 
ness, I passed a catheter, but found no urine. As 
he had now taken upwards of thirty grains of calo- 
mel, I ordered it to be discontinued. The mer- 
curial frictions were repeated ; warm stupes to the 
lumbar regions; ammonia and camphor internally. 
At seven in the evening there was no change for 
the better, save that the pulse had improved in 
strength; ischuria still complete; the mercury 
had produced no effect. I now ordered two 
drachms of mercurial ointment to be passed into 
the rectum, and directed that be should take 
tweuty minims of spirits of turpentine every half 
hour; warm stupes were still contiuued to the 
lumbar region. About three hours and a half 
later the kidneys began to act, and he passed 
nearly three pints of urine in the course of the 
evening. It wos loaded with mercury in the 
state of chlorides, but deficient iu urea. It did 
not coagulate with heat or nitric acid. From this 
moment he rapidly improved. Contrary to my 
expectations there was no secondary fever of any 
moment, and in five or six days more he was able 
to resume his occupation. 

It would be, of course, idle to draw any conclu- 
sions from an isolated case, yet there are some 
points in the present which 1 think deserve 
attention. 

First — This case had well-marked premonitory 
symptoms. 

Second — Mercury seems to have produced no 
effect up to a certain point. 

Third — He got no opium during the stage of 
collapse, to which circumstance chiefly I am in- 
duced to attribute bis recovery. 

Fourth — He bore the spirit of turpentine without 
vomiting or purging. 

Fifth — When the kidneys did act, they excreted 
the mercury profusely. 

I did not give him opium, as I felt convinced 
that be was labouring uuder profound cerebral 
congestion, to which a narcotic would only fatally 
contribute. Whether the turpentine was of any 
real service or not can only be determined by ex- 
perience in similar cases, which I trust may be 
long denied to us. 



The Indian Mutinies. — The following members 
of the profession have fallen victims in the mutinies of 
India : — Dr. Dropping, 54th Native Infantry ; Dr. 
Dawson, Royal Artillery ; Dr. Phillips, 3rd Light 
Cavalry. 



ON THE PRESENCE OP 

ELASTIC PULMONARY FIBUKS IX THE 
SPUTA OF PHTHISICAL PATIENTS, 

AS CERTAIN SIGN OF THE EXISTENCE OF A VOMICA. 

By J. h. C. SCHROEDER VAN DER KOLK, 
Professor in the University of Utrecht. 

Translated from the Dutch by 

William D. Moore, A.B., M.B., T.C.D., 
Honorary Member of the Swedish Society of Physicians. 

(Continued from page 246 .) 

When we consult the observations of other 
writers on this subject, it is strange that the pre- 
sence of these fibres has not attracted more atten- 
tion. Investigators in general seem to have given 
themselves more trouble, though unsuccessfully, to 
look for certain distinctions between mucus, pus, 
and tubercular matter, than to examine closely the 
several forms and peculiar occurrence of these 
elastic fibres; and I am greatly surprised that, 
although the latter have been observed by some 
writers, no one has given an exact representation 
of them as they variously occur in the sputa. 
Simon appears to be one of the first to mention 
their presence in the sputa of phthisical patients ; 
but he says no more on the subject than that be 
has seen more or less numerous fat globules, and 
some very fine tubes or fibres ramifying like ves- 
sels; while the representatiou he gives of these 
fibres is so incorrect, as rather to give rise to the 
suspicion that something had been accidentally 
mixed with the sputa observed by him, than that 
he had seen real clastic fibres of the lungs.* The 
plate given by Simon, of the tissue and vessels of 
the lungs, appears to represent nothing else than 
epithelial cells and fat.* GIuge,{ to my surprise, 
says he never met fibres in tubercular matter. 
The drawings given by Vogel, in his excellent 
Icones Physiol, palh^ Tab. xv n xvi., and xvii., 
are important, where he represents these elastic 
fibres, as they occur in tubercles, taken partially 
undissolved from the lungs of a dead body, very 
well, but perhaps on rather too large a scale. 
He does not, however, represent them as they 
occur in the sputa, where their form and direction 
are often very different from what they are in the 
pulmonary cells. Thus in the sputa they are often 
broken up into smaller portions; yet they always 
retain their peculiar distinctive marks. Vogel § 
observes that the occurrence of such dead pulmon- 
ary fibres in the sputa, is an equally certain and 
important sign that tubercular destruction of the 
pulmonary tissue has already set in. He does not 
however say whether their occurrence is constant, 
or whether they may also be absent in the sputa 
of phthisical patients. 

* Simon, Med. Chem. T. it., p. 316, fig 18. 
fl. c.p. 316, fig. 19 
X Anat. microKop. Uutert., Heft 1, p. 21. 
§ Icomm, p. 67. 



262 



DUBLIN HOSPITAL GAZETTE.— September 1, 1857. 



Buhlmann, too, speaks of these fibres, and says 
that we meet them with areolar tissue in the sputa, 
especially in phthisis laryngea, or also in a vomi- 
ca; that, however, they there occur more rarely, 
because they form the deepest layers of the«bscess, 
which do not separate so early, and- that we 
can find them mnch more easily by scraping with 
a scalpel after death. When, however, they occur 
in the sputa, they are the most certain sign of a 
suppurative process. But it is, he adds, self-evident 
that we must often examine all parts very accu- 
rately, in order to find them; for, except in case 
of death of the lung, they occur extremely rarely. 
He says he has often found filaments of areolar 
tissue in syphilitic ulcers of the throat, and observes 
that we often meet them also in phthisical patients, 
especially when a tubercle has very rapidly soft- 
ened and forms a spreading cavity.* He does not 
give a drawing of them. It is evident that he has 
confounded these elastic fibres with filaments of 
areolar tissue, which latter, however, appear to 
occur in the pulmonary cells in less number than 
the elastic fibres, and are easily distinguished from 
them, inasmuch as they become very transparent 
in acetic acid. The elastic fibres in the pulmonary 
cells, are, as we shall hereafter endeavour to show, 
separated from the cavity of the cells only by an 
extremely thin and weak membrane. 

Lebert also speaks of these elastic fibres, and 
says that we sometimes in the spnta of phthisical 
patients meet very well marked pulmonary fibres ; 
and that this is not unusually the case when there 
are cavities. That, consequently, their presence 
is an important aid in diagnosis; that they pos- 
sess so peculiar a form that they can be confounded 
with no other fibres, particularly not with those of 
the trachea, which might occur therein; that as 
these pulmonary fibres can occur in the sputa only 
when the pulmonary tissue is ulcerated with tuber- 
cular matter, they afford an infallible sign of the 
existence of cavities (cavemei). He, however, 
also states that the elements of tuberculous sputa 
possess no specific character, and that it is only in 
some cases that the pulmonary fibres indicate the 
presence of tubercles; whence he infers that we 
are constrained to admit that the microscopic ex- 
amination of the products of expectoration in 
phthisis contributes nothing to the elucidation of 
the diagnosis, especially when the case is one of 
incipient phthisis. But if the disease be confirmed, 
it is evident, he Bays, that the sputa lose 
their value in this respect, inasmuch as other 
physical and rational signs then exist, which en- 
able us to establish the diagnosis/)" He does not 
delineate these fibres as they occur in the sputa; 
but he gives a drawing of them as they are met 
with in a tubercle taken out of the lungs, { which 
drawing is, however, less characteristic than that 
given by Vogel. 

* Buhlmann, 1. c, p. 64 et seq. 

t Lebert, 1. c. T. 1, p. 418. 

% Lebert, 1. c, pi. vrii., fig 11, B. 



Rainey,* in his recently published beautiful 
essay on the minute structure of the pulmonary 
cells, and the formation of tubercle, makes do 
mention of the elastic fibres in sputa. He merely 
says that the expectoration is in great part de- 
rived from the mucous membrane of the bronchial 
ramifications, and very probably cannot be dis- 
tinguished from that in an ordinary case of bron- 
chitis; but he believes that when the tuberculous 
matter is dissolved and expectorated, it can be 
with certainty recognised by no other sign than 
the debris of the membrane internally inverting 

the cells. 

From the foregoing it appears, that of all the 
signs in phthisical sputa of the existence of a 
vomica, none remains except the presence of elas- 
tic fibres when these appear. The question there- 
fore iai do these occur with sufficient regularity 
to serve as a certain indication of the existence of 
a vomica ? 

That they are by no means of such rare occor- 
rence as several writers state, I have convinced 
myself from my own observations, inasmuch as 
after I had once discovered them, I have never 
missed them in any sputa of a phthisical patient, 
and I have constantly found them in greater or 
less quantity. The question is, therefore: do 
these fibres occur only when phthisis is already far 
advanced, and has produced great destruction; or 
are they present in the sputa from the first forma- 
tion of the vomica, so as to indicate with certainty 
the existence of a vomica from its very com- 
mencement? 

On this important subject I believe I may ex- 
press my conviction, that, as I shall endesvonr to 
show, these elastic fibres exhibit themselves in the 
greatest quantity precisely in the beginning of 
phthisis, and in the first formation of a vomica, 
and that they belong to the most certain signs we 
possess of the presence of a vomica. Subse- 
quently, when the vomica has increased to a 
considerable cavity, they usually occur more 
sparingly and less distinctly in the sputa, and 
this appears to me to be one of the principal 
reasons why many writers have either not ob- 
served these fibres, or have taken but little notice 
of their presence. 

This struck me particularly in the case of a 
young man of phthisical disposition, who had for 
more than a year suffered from a severe catarrh, 
and to whom I was this summer called in con- 
sultation. On the first examination I made I was 
soon convinced of the existence of an inflammatory 
process in the lungs; the prise was usnally above 
100 in the minute; the cough was very severe; 
the sputa were more or less red coloured and glo- 
bular, though for the most part floating; todily 
exercise, as well as continued speaking, excited 

• G. Rainey, on the Minute Structure of the Lyf 
and on the formition of Pulmonary Tubercle, in Nt*- 
co-Ckirurgical Transactions. London, lw 
xxviii., p. 595. 
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the cough ; night sweats began to increase from 
time to time, and on any great excitement the 
peculiar flush appeared upon the cheeks. Oc- 
casionally he complained of some pain in the right 
side between the seventh and eighth ribs. On as 
accurate as possible, and repeated examination, 
the ordinary respiratory murmur was distinctly 
heard in both lungs ; percussion yielded a particu- 
larly doll sound nowhere except pretty low between 
the seventh and eighth ribs on the right side. On 
the application, however, of leeches, and of an 
issue to the affected part, these inflammatory phe- 
nomena, probably the consequence of a slight 
pleuritic affection in that situation, with a severe 
bronchitis in the finer pulmonary ramifications, 
disappeared; the duhiess on percussion in the part 
became less, and after a repetition of the leeches 
altogether ceased; deep respiration became en- 
tirely free; and under the use of cod -liver oil, 
with pills containing extract of lactnca virosa, 
the phenomena began so far to improve that the 
nightly perspirations were completely checked, 
the cough diminished, and the pulse finally return- 
ed to about 80. The expectoration of globular 
and occasionally red coloured sputa, however, 
continued, though in diminished quantity. After 
a couple of months the cough began to be more 
violent, in consequence of renewed colds and an 
attack of catarrh; the sputa again acquired a less 
favourable aspect, and in great part sank in water, 
and the pulse once more became quicker. The 
examination of the chest now showed that between 
the second and third ribs of the right side the 
sound on percussion was somewhat duller; no 
pectoriloquy could, however, be discovered; mu- 
cous rale alone was heard, and that with difficulty. 
Leeches were now again applied, and the issue 
was moved from below up to the more affected part. 
Now, for the first time, examining the sputa under 
the microscope, I found the pulmonary fibres above 
described in tolerably large quantity, which still 
farther convinced me of the danger the patient 
was in; however, under the treatment, all the 
phenomena again diminished, the pulse sank once 
more to 80, the cough became easier, and the in- 
flammatory symptoms decreased. But as the sputa 
continued pretty copious, I gave twice a day, in 
addition to the other remedies, and the occasional 
daily use of flax-seed tea, lime-water and milk; 
this the patient bore very well, and soon after 
the quantity of expectoration began remarkably 
to diminish, the nightly perspiration entirely 
ceased, the cough lessened, deep inspiration was 
unattended with inconvenience, and exercise pro- 
duced less violent coughing. I requested a friend, a 
very experienced auscultator at , to examine 

the patient accurately, during a short stay there, 
particularly as he had seen him a year before, and 
had then found his chest to be in a perfectly nor- 
mal condition. I shortly after, in the beginning 
of December, 1845, received the following an- 
swer: — "In consequence of your request that I 



should communicate to yon the results of my ex 
animation of the patient, I have examined him 
during his, stay here. My first and principal ob- 
ject was to ascertain for yon the phenomena 
observable on percussion and auscultation. Both 
sides of the chest appeared to me to be equal in 
form and circumference; percussion on the left 
side presented no abnormity; the right side was 
not so easily examined by percussion (on account 
of the issue). I have, however, so far as was 
possible, without putting the patient to pain, per- 
cussed the entire of the thorax, including the seat 
of the issue. Though I paid the greatest possible 
attention I could not discover any dulness; I can 
at least positively assert, that the sound in the 
supra-clavicular region was normal. Whether a 
doll sound should have been heard if the seat of 
the issue had been struck harder, I cannot decide. 
On auscultation the respiratory murmur was nor- 
mal, both anteriorly and posteriorly. On neither 
side of the chest could anything pathological be 
discovered posteriorly, while the respiration was 
suspended. The heart's impulse was not trans- 
mitted farther or with more force through the 
pulmonary tissue, than is the case in healthy 
individuals. At the seat of the issue I imme- 
diately found the rale described by you. The 
sound was unmistakeable, and was circumscribed 
in a small space as a mucous rale. I need not 
say that I did not confine my examination to what 
I have here communicated, but I wish, in one 
word, to add, that the form, colour, and quantity 
of the sputa appeared to me only too decidedly to 
confirm the suspicion of the destruction of a 
portion of the lung. 

" On the principal point, therefore, my exami- 
nation gives no other result than yours. This re- 
sult is in itself certainly not particularly satisfactory, 
as it affords every reason for assuming the presence 
of tubercular softening" (I had informed my friend 
of the existence of elastic fibres in the sputa). 
*' If we, however, take into account the degree 
and extent of the local affection, the slight dis- 
turbance of the physiological function of the or- 
gan, and the favourable condition of the general 
system; if we, at the same time, recollect the 
slow progress of the disease, which probably now 
dates from a year and a half back; if we add to 
this, that some general phenomena had, in the 
space of time that he was under my care (above 
half a year — he had previously used no remedies of 
any importance), even taken a turn for the better, 
the prognosis will perhaps be somewhat more 
favourable. I recollect your expression on this 
point in yonr former letter, that tubercular soften- 
ings, as small vomicae, heal more frequently than 
is usually supposed. 9 ' Thus we not unfrequently 
find in the lungs cicatrices of small vomicae which 
had previously existed. 

Hence, therefore, it Appears certain that phthisi 
had in this case as yet made no great progress ; all the 
phenomena of the disease were wanting except 
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the cough and the presence of elastic fibres in the 
sputa, and according to a report communicated to 
me some days previously by the same physician, 
the patient was in better condition and stronger 
than he had been a year before, although he still 
was thin. The so-called physical signs of phthisis, 
the results of percussion and auscultation, yielded 
nothing certain, and the mucous ronchus, although 
an unfavourable sign, is surely no proof of the ex- 
istence of a vomica, as it is also often present in 
bronchitis when the bronchi are in any degree 
filled with mucus; nevertheless, exactly at this 
time, the quantity of elastic fibres visible in the 
sputa was excessively great, so that they spread 
continuously over the entire field of vision of the 
microscope. Since this time, under the continued 
use of the same remedies, the cough has very much 
lessened, the sputa have diminished in quantity, and 
the elastic fibres begin to be fewer in number, so 
that, in fact, the prognosis is now more favourable, 
particularly since the issue has been applied upon 
the affected part, aud the use of lime-water was 
commenced. It, however, appears that where the 
physical signs yield uncertain results, .and do not 
decidedly indicate the existence of a vomica, the 
presence of these pulmonary fibres in the sputa 
plainly prove that the process is not as yet wholly 
arrested, and that the wasting of the pulmonary 
tissne progresses, so that we might hence infer 
that this sign is really more certain than those 
afforded by auscultation and percussion, and that 
it is eminently worthy of the attention of phy- 
sicians. 

This will become still plainer if we add to the 
foregoing a remarkable case given by Buhlmann,* 
of a patient in whom the sputa were exactly like 
those of a phthisical person, and were very co- 
pious, so much so, that he brought up, with the 
greatest ease, whole spoonfuls of perfectly puru- 
lent fluid, just as if a considerable vomica had 
existed; at the same time, pectoriloquy, cavernous 
respiration, &c., were heard in the dilated bronchi ; 
the microscope exhibited the most perfect and nn- 
mistakeable pus, and no doubt was entertained of 
the presence of a vomica, while dissection proved 
that no abnormity existed but dilatation of the 
bronchi, without either vomica or ulceration of the 
mucous membrane, consequently no elastic fibres 
could be found in this case. 

• 1. c., p. 89. 



Thb Meetiho of Germa* Naturalists and 
Phtsicians at Bonk in 1857. — Professors Moggerath 
and Kilian, as the managers of the thirty-third meeting 
of Naturalists and Physicians have just issued their in- 
vitation to the scientific worjd, announcing that the 
assembling commences on the 1 8th and terminates on 
the 24th September. They state that Bonn, not only on 
account of the beauty of its situation, but also its scien- 
tific appliances, is well deserving a visit ; and they pro- 
mise a hearty reception to evary friend of science, come 
he from where he will. They undertake the providing 
accommodation at hotels or in lodgings f**r those who 
•communicate with them previously to that effect. 



ABSTRACTS FROM RECENT CONTRIBU- 
TIONS TO SURGERY IN AMERICA. 

Successful treatment of Hydrarthrosis of the Km 
Joint, by puncture and injection of Iodine, By 
R. L. Macdonnell, M.D., Surgeon to Saint 
Patrick's Hospital, Montreal, &&, &c 

The practice of treating hydrarthroses bj punc- 
ture originated with French surgeons, and was ad- 
vocated especially by Malgaigne; but as this 
plan frequently failed, Bonnet of Lyons was led to 
try the effects of injection with iodine. Subse- 
quently Velpeau, Jobert, Leriche, and others, 
adopted the practice, and with success. 

British writers almost universally condemn this 
method of treatment, more especially Professor 
Miller, Mr. Ferguson, and Mr. South. Mr. 
Erichsen* approves of the plan, though he has do 
experience of it himself. 

Dr. Macdonnell has, he says, treated success- 
fully five cases of hydrarthrosis of the knee joint 
by this method. He gives the reports of three. 

Case 1 . — A cooper, art. 26. — The disease bad 
affected the right knee for four years; for a year 
he had been unable .to work at his trade, and 
could not walk except with the aid of a crutch 
and cane. The joint was increased four inches in 
circumference, and the swelling extended five 
inches up the thigh. 

It was at first simply tapped, and a large bowl- 
ful of serous fluid was drawn off; wet bandages 
and splints were then applied; no inflammation 
followed ; but from the second day the fluid began 
to re-accumulate, and on "the twelfth day from the 
first operation the joint was again puuetured, aud 
then injected with iodine. Two drachms, diluted 
with the same quantity of tepid water, was used; 
bandages and splints were applied as before. On 
the next day there was some pain complaiued 
of, for which opium was given. In three day? 
the pain ceased, and on the fourth day he was able 
to leave his bed. For some time after the ope- 

* Mr. Erichsen thus writes — " If these (the ordinal} ) 
means fail, we have a powerful means of cure at our 
command in- the injection of the joint with tincture of 
iodine. This plan, a sufficiently bold one, has been 
much employed in Parif, by Jobert and Velpeau, tod 
in Lyons by Bonnet. These surgeons use the tincture 
diluted with two or three parts of water. A small 
trocar is introduced into the joint, a moderate quantity 
of the iodine solution is thrown in, and after being left 
for a few minutes, allowed to escape. In flam mat ion uf 
the joint, which is a necessary result of thw procedure, 
comes on. This is then treated by ordinary anti- 
phlogistic means, and according to the statement* of 
the French surgeons, has in no case beenJoUowtd bf 
any serious consequences, but in several instances, by a 
complete cure, without anchylosis, a new and health) 
action having been imprinted on the synovial membrane. 
This mode of treatment does not appear as yet to 
have met with much support in this country, yet it cer- 
tainly deserves a trial, though it should not be lightly 
had recourse to. as it is evident that the induced inflam- 
mation miqht exceed the expected limits."— Science*** 
Art of Surgery. 



DUBLIN HOSPITAL GAZETTE September 1, 1857. 



265 



ration the affected limb remained weak, and 
yielded in walking; bat subsequently it is asserted 
.that he walked " without the least lameness." 
Four years had then elapsed from the operation, 
and the man bad during this time been able to 
work at his trade. 

Case 2 is very similar to the former. — This 
man was also a cooper, and had for fonr years 
been supported by a charitable institution, owing 
to his inability to work, from the useless state of 
his left knee. The joint was greatly enlarged, and 
crackled on motion. 

He was operated on last April, as described in 
the former case. Subsequently " there was no 
swelling or pain in the joint, no fever, no un- 
easiness whatever." The wet bandages were 
continued for ten days, and then a starched ban- 
dage was applied. The use of the limb was re- 
gained, but the exact amount of recovery is not 
mentioned. 

Case 3. — A carriage-maker, art. 25. — The 
affection in the knee had existed for seven years. 
44 No pain or swelling followed the operation, and, 
notwithstanding his cachectic appearance and bad 
constitution, the progress towards cure was unin- 
terrupted by the occurrence of a single bad 
symptom." 

Dr. Macdonnell strongly insists that the object 
of the operation is not to produce an acute arthri- 
tis, as Bonnet supposed, but that, as in hydrocele, 
the disease may be cured by modifying the dis- 
eased secreting action. The rule of Velpeau and 
Cabard is therefore, when possible, to be followed: 
" To procure in shut cavities, containing an effused 
fluid, an irritation which should be constantly 
adhesive and not purulent." 

In conclusion, he only advises this treatment in 
simple uncomplicated hydrarthrosis, that has re- 
sisted all other remedies, and that has led to loss 
of the limb, and has prevented the patient earning 
a livelihood, and enfeebled his constitution by con- 
stant suffering." — Montreal Medical Chronicle, 



Penetrating Wound of the Chest — Extensive 
Pleural Effusion — Iodine Injection — Recovery. 
By Dr. Grant, Ottawa. 

Case. — A carter, set. 24, in a drunken affray, 
was stabbed in several places with a sharp -pointed 
knife. One wonnd penetrated the pleura, oppo- 
site the fourth intercostal space on the right side. 
Symptoms of pleuritis followed, which were 
treated antiphlogistically. Three weeks afterwards 
effusion bad taken place, and small quantities of 
pus escaped occasionally from the wound, which 
had not yet healed. On one occasion as much as 
a pint and a half of sero-pus thus escaped, with 
great relief to the dyspnoea. A month after the 
injur j, hectic had become well developed, and pus 
flowed freely from the side. Having allowed as 
much as possible to escape, an iodine solution was 
injected into the pleural cavity, part of which 



flowed oat again. A sensation of heat in the side 
was alone complained of. No inflammation fol- 
lowed, and one week afterwards the patient " con- 
tinued to improve with surprising rapidity," and 
the discharge lessened very much. Perfect recovery 
ensued, and the fistula soon afterwards healed up. 

Dr. Grant was led to employ iodine injection in 
this case from the success which had attended 
similar cases. In eight cases where empyema had 
been thus treated, but one, he states, failed. — 
BraUhwaite*8 Retrospect, vol. 31, p. 86. 

Dr. Tuxtgarens of Paris is said to have been 
especially successful. 

Other parts as intimately connected with life 
as the pleura he observes have been also injected, 
and successfully. He instances the pericardium 
by M. Aran ; the peritoneal sac of hernia to ob- 
tain a radical core, by Velpeau, Jobert, Maison- 
neuve, Ricord, &c; ovarian cysts, by Bainet of 
Paris, and subsequently by Simpson and others. 
As also the tunica vaginalis, by Mr. Martin; and 
large joints for the removal of effusions, by Bonnet 
of Lyons, &c. — Montreal Medical Chronicle. 



The New York Pathological Society, if we may 
judge from its reports, appears to be very well 
supported. Many of the communications reported 
in the journals are of much interest The follow- 
ing extract shows that morbus coxce senilis is not 
limited to the white races, and that a knowledge 
of its pathology is no longer confined to these 
countries. 

"Chronic Rheumatic Arthritis of Hip. — Dr. 
F. M. Wright presented a specimen of this dis- 
ease. The patient was an old coloured man, who 
for sixteen years before his death had been so lame 
as to be almost altogether unable to work, and at 
intervals suffered severe pain in the hip joint. He 
died from some other affection, aud on examina- 
tion after death the bones presented very clearly 
the marks characteristic of this disease, viz., en- 
largement and flattening of the head of the femur, 
absence of articular cartilage, and partial eburna- 
tion of the articular surface, with bony vegetations 
surrounding. Precisely corresponding changes had 
taken place in and around the acetabulum, to- 
gether with ossification of its cotyloid ligament/ 9 



Rupture of the right Rectus Abdominis Muscle — 
Symptoms of Strangulated Hernia — Operation 
and Recovery. By S. B. Richardson, M.D., 
Louisville, Kentucky. 

The accident happened to an athletic yonng 
gentleman, »t 28, in hopping over a narrow ditch. 
Immediately after this effort he was seized with 
acute persistent pain below aud to the right of 
the umbilicus. At the moment he experienced a 
sensation like a snap, or the crack of a whip. On 
the following day there had been no action of the 
bowels, although a purgative had been given. 
The pain continued, and the stomach rejected 
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everything. An indistinct tumor was now (in 
consultation) discovered at the float of the pain. 
The abdomen was generally tender. Twelve 
leeches were applied, and subsequently ice. 

Third day.— Vomiting frequent, with constant 
nausea; bowels still confined. 

It was now agreed not to delay longer an oper- 
ation, " expecting, as most likely from the signs 
and symptoms present, that we should find a 
strangulated ventral hernia." 

A crucial incision was made over the tumor; 
as the layers were divided the tumor became 
more apparent and more tense. " Expecting to 
find a hernial sac beneath, the fascia profunda ab- 
dominis (sheath of the rectus muscle?) was open- 
ed by the knife held horizontally; and so tense 
was this structure that it split in advance of the 
scalpel." This brought into view a large coagnlum 
of blood, estimated at half a pound weight, occu- 
pying a large irregular cavity, and resting pos- 
teriorly upon the peritoneum and bowels. On 
turning out the coagula, the right rectus muscle, 
with the corresponding epigastric artery and veins, 
as well as the sheath of the muscle, were torn 
completely across, and their ends retracted and 
separated about two inches. One artery was 
twisted, none ligatured, and water dressing 
was applied. 

On the next day another coagnlum occupied the 
cavity of the wound, and there had been some 
oozing of blood. After dislodging this and dressing 
the wound afresh, matters went on very well. 
Five grains of calomel caused the bowels to act. 
Three weeks afterwards the wound was almost 
healed. — American Journal of Medical Science. 



" Erfarungen uber die Theraipe der Magen- 
krankheUen" Von Pbof. Oppolzer. 

In the paper before us we find briefly recorded 
the experience of this highly distinguished physi- 
cian on the subject of the remedial means employed 
in diseases of the stomach, functional and organic. 
Professor Oppolzer first refers to the difficulty of 
diagnosis of various diseased conditions to which 
the stomach is liable. The practical physician 
will often find it impossible to assign an organic 
cause to many derangements of the digestion which 
come under his notice; nevertheless it may be that 
such deviations from health as are evinced by 
slowness of the process of digestion, and the deve- 
lopment of excessive quantities of acid and of air, 
are caused by organic changes which, in the pre- 
sent state of our knowledge, remain undetected. 
Who can tell what changes may occur in the pep- 
sin glands, or what disturbance of innervation, or 
what slight alteration in the blood may be present, 
which are capable of exercising an influence on the 



quantity and quality of the gastric juice ? The de- 
viations from health of the gastric raucons mem- 
brane and of the epithelial cells are not as yet. 
thoroughly explored, and still there cannot be a 
a doubt but that from them disturbances of diges- 
tion proceed. Believing that diet, in the widest 
signification of the word, is of the greatest impor- 
tance in the treatment of gastric diseases, Profes- 
sor Oppolzer commences with giving his experiesce 
on that subject To milk diet, "milcbcur" as the 
most valuable dietetic plan, he assigns the first rank 
He recommends in all cases cows' milk, and prefer? 
sour milk to sweet milk or to buttermilk, because 
in it the kasein is finely divided, and consequently 
more easily digested. By many patients the sow 
milk is preferred in the shape of curd, and by some 
the curd is mixed in water and taken as drink. 
Sweet milk is generally taken plain, but it should 
be skimmed ; if buttermilk is employed it should be 
previously passed through a sieve. In diseases of 
the stomach, particularly when vomiting of the 
ingesta prevails, die milk should be given at fir*t 
in small quantities, a few teaspoons-full gradnallj 
increased as it is well borne. Sour milk may be 
taken in larger quantities than sweet; when the 
latter is administered it should be in small quanti- 
ties, and often, to prevent the formation of Urge 
lumps of cheese. In a few instances pyrosis occurs 
during the milk treatment, but small doses of car- 
bonate of magnesia removes it. In others diar- 
rhoea presents itself, and in such cases, after the 
milk, a small dose of " pulvis concharnm pnepara- 
tarum" was given. In severe forms of g^nc 
disease nothing bat milk was allowed, especially 
when vomiting of an obstinate character was pre- 
sent To some patients, with whom the milk 
seemed to agree well, a milk pap of groats or nee, 
or arrow-root, was also given ; a few bore *»k 
broth and the yolk of egg. The diseases in which 
the milk diet is recommended in an especial tur- 
ner, are chronic inflammation of the stomach, ero- 
sions, perforating ulcers, the vomiting of pregnancr, 
the vomiting in uterine diseases, the vomiting often 
so obstinate towards the close of typhus, in hyaten* 
&c. In cancerous disease of the stomach the mitt 
diet will often afford relief, and in some cases sour 
milk is the only nourishment which can be toler- 
ated. In some few diseases of the stomach ib 
which the milk diet did not agree, small balls of 
raw flesh were given, the patients generally taking 
them without difficulty, but occasionally this pi* 1 
could not be put in practice in consequence of * fl 
insuperable repugnance on the part of the sick, w 
one case the exclusive use of cold food was tnea 
with advantage; a man who suffered pain aftcf 
eating warm food and subsequently vomited, w 
who had no uneasiness after cold food, was kept 
on cold meat for two months, at the termination ot 
which time he was enabled to eat warm food wit* 
out suffering any uneasiness. We frequently row 
with persons of sedentary habits who labour nnder 
difiiculty of digestion ; after meals tbey fed » *■*' 
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tion of weight in the stomach, they frequently 
complain of eructations with the odour of food 
which they have eaten many hoars before, in addi- 
tion to pyrosis, flatulence, distension of the bowels 
and irregularity. In such patients there is a disincli- 
nation to mental labour, the head being engaged 
also, even the amount of movement which cannot 
be avoided is disagreeable, and they would wish 
to lie down and sleep after meals. 

The treatment adopted by Oppolier for invalids 
presenting the group of symptoms alluded to, is to 
send them to the hills at a suitable season, and he 
finds that a pedestrian tour and the mountain air 
agree so well with them that they return with 
good digestion and improved looks. The author, 
after this reference to dietetic plans, turns to medi- 
cinal agents. He informs us that he is in the habit 
each year of sending patients labouring under 
gastric affections to the Bohemian baths, to Karls- 
bad, Marienbad and Franzensbad. From Karlsbad 
and Marienbad he has seen good effects in the 
stomach derangement of the gouty, which mani- 
fest itself by heartburn, eructations and often 
by cardialgia. Karlsbad is to be preferred when 
the gouty subjects are advanced in life and have 
been for years ailing; it is highly efficacious in 
cases in which gall stones or renal calculi are the 
foundation of the gastric disease. Marienbad an- 
swers better for younger men, with a tendency 
to obesity, and with constipation. For persons 
labouring under chronic affections of the stomach, 
and such as follow anaemia and nterine blen- 
norrbagia, Franzensbad is found the most useful. 
Patients labouring under diseases of the stomach 
which are allied to congestions or to haemorrhages, 
should not resort to these baths. In ulceration of 
the stomach, Carlsbad is to be feared as likely to 
produce gastric hemorrhage, while Marienbad and 
Franzensbad are injurious owing to the distension 
of the stomach by the development of gas. Pro- 
fessor Oppolzer frequently avails himself of heat 
and cold in his treatment of diseases of the stomach ; 
iced water and small portions of ice are adminis- 
tered in inflammations of the mucous membrane 
and in gastric haemorrhage; the vomitings which 
appertain to diseases of the kidneys, uterus and 
brain, are relieved or altogether removed by taking 
portions of ice ; he recommends cold applications 
also, giving a caution at the same time that cold 
water should be used at first, the temperature 
being gradually reduced to the coldness of ice ; for 
if we commence with the latter violent movements 
of the stomach and bowels may be produced, which 
in gastric haemorrhage are calculated to be exceed- 
ingly injurious. Warm applications, viz., warm 
cloths, poultices and baths, were found useful in 
simple and sympathetic cardialgia; as irritants, 
flannel, rabbit and bare skin, the fur next the skin, 
were applied, also aromatic plasters and mustard 
sinapisms; the warm coverings by means of the first, 
were directed in cases in which there was a ten* 
d< ncy to cardialgia in the co!der months, the latter 



were used in slight pain in the stomach, the con- 
sequence of chronic inflammation. The narcotics 
were found very useful in many cases of painful 
affections of the stomach, opium and its preparations 
particularly. In ulcer of the stomach, solid opium 
is to be preferred to the tincture; to patients who 
at the same time labour under obstinate constipa- 
tion, belladonna or conium should be administered. 
When perforation of the stomach is threatened, 
opium is the best remedy, inasmuch as it arrests 
the peristaltic motion, and thus renders cicatriza- 
tion possible, opium has also been found powerful 
in allaying the cardialgia and the chronic vomit- 
ing of the drunkard. Laurel water proved effec- 
tual in slight gastric pains and in gastric catarrh, 
and disturbed the digestion less than other narco- 
tics. Emetics were had recourse to, under certain 
circumstances in cases of indigestion. 

Purgatives are frequently necessary in diseases 
of the stomach ; enemata, and in some cases aloes, 
which was found preferable to castor oil and senna. 

In cardialgia, with inordinate secretion of acid, 
bismuth was given with good effect Antacids were 
employed and found to relieve the distress caused 
by the presence of acid in large quantity, generally 
a consequence of the process of fermentation ; they 
ought to be administered after meals when the 
pyrosis commences, if they are taken before eating 
they readily disturb digestion. In ulcers of the 
stomach of all sorts, Oppolzer prefers the carbon- 
ates of the earths to the alkalies, as tbey are less 
stimulating to the diseased surface. When diar- 
rhoea occurs as the result of the secretion of acid 
in abundance, chalk is pre-eminently the best 
remedy. The importance of neutralizing the acid 
which is generated in the stomach of children 
especially, is dwelt upon ; also in cases of tuber- 
culosis, in disease* of the brain and uterus, in 
ulcers of the stomach and dilatation of the stomach, 
the result of pyloric narrowing, it is well to neu- 
tralize the acid, as it gives rise to much distress, 
and may even occasion softening of the stomach, 
which although generally an event occurring after 
death, still may take place during life, as is proved 
by the pneumothorax which has followed the perfor- 
ation of the diaphragm. In softening of the stomach 
of infants at the breast, alkalies, chalk and vegetable 
astringents are the best remedies. In redundant 
secretion of acid and mucus, and in gastric haemor- 
rhage, the vegetable astringents, viz., tannin, ext: 
rhatanhise, ex: salicis, decoctum ligni camp: &c. 
were found advantageous. The sacharum saturni 
was efficacious in some cases, in which cold and 
other astringents failed; the dose was small in 
order to prevent vomiting, which has been caused 
by large doses. Kux vomica and ipecacuanha in 
small dozes have been given in obstinate cases of 
difficult digestion, the time selected being shortly 
before meals-— the result was satisfactory. In per- 
sons of lax fibre and who are anaemic and whose 
digestion is slow, and who are affected with 
chronic cat an h of the stomach, the following 
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bitters havo been resorted to: flerba centanrii 
minoris, gentiana, ext. carduii benedicti, quassia, 
Colombo, rhenm, &c. &c. Id the ausemic some of 
the mild preparations of iron have been useful. 
An inflammatory state of the stomach contra- 
indicates these remedies. Oreasote has acted well 
in relieving the flatulence, the result of fermenta- 
tion, and in the vomiting of Bright's disease it has 
also given relie£ In states of the stomach in 
which eructations with the odour of rotten eggs 
occur, wood charcoal acts well, but as this often 
contains fragments which are irritating, the char- 
coal may be made from burned bread. 

In chronic inflammation of the stomach, hydrio- 
date of potash in small doses was efficacious. 

Professor Oppelzer concludes his notice of the 
remedial means he has been in the habit of em- 
ploying in gastric affections, by bearing testimony 
to the value of nitro-muriatic acid in diseased 
states of digestion, with oxalate of lime in the 
urine, having adopted the treatment suggested by 
Dr. Prout — Zeitschrift der Gesellschaft derAerzte 
zu Wien. 



DEATH FROM AMYLENE. 

In the Medical Times and Gazette, August 8th, 
Dr. Snow relates a second case of death from the 
effects of amylene, the first having been given by 
him in the number for the 18th of April, of the 
same journal. Dr. Snow is of opinion that death 
resulted in this, as in the former case, from the 
fatal action of amylene upon the nerves of the 
heart, producing paralysis of the organ; that death 
in fact commenced at the heart, and not by as- 
phyxia as had been asserted by M. Duvergie. The . 
length of time the patient continued to breathe is 
very remarkable, spontaneous inspirations being 
made for three quarters of an hour after the pulse 
had ceased to be discernable at the wrist. The 
subject of this melancholy accident was a young 
man 24 years of age, admitted into St. George's 
Hospital, to have a small epithelial tumor re- 
moved from the back, by Mr. Hawkins, some of a 
similar kind having been removed upon three oc- 
casions and under the influence of chloroform, 
without any unpleasant result. It appears that in 
the administration of amylene, care must be taken 
that the air the patient is breathing should not 
contain more than about fifteen per cent of the 
vapour. Now in the ordinary mode of auminis- 
tering chloroform iu amylene, this cannot be re- 
gulated exactly, as the vapour is not mingled with 
the air by measure. In this case it appears that 
the patient took one. or two inspirations of the va- 
pour a little stronger than was inteuded, and hence 
the fatal result. 



The Heat in Belgium. Mr. T. Forater, of Brus- 
sels, writes:—" I have registered the weather, and find 
that the average heat of this summer has already no pa- 
rallel, and indeed exceeds every other by at least seven 



CASE OF POISONING BY PHOSPHORUS. 

Translated by Samuel Thomson, M.D.,Jh)m 
the 'Journal de Medecine et de Chirwrgie Pratiqm.' 

Hygienic (Lucifer) Matches — Amorphocs 
Phosphorus. — Chemists have more than once called 
attention to the practice of using phosphoric matches, 
which are a' constant occasion of disease to tb<w 
who make them, a source of danger to every one, 
and a deplorable convenience to the crime of poi- 
soning. It is now no longer arsenic that murder 
employs to reach the victim ; there is always at 
hand phosphorus — a poison of sure effect, aad 
scarcely leaving any traces behind, but such as are 
difficult to verify. 

The judiciary lists every day acquaint us with 
fresh cases of poisoning by this substance, and affoni 
proof, that criminals of every class know thej 
have at hand a poison equally certain with arsenic 
and almost securing them impunity. The ' Droit' 
of the 16th July, adds to the store the following 
remarkable instance. 

A young widow had taken for her second hos- 
band a man of intellect so weak as to border upoe 
idiotism, but who was possessed of some fortune. 
After the lapse of some months,, she resolved w 
get rid of him and gave hira an infusion of chemical 
matches. The unhappy man succumbed, indeed, 
after some hours of suffering; but the suddenness 
of the death, and certain imprudent discourse, 
aroused the attention of justice; a visitation was 
made, and the woman interrogated concerning the 
deceased. She gave some confused answers, sod 
ended by relating, that she had caused a few che- 
mical matches to be infused in water for the pur- 
pose of killing rats. She had on the morrow taken 
out the matches, and thrown tbem into the tire; 
bnt at the moment when she was about to mix 
the infusion with floor, she fouud she bad none, 
and went ont to procure it, leaving the vessel with 
the phosphoretted water. On her return, discover- 
ing the dish to be empty, she asked her ba»bai*l 
what bad become of the liquid it contained, tfd 
bis answer was, that having spilled some wine be 
had drunk up the missing water. 

The officers of justice cogld not give credit to 
this tale, coming forth the day after the victim* 
death, and the trial has clearly proved that she 
did administer to her husband an infusion of che- 
mical matches with iutent to kill him, and she b*-< 
been condemned to hard labour for life. 

Facts of this nature, as we have said, multiply 
from day to day; and it is full time authority 
should prohibit the use of those matches, as tbey 
can henceforth be replaced by another manufacture 
in every respect much to be preferred. There are 
already in the market, under the name of Hygiene 
Matches (AUumettes Hygieniques), a sort having 
in their composition red phosphorus, which w 
known not to be poisonous, and does not emit in 
ignition the suffocating odour that issues from the 
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ordinary phosphoric matches, and lastly is in no 
way dangerous to workmen preparing it. This 
red phosphorus being difficult to inflame, it was 
necessary it should be conjoined with chlorate of 
potash, which always rendered the explosion easy 
and unsafe. But a Swedish chemist has conceived 
the idea of separating the phosphorus and chlorate; 
dipping the matches in one substance, he spreads 
the other on the side of the box. When a match 
armed with amorphous phosphorus is rubbed against 
pasteboard thus prepared, deflagration instantly 
takes place, and the match is kindled ; bnt it is 
impossible for this to happen if the match is rubbed 
anywhere else than on the side of the box. In 
consequence of this arrangement, the matches 
called hygienic may be suffered to pass into the 
hands of children, or of the evil -disposed, without 
onr having apprehensions of fire. If we will only 
keep the box ont of the hands of such persons, no 
rnbbing can excite ignition. They can be made 
to emit fire by means of the box alone, and under 
no conditions can they be made serviceable to 
poisoning. 

These matches have therefore an incontestible 
advantage over the others. Their use is in no wise 
disagreeable, and their price is insignificant. It is 
therefore desirable that their sale should be autho- 
rised to the entire exclusion of the others ; for thus 
will society be delivered from a permanent cause of 
fire and crime, while, through the progress of che- 
mical science, we have still means to obtain in- 
stantaneous fire, as effectual as those which we 
have enjoyed for several years by the other kind 
of phosphoric matches, against the use of which 
we shall not cease to be arrayed. — From the Me* 
diced Circular, 



NOTICE OF DR. MARSHALL HALL'S LIFE. 

The Dublin Hospital Gazette, of August 15, 
in common with every other medical journal of 
the same date, announced the death of this phy- 
sician, whose name is familiar to us all in connex- 
ion with the physiology of the nervous system. 
Upon the 11th inst., at Brighton, died Dr. 
Marshall Hall, aged sixty-seven years. This 
celebrated physician was born at Basford, in 
Nottinghamshire, in the year 1790, from whence 
he proceeded to Edinburgh in the year 1809, to 
enter upon his medical studies. It was here, and 
from the teaching of the eminent men who shone 
in the university at that time, that he imbibed 
that ardent love of science which is* exhibited in 
his various and extensive works, and which urged 
him on in discovery up to the very close of his life. 
He was not neglectful, while in Edinburgh, however, 
of the means of acquiring a sound practical know- 
ledge of his profession ; for we find him resident 
physician for two years in the infirmary, after he 
had taken bis degree, which he did in 1812. 



Having spent a year in visiting the Continent, Dr. 
Marshall Hall settled in Nottingham, from 
whence after about ten years he removed to Lon- 
don. While at Nottingham he produced his work 
on diagnosis, the importance of the accuracy of 
which was not as fully recognised then as it 
has been since. Also " Experiments upon loss of 
blood," in which he explains, for the first time, 
the difference which exists between inflammation 
and irritation of the nervous centres, hitherto con- 
founded. Dr. Hall explained their essential dif- 
ference, their distinct causes, and the opposite 
lines of treatment required for their relief. It was, 
however, to his discoveries in the hitherto un- 
known region of the physiology of the nervous 
centres that Marshall Hall gained his well -earned 
and extensive fame. He was the first to explain 
the reflex function of the spinal cord, and conse- 
quently to throw light upon many phenomena, 
both in health and in disease, not previously un- 
derstood. The division of the nervous system 
into the cerebral, the true spinal, and the gang* 
lionic, with the account of the special functions of 
each, belongs to him. In a notice of this sort, how- 
ever, we cannot attempt to detail all that Marshall 
Hall did for the elucidation of nervous phenomena. 
It will, we believe, take many years before we fully 
appreciate the extent and value of bis discover- 
ies in this department. We roust mention, how- 
ever, his physiologistic test for strychnine, by 
means of a frog' immersed in a very delicate solu- 
tion, as affording both a beautiful and conclusive 
proof of his own theory of the irritability of the 
nervous system being greatest in the animals whose 
blood is the coldest, ai well as being a very accu- 
rate and practically useful test of the presence of a 
minute quantity of strychnine. While the disease 
which ended in his death — a stricture, with malig- 
nant ulceration of the oesophagus — was making 
life a burden, Marshall Hall gave to the world his 
4 ' Method of recovering drowned persons," which 
has already been the means of saving many ap- 
parently beyond the power of ordinary means of 
resuscitation. He was an MJ). of Edinburgh, 
a fellow of the Royal Society, and a member of 
the Institnte of France. He always maintained 
that the true physiologist would make the best and 
most successful physician, and treated with scorn 
and contempt the term of practical men, given to 
those who knew nothing of the structure and 
functions of the body they were engaged to treat, 
and only learned by an extensive experience. He 
has certainly given us a proof that a physiologist 
may be a successful physician, and has left to as 
an example of well-directed zeal and untiring en- 
ergy in the pursuit of knowledge, which, when 
gained, his powerful mind ever turned to practical 
use. It will be long before the uses to be made 
of Marshall Hairs discoveries are fully known, 
bnt bis name will ever stand high on the list of 
those who have advanced and adorned the school 
of Physiological Medicine. 
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AMYLENE CONDEMNED AT THE ACADE- 
MIE DE MEDECINE. 

M. Giralde* having recently sent a paper to the 
Academy, entitled "Clinical Study of Amylene," MM. 
Robert, Larrey, and Jobert formed the committee to 
which it was referred. In the report read on the 18th 
inst ., M. Jobert details various experiments and obser- 
vations he has since made with this substance, both with 
and without apparatus ; and he comes to the conclusion 
that amylene exerts an energetic and dangerous influ- 
ence. The statement that has been made, that it is 
less active than chloroform, is only true when it is ad- 
ministered in the open air, and is explained, he says, by 
the rapidity of its evaporation. If only a sponge be 
employed, there are only produced, after a period vary- 
ing from nine to nineteen minutes, muscular agitation 
and acceleration of pulse, effects * that ensue in from 



OPHTHALMIC CONGRESS AT BRUSSELS. 

This important meeting is to take place at Brus- 
sels, on Sept. 13th, 14th, 15th and 16th of this 
year, and it is expected that notable improve- 
ments in the treatment of affections of the eye 
will be introduced by means of mutual sugges- 
tions. The prospectus, as published by M. 
Warlomont, the secretary, runs thus : — 

First Section. — I. A. The transmissibility of 
the so-called military purulent ophthalmia being 
admitted, can the exact mode of transmission be 
ascertained ? B. What is the influence we can 
assign to granulations in this disease, and what is 
their nature? C. Is there a mode of treatment of 
military ophthalmia the superiority of which has 
been sanctioned by experience ? D. What are 
the most efficacious measures to forestal the disease 
aad prevent its propagation? 

Second Section. — II. What influence has the 
invention of the ophthalmoscope had on the diag- 
nosis and treatment of diseases of the eye? III. 
What are the agents that contribute to, or preside 
over, the accommodating powers of the eye ? 
IV. A. Can the existence of specific ophthalmias 
be admitted in the present state of science? If 
so, what is the actual meaning of the term, and 
to how many kinds of ophthalmia is it applicable? 

B. Can the specificity of these affections be recog- 
nised by anatomical and physiological characters? 

C. Can a complete cure be obtained by simple 
topical applications, or does the affection always 
require a general treatment ? 

Third Section. — V. Has experience shown that 
certain forms of cataract may be cured without 
operation? If so, what are those forms, and what 
are the means that may be substituted for surgical 
interference? VL Of what benefit is the occlu- 
sion of the lids in the treatment of diseases of the 
eye? What are the affections of that organ 
which render such occlusion desirable, and what is 
the best mode of obtaining it? VII. A. Is the 
existence of establishments specially devoted to the 
treatment of the diseases of the eye advantageous? 
B. If so, what requirements should such estab- 
lishments fulfil. 



five to seven minutes if the sponge be placed in a cow 
of pasteboard. If an apparatus be employed, however, 
amylene becomes a most energetic anS9sthetic,the desired 
result occurring in two and often in one minute. The 
effects of this agent are the increase of the number of 
the pulse by thirty or forty, the modification of the 
color of the blood, and the perturbation of the nervous 
system, inducing insensibility, coraa,and the abolition of 
the intellectual power. It is thus a toxical agent, act- 
ing simultaneously upon the vascular and nervous sys- 
tems. M. Giraldes does not advance sufficient proof 
that amylene is less dangerous than chloroform ; and 
even M. Robert's proposition of employing it in certain 
exceptional cases is not admissible, inasmuch as am; lent 
possesses the inconveniences, without the advantage*, of 
chloroform. Chloroform does not, like amylene, deprive 
the blood of its red colour; and while chloroform 
depresses and renders the pulse slower, amylene quiciem 
it, producing congestion of organs. Amylene is of dif- 
ficult administration, while chloroform is easily given. 
Chloroform has furnished to M. Jobert the same satis- 
factory results at all ages, and he believes that it is not 
more injurious in infancy than at a later period. He 
proposed that the conclusions of the author in favour 
of amylene should not be received ; but as the commu- 
nication is interesting iu other points, the thanks of Uk 
Academy should be returned for it 

M.Velpeau proposed a stronger condemnation of anj- 
lene on the part of the Academy; for from the experi- 
ments even of the reporter, it was evident that amylene is 
more difficult to manage, and more dangerous in its re- 
sults. In the recent case of death from it, there were Dot 
the attenuating circumstances adduced for chloroform or 
ether, such as the want of skill or experience of the mani- 
pulator, since it was the inventor himself who directed 
the procedure. " I maintain that a substance which in 
so snort a time, and in the hands of him who recommend* 
it, is dangerous to such a point, that its employment 
ought not to be permitted ; and 1 propose that the Aca- 
demy formally reject it." 

M. Larrey observed that he completely agreed with 
M. Velpeau, and he bbould have thought that M. Giral- 
des, after having been present at Dr. Snow's last accident, 
would have somewhat modified his ideas on the subject. 

M. Jobert added, that when amylene is administered 
on a sponge, anaesthesia sometimes cannot be produced 
for half or three- q uarters of au ho ur . If Chamere'a ap- 
paratus be employed, it is rapidly induced, but at the 
expense of serious accidents. It differs from chloroform 
in that the insensibility it induces is instantaneous u& 
not progressive. It produces an important modifica- 
tion of the blood. — Moniteur des Ifdp. No. 100. 



Medical Returns fbom the Baltic avd Buci 
Sea Fleets.— On Wednesday, 19th August, appeared* 
Parliamentary paper, containing some interesting detail 
relative to the mortality in the Baltic and Black §* 
fleets in the years 1854 and 1855. It is shown that the 
total mortality from all causes, in both fleets and in both 
years, amounted to 2029 deaths ; of which 1574 *** 
caused by disease, 228 by accidental injuries, suicide, 
and drowning, and 227 only by wounds received m 
action — a number extraordinarily low. The dbeatf 
most commonly prevalent in fleets and armies include 
three classes:—!. Those arising from privation and 
other work ; 2. Those arising from endemic or climatic 
causes ; 3. Those arising from the inhalation of the 
germ of infectious diseases. The deaths from diseases 
of the first class, including typhoid fevers, scorbutic 
affections, dysentery, diarrhoea, and ulcer, were not nu- 
merous. The deaths from local or climatic causes were 
also few, for the crews of the ships were seldom exposed 
to miasmatic influence!}, and when they were landed in 
low swampy places, as in the Black Sea and the Seaol 
Azof, quinine was almost invariably given as a f"**fc 
ive against fever, and offensive exhalations in the bomi 
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of ships were got rid of by ventilation and the ate of the 
solution of chloride of zinc The mortality under the 
third head (infectious diseases) might indubitably have 
been lessened, it appearing thai if the fleet in the Bal- 
tic had not anchored in Baro Sound during the summer 
of 1854, and if that in the Black Sea had shunned Bal- 
jick and Varna in July, August and September of the 
same year, the mortality from cholera would have been 
greatly reduced. Cholera, like small-pox, yellow fever, 
aud other infectious diseases propagated by a specific 
animal poison elaborated within the human system, aud 
thrown from it into the atmosphere, is generally de- 
structive amongst numbers in proportion to the force or 
concentration of the exciting poison and the poverty 
of the vital fluids of the patients. The mortality from 
consumption is much greater in the army than in the 
navy. It appears that the proportion of wounds and 
injuries of all kinds to the 1,000 of mean force, was 
greater in the Baltic than in the Black Sea fleet ; but 
the reverse was the case as regards the rates of mor- 
tality. In the former, the total number of deaths from 
all kinds of injuries and drowning was 185; of which 
21 were from wounds in action, 5 from gun-shot wounds 
received during the infamous attack on the boat's crew 
at Hango, 57 from drowning, and 52 from falls from the 
rigging and other accidental hurts. In the Black Sea 
fleet, its total number of deaths from external violence 
and drowning was 286; of which 201 were killed in 
action, 40 were drowned, and 45 killed by external in- 
juries. The medical evidence goes on to show that 
sailors are more liable to rheumatic attacks than soldiers, 
but this will only hold good so long as the latter are com- 
fortably lodged in cantonments or barracks. There is 
no evidence to show that the climate or soil on the bald 
steppes of the Crimea had the least effect in producing 
any form of bowel complaint, although the accumulation 
of filth and the effluvia arising from decay of organic 
matters were doubtless injurious to the general health, 
and so predisposed the weak and anaemic to be attacked 
by various forms of disease. Affections of the liver and 
jaundice were more numerous in the Black than in the 
Baltic Sea, by as much as 9*3 exceeds 3*4, but the mor- 
tality for both was nearly identical. Defective or erro- 
neous diet, in connexion, possibly, with peculiar states 
of the weather, would appear to be the inducing causes 
of these liver complaints. The proportional number of 
catarrhal attacks was greater in the Baltic fleet by as 
much as 277 exceeds 215. Cholera was far more rife 
in the Black than in the Baltic Sea, for there, in one 
ship alone, the mortality exceeded by about one-half the 
total mortality in the whole force of the Baltic fleet for 
two years. The mortality from pulmonary complaints 
and diseases of the air passages was nearly the same in 
both seas, but the proportion was greater in the Baltic 
Fevers were more common in the Black Sea, and also 
more fatal ; in the two years there were 1720 cases of 
continued and remitting fever, and 1722 of the inter- 
mittent or aguish type. The mortality from cerebral 
diseases in the Baltic fleet was the same as in civil life, 
but in the Black Sea it was greater, probably owing to 
the indulgence of the seamen in bad spirits. 

Tbi America* Quabahtiee Convention. — The 
following resolutions ha\e been adopted: — 1. That there 
are certaiu diseases which may be introduced into a 
community by foul vessels and cargoes, and diseased 
cxewu and passengers. 2. That of these diseases the 
mutt injurious are small-pox, and, under certain cir- 
cumstances, typhus fever, cholera, and yellow fever. 
3. That when the latter diseases are introduced in 
thin manner, their action is limited to individuals 
coming within their immediate influence, and tbey 
cannot become epidemic unless there exist in the 
community circumstances which are calculated to 
produce such disease, independent of the importa- 
tion. 4. That these circumstances consist in the 
vitiated state of the atmosphere from local causes, in 
connection with peculiar meteorological conditions.— 
5. That efficient sanitary measures, including quaran- 



tine, will, in most cases, prevent the introduction of 
these diseases, and may at any rate, disarm them of their 
virulence, and prevent their extension when introduced. 
6. That the present quarantine regulations in most of 
our states are insufficient to prevent the introduction of 
disease and are prejudicial to the interests of the com- 
munity. Disease may be introduced — (1.) By a foul 
vessel, especially when measures are not taken to keep 
the hold free from stagnant and putrid bilge water, and 
more particularly when there exist in the hold droppings 
and drainings from putrefiable matters, which are al- 
lowed to penetrate and remain underneath the timbers 
of the ship. (2.) By cargoes consisting in whole or in 
part of rags, cotton, or other light porous substances, 
shipped from ports at which any malignant epidemic or 
disease of a contagious and infectious nature prevailed 
at the time wheu the vessel was loaded. (3.) By the 
filthy bedding, baggage and clothing of emigrant passen- 
gers, particularly when they are crowded together in 
insufficient quarters, although the passengers themselves 
may be free from any actual disease. (4.) By the sir 
that has been confined during the voyage in closely- 
sealed and ill-ventilated holds. (5.) By squalid and dis- 
eased passengers, landed and crowded together in 
unhealthy neighbourhoods, or in small ill -ventilated 
dwellings. (6.) By passengers and crews who are 
actually labouring under, or infected with, any posi- 
tively contagious disease ; and by their bedding, cloth- 
ing or baggage. The above resolutions were adopted 
by a vote eighteen in favour, two against, and one tie- 
vote. 

The Mulbebby-tbeb aud the Silkwobm. — From 
an interesting paper recently communicated to the 
Acadamy of Sciences by M. E. Guerin Meneville, it ap- 
pears that the existence of an epidemic disease of the 
mulnerry-tree which has been denied, is now fully as- 
certained, M. Meneville slates from personal observa- 
tion that the disease exists in Switzerland, and in all the 
departments of France through which he has passed on 
his way from the Basses Alpes to Spain. It produces 
numerous red spots on the leaves, which soon shrivel up 
and nil off early in June. This disease is not new, and 
single cases of it have been frequently observed ; but 
this is the first time it has made its appearance under an 
epidemic form. It is most virulent is? those districts 
where the silkworm has suffered most, and there is every 
reason to believe that it is one of the principal causes 
of the disease of that insect. The latter is uow called 
the gattine in France, but it had been remarked before 
in solitary cases ; the silkworms attacked with con- 
sumption have long been called luztttes in France, 
because tney have a shining appearance, and do not 
grow. In the south of France they are called arpuuu 
and pauit. 

Sale or Poisons Bill. — This bill, as amended by 
the select committee of the House of Lords, has been 
printed. The list of u poisons," defined as such, has 
neen much reduced. It now includes arsenic and its 
compounds, corrosive sublimate (the bichloride of mer- 
cury) and its solutions, the poisonous vegetable alka- 
loids and their salts, Prusaic acid, the cyanide of 
potassium, the essential oil of bitter almonds, and 
mixtures containing it, cantharides, aconite and its pre- 
parations, opium (crude or in tincture, extract, or 
powder), chloroform, oxalic acid, and salt of sorrel, 
nux vomica (whence strychnine is derived), tartarized 
antimony ana cocculas indicus. Poison must only be 
sold to a person of full age, in presence of a witness of 
full age, and upon the production of a certificate ; and 
after 186 — no poison can be sold without licence ex- 
cept by a regular medical practitioner. It appears, 
however, that poison may be sold to any person who is 
not unknown to the vendor. 

Pabis Academy- op Medicine. — The vacancy in 
the section of Natural History and Therapeutics has 
been filled up by the election of M. Moquin-Tandon 
by a large majority. 
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APPOINTMENTS. 

THE~ARMY. 
War Office, Pall-mall, August 14. 

1st Dragoon Guards — Assistant Surgeon Edward 
Louis McSheehy,from the Staff, to be Assistant Surgeon. 

4th Light Dragoons — Surgeon Archibald Alexander, 
from the 7th Light Dragoon*, to be Surgeon, vice 
Kendall, who exchanges. 

7th Light Dragoons — To be Surgeon — Surgeon 
Henry Kendall, M.D., from the 4th Light Dragoons, 
▼ice Alexander, who exchanges. To be Assistant 
Surgeon — Assistant Surgeon George Monlas Slaughter, 
from the Staff. 

Coldstream Guards — The Commission of Assistant 
Surgeon Francis Bowen, M.D., baa been antedated to 
December 22, 1854. 

44th Foot — Assistant Surgeon James Boyer Baker, 
from the Staff, to be Assistant Surgeon. 

56th Foot — Assistant Surgeon James Parr, from the 
Staff, to be Assistant Surgeon. 

66th Foot—Assistant Surgeon Nicholas Ffolliot, 
from the Staff, to be Assistant Surgeon. 

69th Foot — Assistant Surgeon Clement Williams, 
from the Staff, to be Assistant Surgeon, vice Kellett, 
who exchanges. 

72nd Foot — Assistant Surgeon George M 'Gusty 
Carolan, from the Staff, to be Assistant Surgeon, vice 
Roberts, appointed to the 79th Foot; Assistant Sur- 
geon Morgan Jones Jones, from the Staff, to be Assist- 
ant Surgeon. 

HOSPITAL STAFF. 

Assistant Surgeon Edward Young Kellett, from the 
68th Foot, to be Assistant Surgeon to the Forces, vice 
Williams, who exchanges. 

THE NAVY. 

Admiralty, August 14. 

With reference to the notice which appeared in the 
London Gazette of the 1 1th instant, the following addi- 
tional promotion, dated the 10th instant, has been made 
in consideration of the successful operations against 
the Chinese Junks and Fort, on 25th and 27th May, 
and 1st June last : — 

To be Surgeon -James Gibson Thompson Forbes. 

AssistantSufgeon to beSurgeon— James G.T.Forbes. 

August 18. 

Robert G. Clarke, 8urgeon to the Nile convict ship ; 

James George T. Forbes, Assistant Surgeon, to oe 

Surgeon; Thomas Craig, Assistant Surgeon, to the 

Jasper ; Thos. C. Hession, Assistant Surgeon, to ditto. 

AUOU8T 20. 
Surgeon Edward Heath, to the Diadem ; Assistant 
Surgeon John S. Adams, to the Diadem; Thomas 
M'Uahan, to the Victory ; acting Assistant Surgeon 
Francis Green, to the Diadem. 

August 26. 

Surgeons — Hugh T. 8. Beveride, to the Conqueror ; 
Andrew Murray, to the Valorous; James Wiener, to 
the Conflict ; and Wm. Richardson, to the Styx. 

Assistant Surgeons — P. Mansfield, to the Valorous ; 
and Gilbert L Sing, to the Impregnable. 

Acting Assistant Surgeons — Thomas G. Wilson, to 
the Conflict ; and H. Maxwell, to the Styx. 



THE ARMY. 
War Office, Pall-mall, August 28. 

9th Light Dragoons — Assistant Surgeon Alexander 
Macrae, M.D., from the 53rd Foot, to be Assistant 
Surgeon, vice Clifford, promoted to the Staff. 

5th Regiment of Foot — Assistant Surgeon Maximilian 
Grant, M.D., from the Staff, to be Assistant Surgeon. 

32nd Foot — Assistant Surgeon William Henry Harris 
from the Staff, to be Assistant Surgeon, vice Cahill, 
promoted on the Staff. 

37th Foot — Assistant Surgeon William Ramsay, 
II. D., from the Staff, to be Assistant Surgeon. 



43rd Foot — Assistant Surgeon John James Henry, 
from the Staff, to be Assistant Surgeon, rice Daffia, 
deceased. 

44th Foot — Assistant Surgeon Charles James Kina. 
han, from the Staff, to be Assistant Surgeon, rice 
Butler, appointed to the Staff. 

53rd Foot — Assistant Surgeon Richard Hungerford, 
from the Staff, to be Assistant Surgeon, vice Macrae, 
appointed to the 9th Light Dragoons ; Assistant Stir. 
geon Robert Henry Beale, from the Staff, to be Asii*. 
tant Surgeon, vice Grant, promoted on the Staff 

74th Foot — Assistant Surgeon George Peacock, 
M.D., from the Staff, to be Assistant Surgeon, vice 
Lapsley, promoted on the Staff. 

hospital staff. 

To be Staff Surgeons of the Second Class-Staff 
Surgeon of the Second Ctats Richard Valpy de Li&k, 
from half pay; Staff Surgeon of the Second Claa 
Daniel John Doherty, from half pay ; Staff Surge* 
of the Second Class Thomas Park, from half pav ; 
Staff Surgeon of the Secood Class Charles Walt* 
Poulton, from half pay, vice Doda, deceased; Assist- 
ant Surgeon John James Clifford, M.D., from the 9th 
Light Dragoons; Assistant Surgeon Alexander Peile 
Cahill, M.D., from 32nd Foot; Assistant Surge* 
William Lapsley, from 74th Foot ; Assistant Surgeoo 
James Simpson Grant, from 53rd Foot 

To be Assistant Surgeons — Assistant Surges! 
Richard Lewise Butler, from the 44th Foot, rice 
Kinahan, appointed to the 44th Foot; Acting Assist- 
ant Surgeon William Langford Farmer, vice Robert- 
son, appointed to the Rifle Brigade : Robert Lever, 
Gent., vice Storey, appointed to the Rifle Brigade; 
Edmund McGrath, Gent., vice Knipe, appointed to tiw 
68th Foot ; A. Chester, Gent, vice Sheeny, appointed 
to the 7th Foot; C. H. Browne, Gent, vice Daviton, 
appointed to the 1st Dragoon Guards; Thomas Rudd, 
M D., vice Muschamp, appointed to the 82nd Foot; 
Thomas Sharkey, Gent., vice Finnemore, appointed to 
the Royal Artillery; Frederick Ffolliott, Gent, *i« 
Marston, appointed to the Royal Artillery ; Willim 
Henry Leslie, MB., vice Dickerson, appointed to the 
Royal Artillery ; George Samuel Burnsiae, Gent., vice 
Hepworth, appointed to the Royal Artillery ; Andrew 
Mather Porteous, M.D., vice Fleteher, appointed to 
the Royal Artillery; Alexander Stevenson Russell, 
M. D., vice For shall, appointed to the Royal Artillery; 
Assistant Surgeon Peter J, Uoey has been permitted 
to resign his commission. 

Assistant Surgeon William Edward Wood, Bomba; 
Army, to have the local rank of Surgeon in Persi*. 
while employed on a mission to Herat. 



Dr. George Armstrong has been appointed Medical 
Attendant to the Blackrock Dispeusary, in the room o! 
Mr. Le Clerc, appointed Surgeon to the Constaboisrr 
Force in Ireland. 



Communications have been received from Mr.Green, 
T. TJ., Dr. Johnson (Belfast), Dr. O'Connor, Mr. 
Evans, &c. &c 

British Association for the Advance* knt ot 
Science. — In our next number we will commence* 
report of the proceedings of the British Association, a* 
far as they are likely to be of interest to our readers. 
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CLINICAL REMARKS ON THE TREAT- 
MENT OF INTERNAL HAEMORRHOIDS. 

By JOHN HAMILTON, 
Surgeon to the Richmond Hospital 

SECOND PART. 

Id France, some surgeons prefer to destroy the 
hemorrhoids by caustics, and different instruments 
are used by them for the purpose. M. le Dr. Al- 
phonse Amnssat effects the application of the 
caustic of Filhos to the root of the hemorrhoid by a 
very ingenious forceps the invention of his father, 
or one with a modification of his own. 

The transverse arms of the branches of the for- 
ceps, which seize the pile at its base, have grooves 
in them that hold the caustic, which previously to 
the application is covered by a slide. When the pile 
is firmly compressed by the forceps and kept so by 
it, the slides are rotated back, and the un- 
covered caustic comes in contact with the sides of 



the base of the tumor. The application is con- 
tinued from two to four minutes, and during this 
time constant irrigation of the part with cold water 
is kept up by an assistant, and is continued after- 
wards, to wash away any of the particles of caustic 
that might remain; or this is more effectually ac- 
complished by acidulating the water with a little 
vinegar. To thoso, however, who do not possess 
this ingeniously contrived forceps, a simple mode 
of proceeding is recommended, viz:— to seize the 
hemorrhoidal tumor with the ordinary dressing or 
dissecting forceps, and cauterize it directly by ap- 
plying to its centre a stick of Filhos' caustic pointed, 
and giving it a rotatory movement to penetrate the 
hemorrhoid, so as to destroy it both centrally and 
laterally. The neighbouring parts should be pro- 
tected with spatula, and the whole washed with 
acidulated water after the operation. 

If yon apply the caustic directly, you need not 
trouble yourselves to make Filhos^ caustic, or the 
Vienna paste, as a stick of the common canstic 
potash is quite as good. A very simple but inge* 
nious means for its safe application is this instru* 
ment, invented by M. Jobert de Laraballe. 




This method of destroying prolapsing or bleeding 
haemorrhoids, by destructive caustics, ought to be 
safe and effectual. I have had little experience of 
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it, but M. Amnssat brings strong evidence in its 
favor. 

A liquid caustic, which destroys much more su- 
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perficially, the nitric acid, is a great favourite with 
many surgeons in Dublin, and some in London. 
Mr. Casack, was, I believe, the first to use it; but 
the late Mr. Houston has the merit of having 
called particular attention to it by the publication 
of a number of favorable cases in the Dublin 
Medical Journal Though successful in many 
instances and even in very severe ones, yet I do 
not place much reliance on it in the majority of 
cases of aggravated internal hemorrhoids, the re- 
lief being often only temporary, and when much 
is attempted by a very free application of the 
strong acid, the effects are by no means so trifling 
as have been generally described — considerable 
inflammation of the lower end of the rectum and 
anus with (Edematous swelling around the latter — 
hemorrhage, from the acid causing a slough over 
a Vein or artery — and severe pain, for many days 
after the application, of the surface burnt by the 
acid. The last effect was very troublesome in a 
case I saw with Dr. Brady, of Harcourt-street ; the 
operation was effectual in a very aggravated case of 
prolapsing and bleeding piles, but the sufferings 
of the patient, from the raw surface loft after the 
separation of some superficial sloughs, were ex- 
tremely severe; from this raw surface also there 
may be more or less hemorrhage. 

Mr. W., fifty-three years of age, three years 
ago had the nitric acid applied for prolapsus and 
bleeding piles; the bleeding to such an extent that 
he was quite bleached. It required two applica- 
tions of the acid. After this he continued well till 
some time since, when the bowel again came down 
at stool, or even when he walked a short distance ; 
a roll of mucous membrane prolapsing on the left 
side, the size of the first joint of the thumb ; it 
was red and excoriated on the surface, and at the 
most superficial edge, under the thin integument, 
large veins were very apparent. At stool the de- 
scent is much greater, two large livid tumors 
appear, raw on the surface and readily bleeding. 
He was in perfect health, but the annoyance of 
the prolapsus was very considerable. 

May 6th— As it was clear that a light applica- 
tion of the nitric acid would affect little in such a 
case, I applied it freely over all the surfaces till 
they were charred greyish- white; it gave pain 
when the snrfaoe was excoriated. 

7th — Some uneasiness about the lower part of 
the abdomen, and more flatus than usual. He had 
a motion, which relieved him ; and no prolapsus of 
the bowel took place. Two gentle purgative pills. 

8th— Bowels moderately affected; scarcely any 
bowel came down, and it went up of itself; but 
there was a good deal of blood. 

9th — Much irritation ; the bowels twice moved, 
with pain, uneasiness, and sickishness of sto- 
mach ; he had eaten too full a dinner, and walked 
about; I recommended rest on the sofa, low diet, 
and a pill of five grains of Dover's powder at bed 
time. 

10th — Passed a good night; had a natural mo- 



tion this morning without uneasiness or prolapsus; 
there was some blood, but as it was coagulated it 
had most likely flowed into the rectum after the 
previous motion. He was so well that I took my 
leave. He went to the country, and six days 
after I received a letter from him* saying,— 4 * I 
arrived here the 1 2th, and have been every day 
since bleeding very much each time I go to stool, 
and pass very little through my bowels; I should 
say I lose on an average half a pint of blood daily, 
and nearly fainted twice, one day, in consequence. 
Otherwise, matters are well." I wrote to him, re- 
commending the daily use of a lavement of cold 
water with a teaspoonfull of powdered alum in it, 
expressing my belief that the bleeding came from 
the abraded surface caused by the severe applica- 
tion of the nitric acid, and that it would most 
likely cease in a day or two. I got a letter a few- 
days after, saying that the bleeding had gradually 
ceased, and that be was quite well. 

About two months after, he came to town; there 
was still a little prolapsus on exercising— an ob- 
long excoriated firm portion. He was obliged to 
leave town the same day, so I could not apply the 
nitric acid a second time, which would probably 
have cured this. As it was, here was a case in 
which the acid had been so strongly appHed as to 
produce serious bleeding, and yet the result was 
not completely effectual And the result of two 
previous applications, three years before, had bees 
temporary. In Dunbar, No. 5 Ward, tbe add 
had been freely applied in another hospital with 
little beneficial effect. 

A Roman Catholic clergyman, aged about 50, 
suffers from internal haemorrhoids, which come 
down at stool, and occasionally bleed; bntwhat 
most inconveniences him is, that there is some 
prolapsus when he walks. 

I found the anus lax, and a small red granular 
pile, like an elongated raspberry, projecting out 
through the anus; besides this, he says that after 
having walked some time, one from higher np, and 
of a dark colour, like a grape, comes down too. 

He has laboured under the complaint for fifteen 
years, and been cured twice, for a time, by tbe ap- 
plication of nitric acid. Tbe acid had been applied 
by a most experienced and excellent surgeon, and 
yet the effect bad only been temporary. 

But where the prolapsus ana\ bleeding hemor- 
rhoids are small, the nitric acid is a very safe and 
effectual remedy. There is a glass brush recom- 
mended tor applying the acid. But yon will fad 
the common mode of application as good as aoy. 
A flat piece of wood, the size of a spatula, boU 
little narrower at the end, is to be wet with the 
strong acid and applied decidedly over the pfc 
till its surface becomes greyish-white; a tittle ofl 
is afterwards smeared over the part to prevent any 
free acid affecting the neighbouring parts. The 
chief things to be attended to are, not to take up 
too much acid with the stick lest it drop over 
other parts, and secondly, to apply it effectually* 
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Some inflammation, heat, and throbbing follow 
the application, and after the second day, there is 
often blood in the stools. This, in favorable cases, 
gradually disappears as the nicer formed by the 
acid heals, and the inflammation having consoli- 
dated the walls of the rectum, the internal piles 
cease to come down. 

Now let me remind yon, that all these cauter- 
izing agents have been proposed as safer modes of 
caring prolapsing and bleeding piles, than the two 
older operations of excision and the ligature. That 
they are safer than excision, there can be little 
doubt; indeed I wonder any one can be found 
bold enough to cut off internal piles, when 
we have the evidence of so many lives sacrificed 
by it Dupuytreyn, an advocate for excision, was 
yet so aware of the danger of hemorrhage, that he 
always left an assistant at the bed side, to apply 
the actual cautery to the bleeding vessel in case it 
came on — rather a terrible addition to any oper- 
ation. Sir A. Cooper lost some patients by this 
operation, and abandoned it in consequence. 

Sir P. Crampton mentioned to me, that early in 
life he had nearly lost a lady from haemorrhage, 
after excision, ^s he could not get at the bleed- 
ing vessel to tie it, he bad to keep his finger, and 
«fter he was tired, that of an assistant, on the 
▼easel, up the anus, for several hours. 

The following case conveys a good warning of 
the extreme danger of this operation: — I was 
asked to see) in all haste, a man who was bleeding 
after having been operated on for piles by excision. 
He had suffered for a long time from internal piles 
which came down at stool and bled freely. One 
of these piles had been cut off an hour before, and 
as the young man who was staying with him ob- 
served him to pass large quantities of blood in the 
pot de chatnbre, and to be getting very weak, he 
became alarmed, and the gentleman who had ope- 
rated not being procurable, he had sent for me. I 
found the man blanched, and so weak that when I 
told him to get on the pot, and strain, he was 
barely able to do so. He passed about half a pint 
of nearly pure blood, partly clots and partly fluid ; 
the bowel did not come down, therefore the vessel 
from which all this blood was coming was not vi- 
sible. I introduced a gorget to enable me to find 
it, wnen it appeared high up above the internal 
sphincter, and was pouring out red blood per sal- 
tans, forcibly, running up into the bower and out 
at the anus. This view was obtained with great 
difficulty, from his unsteadiness and being inclined 
to fall forwards from weakness, and the rapid flow 
of blood obscuring everything; indeed I never saw 
more furious bleeding from so small a source, and 
I am sure in another quarter of an hour, he would 
hare been dead. I took up the vessel with a tena- 
culum and luckily the looseness of the parts allowed 
it to be dragged down, so that a ligature could be 
properly applied to it. The haemorrhage was 
stopped, and with the exception of palpitation of 
the heart, he got well without any bad symptoms. 



CASE OF INJURY OK THE KNEE-JOINT, 

FOLLOWED BT ARTHRITIS, LOCAL PHLEBITIS, 
AND SUDDEN PYCEMIA. 

By WILLIAM O'NEILL, M.B., Lincoln. 

Last August I attended, with Mr. Taplin, a 
young man, 18 years of age, a teacher, who, 
whilst engaged with his class, dislocated his left 
patella, and ruptured a portion of the tibial end of 
the ligamentum patella), in a very simple manner, 
by kicking backwards under the form on which he 
was sifting. The dislocated patella was replaced, 
but the injury was followed by the usual symptoms 
of inflammation of the knee joint to a small extent, 
and subsequently inflammation of the femoral vein, 
the vein feeling full and hard, and the leg and thigh 
presenting all the appearance of phlegmasia dolens. 
Notwithstanding this formidable amount of disease 
the patient seemed to progress favourably until the 
sixth day, when he got a remarkable change: symp- 
toms of great collapse suddenly set in, with nausea 
and vomiting; and when I saw him about noon 
on that day he was delirious and extremely pros- 
trated, and lay on his back, with his legs extended 
— his face was pale and ghastly, aiid he and the 
bed-clothes about him were completely saturated 
with cold offensive perspirations. The tongue Was 
coated, and he was passing beneath him copious 
fluid foetid stools. There was also evidence of pul- 
monary inflammation in a short cough and rapid 
breathing, and loud tubular respiration, and 
ronchus and sibilus could be heard all over the 
lungs, with here and there a loose crepitating rat- 
tle. The heart's action was rapid and feeble, and 
the pulse at the wrist was so quick that it could 
not be counted, and so weak that it could hardly 
be felt. On examining the diseased limb we found 
it almost free from swelling, and the cord-like feel 
which the vein presented the day before was quite 
gone. It was evident that the contents of the vein 
had passed into the general circulation, and that 
the patient was being poisoned by the contamina- 
ted blood. In the evening he lay unconscious, 
with the jaws firmly clenched, and he died that 
night— death having taken place in less than 
twenty hours from the fatal change. 

It is to be regretted that nopost mortem examination 
could be obtained ; but independently of this there 
can be no doubt whatever but the conclusions ar- 
rived at were borne out by the facts of the case. 
The rapid subsidence of the femoral vein and of 
the oedema of the extremity, taken in connexion 
with the sudden accession of the formidable symp- 
toms narrated, pointed out in a plain unmistake- 
able manner, that the contents of the vein had 
escaped into the circulation. Collapse and speedy 
death were results to be expected from the com- 
mingling of so large a quantity of purulent and 
other decomposing matters with the vital fluid. — 
Some of the symptoms, however, were of an ex- 
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ceedingly marked character, and worth bearing in 
mind, namely — the rapid flickering poise* the pro- 
fuse offensive sweats, and the foetid stools. The 
pulmonary inflammation was, doubtless, caused by 
the pus globules becoming arrested in the capil- 
laries of the lungs. 

This was unquestionably a rare termination of 
phlegmasia dolens, or obstructive phlebitis of the 
femoral vein, but on calling to mind that a plug 
of fibrine or coagulated blood, or slight adhesions, 
may alone isolate the contents of the vein from the 
rest of the circulation, the wonder is, that from 
rough manipulation or undue motion it does not 
occur more frequently. In this case the patient 
felt so free from constitutional suffering that it was 
with difficulty he could be induced to keep bis 
bed. It is more than probable, then, that in some 
indiscreet movement he displaced the plug or broke 
down the adhesions, and thus let in the fatal flood 
which so quickly overwhelmed him. 

But while obstructive phlebitis rarely proves fatal 
in this very sudden manner, pyosmia or diffuse inflam- 
mation is not to be considered an uncommon con- 
sequence of severe injuries to the knee-joint. From 
several which I could recount, I select one which 
occurred nnder Dr. Hutton's care in the Richmond 
Hospital Dublin, some years ago, and which is 
also remarkable for the peculiar nature of the ac- 
cident. The particulars of it are detailed in the 
art'de, "Knee-joint, abnormal condition of the, "in 
Todd's Cyclopaedia. A young man, aged 25, was 
admitted into the Richmond Hospital, with an 
injury of the left knee joint, which occurred when 
wrestling. Being intoxicated at the time, his ac- 
count of the manner in which the accident occurred 
could not be depended upon. The joint was much 
swollen, very tense, and painful ; no fracture, and 
no other deformity than that occasioned by the 
general swelling of the joint, could be detected. 
The limb was maintained in the semi-flexed posi- 
tion on the outside. Inflammation and symptomatic 
fever ran very high, and the pain was excessive, 
especially on the least motion of the joint On the 
eleventh day the pain and swelling had diminished. 
He could then raise the limb from the bed, but could 
not increase the amount of flexion. On the seven- 
teenth day, symptoms of diffuse inflammation set 
in; these rapidly increased, and on the twenty- 
fourth day from the receipt of the injury he died. 
The knee-joint was found to contain eight ounces of 
purulent matter, in which flakes of lymph floated; 
the synovial membrane was soft, pulpy and vas- 
cular; the circumference of the cartilages covering 
the condyles of the tumor was in a slight degree 
absorbed. On flexing the joint the spine and cen- 
tral portion of the head of the tibia, with a 
considerable portion of its left articulating surface, 
were found torn np from the rest of the bone in 
one piece, and remained attached to the anterior 
crucial ligament.* 

* The author, Mr. Adams, illustrates the case with 
a wood-cut. The prepiration is preserved in the 
Richmond Hospital Museum. 
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CLINICAL REPORTS OF SURGICAL CASES. 

By SAMUEL A. CTJSACK, F.R.C.S., M.R.IA. 

Resident Surgeon, and Lecturer on Anatomy and 

Physiology. 

Case of Dyspnoea from Bronchocde relieved by I 
division of the Cervical Fascia. 

Michael Hayden, aged 1 7, was admitted into 
Steevens' Hospital on the 12 th of March, 1857. 
He states that he has had a tumor in the Deck 
about four years, which never gave him any incon- 
venience nntil twelve days ago, when, after a slight 
cold, it increased in size, and at the same time hU 
respiration became obstructed. For the last six 
days his breathing has been very laborious, so 
much so as to keep him awake at night, and to 
make him discontinue his usual occupation. He u 
a butcher, and lives in Dublin ; he is rather above 
the middle height, of a pale clear complexion; be 
has lived well, using a good deal of animal food. 
His sister, aged 27, has a similar enlargement in 
the neck, which has never caused her any incon- 
venience. On the morning of his admission into 
hospital, he had an attack of dyspnoea, during 
which his respiration was heard all over the ward, 
his face and neck were turgid from obstructed cir- 
culation, and his pulse became very quick and 
feeble. The attack lasted about half an hoar, 
after which he had an interval of comparatively 
free respiration. The tumor extended from the 
larynx to the sternum, so as completely to prevent 
any operation on the trachea. He was put to bed 
and ordered a purgative draught, to be followed 
by an antimonial mixture, also a blister to the 
back of the neck, 'and to apply the stimulating em- 
brocation* recommended by Sir fi. Brodie as an 
application to sero-cystic tumours. At six in the 
evening he had another paroxysm of dyspnee*, 
during which the lungs were very feebly distended, 
and the number of respirations reduced to ten in 
the minute, the cerebral congestion was rather 
greater than before, and he began to talk incoher- 
ently. At 1, a.m., (March 13,) his friends sent 
the nurse for me, to say that be was dying." On 
going to the ward I found that he was comatose 
and unable to speak, and that his respirations were 
not more than five in the minute, the pulse being 
very slow and feeble. I had observed during the 
day that he was in the habit of obtaining some 
relief by pressing on the front of the tumor, so 
as to relax the investing fascia, and I had caused 
similar pressure to be made by an assistant (when 
he was no longer able to do it himself) with sen- 
sible relief to the patient Guided by this circuni- 

* R. Spirit Qt Camphorati. 

„ lenuioristt giiisa. 

Liq : Plumbi Diacetatis Ji. 
Fiat embrocatio. 
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Btance I made a free perpendicular incision over 
the upper and front part of the tumor, bo as either 
to afford him relief by the division of the fascia, or 
as a preliminary step towards passing down a 
large catheter through an opening in the crico-thy- 
roid membrane; unfortunately during the time that 
this division of the integuments and fascia was 
being made, he ceased to breathe, and I was 
obliged to open the larynx for the purpose of in- 
troducing the catheter and establishing artificial 
respiration ; in this part of the operation the only 
difficulty was to avoid the congested veins, as Dr. 
Kitching, who assisted me, was able to draw the 
upper portion of the gland quite away from the 
crico- thyroid space, while I made the opening. ne- 
cessary for the introduction of the catheter. Im- 
mediately on the tube passing beyond the com- 
pressed portion of the trachea, the air could be 
heard entering by it, and by blowing into it a few 
times we succeeded iu re-establishing respiration. 
After the tube had been in about two minutes, it 
suddenly became obstructed and had to be with- 
drawn, but he had now recovered sufficiently to be 
able to breathe without its assistance, and it ap- 
peared that the division of the fascia, assisted by 
some serous discharge from the gland, had relieved 
the pressure on the trachea, and he was soon able 
to speak. The wound was then closed, wet lint 
was applied to the portion of the gland which pro- 
jected through the incision, and he soon fell asleep, 
having been without rest for several days before. 
During the next few days he suffered a good deal 
from bronchitis, but otherwise his respiration was 
very free. The gland, from which there was a con- 
stant discharge of serum, also became much smaller. 
In about seven days the opening into the larynx 
had closed, and peas were placed in the external 
wound to keep up the discharge. He states that 
bis breathing is freer than it has been for some 
months; he remained in hospital six weeks, by 
which time the tumor bad become so small as to 
be scarcely perceptible. He occasionally comes to 
the out-patients' room to show himself, but the 
tumor does not exhibit any disposition to enlarge 
again* 

The operation of opening the trachea for the re- 
lief of dyspnoea is at all times difficult, but when, as 
in the present case, the thyroid gland is so enlarged 
that the trachea cannot be felt between it and the 
sternum, the difficulty amounts to an impossibility, 
the violent haemorrhage which is always the result 
of an incision into this body being certain to 
render the operation inefficacious. There remains 
then the only alternative of opening the larynx 
above the seat of stricture, and passing down a 
flexible tube, or of freely dividing the cervical 
fascia so as to relax the fibres which seem to bind 
the gland to the trachea; in the present case I 
think the successful result may be attributed to 
this latter part of the operation, and that had it 
been done earlier, the necessity of opening the 
larynx might have been avoided. The operation 



of dividing the fascia is recommended by some 
surgeons, but I have not been able- to find any 
recorded cases in which it was successfully prac- 
tised. About twelve months ago I saw a case in 
the Richmond Hospital, in which Mr. Fleming 
seemed disposed to try the flexible tube, but I be- 
lieve it was decided in consultation to defer the 
operation, and the patient died. Mr; Fleming was 
kind enough to show me a larger-sized catheter, 
open at the end, which he had procured for the 
purpose; but from the experience of one case I 
should be inclined to prefer an ordinary extra-sized 
catheter, with several apertures cut in its sides, 
to one open at the end, as less likely to collect 
mncus in its passage down the trachea. 



ftttting of i||t gritisl ^satiation. 

The following were the communications made 
to the section of Physiological Science. 

1. Professor Alison — On the a priori principles of 

Biology. 

2. Da. Poznanski— On the Connexion of Atmos- 

pheric Vicissitudes with Epidemic Disease. 
8. Dr. Haughton — On the Oriental Bath. . 

4. Da. Hatden— On the Physiological Relations of 

Albumen 

5. M. L'Abbe F. Moigno— On an Apparatus for the 

local application of Chloroform. 

6. Dr. Poznanski — Notice of a new Sphygmometer. 

7. Dr. Gairdner — On the Mortality of certain Dis- 

eases. 

8. Dr. Lankester — On Alternation of Generations, 

and Parthenogenesis in Plants and Animals. 

9. Mr. Lister— On the Minute Anatomy of the 

Lacteal System. 

10. Dr. Lyons, on the part of Dr. Hardy— On an 

Apparatus for local application of Chloroform. 

11. Dr. Mlllinoix— On a new instrument for speedy 

and efficacious Vaccination. 

12. Dr. Robert M'Donnell — On the Valvular Ap- 

paratus connected with the Vascular System of 
certain Abdominal Viscera. 
18. Dr H. Carlisle —Some Observations on the 
Functions of the External Ear. 

14. Dr. Gairdner— On the Action of the Auriculo- 

Ventricular Valves of the Heart. 

15. Db. Lyons— On the Importance of a Uniform 

Standard of Micrometric Measurement. 

16. Mr. J. P. Hknne89Y — On certain Pathological 

Characters of the Blood Corpuscles. 

17. Professor £. C. Fays— On the Mode of Action 

of some species of Animal Virus. 

Our limited space will prevent us from inserting 
more than two or three in each number. 



ON THE CONNECTION OF ATMOSPHERIC 
♦ VICISSITUDES WITH EPIDEMIC DISEASE. 
By Dr. F. Poznanski, of Wilna, Russia. 

The natural agents are salutary or noxious, ac- 
cording as they serve to confirm or annihilate the 
normal state of individuals. If modifications of 
natural agents, even those which arc proper to the 
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seasons, produce generally morbid predispositions, 
it is impossible for it to be otherwise, when the 
natural agents offer extraordinary modifications. 
In fact, whenever anch modifications occur, there 
is a general predisposition to a special sort of ill- 
ness. This predisposition — an intermediate state 
between health and sickness — is always in pro- 
portion to the degree of modification in the natural 
agents ; and as its basis is a modification of the 
organic functions, it secures from other maladies, 
which require for their existence opposite modifi- 
cations. It is for this reason that during, and even 
before an epidemic, we seldom meet with maladies 
of another kind. The morbid predisposition must, 
in every illness, necessarily offer peculiar patho- 
gnomonic signs. Unfortunately those signs which 
offer most interest, are only determined in some 
chronic maladies — and even then in a manner 
more or less vague. We know, for instance, some 
signs of the phthisical, apoplectic, scrophulons, &c., 
constitution, but no one has hitherto thought of 
determining the signs of predisposition proper to 
every acute malady, and principally to epidemic 
diseases. It was during the cholera epidemic of 
1848 that I conceived the idea of making researches 
of this sort Starting from this principle that cir- 
culation and respiration diminish under the influ- 
ence of condensed air, and that during the cholera 
epidemic there prevails an excess of atmospheric 
pressure with its consequences, I undertook, dur- 
ing the epidemic of 1848 and 1853, two series of 
observations, in order to determine the signs df 
imminence of cholera, or rather of epidemic pre- 
disposition. Of course, I directed my attention 
especially to the change of the pulse. These ob- 
servations, carried out on both occasions on three 
hundred healthy persons at Wiina in a prison, 
and at St. Petcrsburgh on a regiment of the 
imperial guards, were repeated daily for several 
successive months, and furnished the following re- 
sults: — 

J. During cholera epidemics, many individuals 
i — although in the enjoyment of good health — 
are affected by a very Btriking diminution of the 
pnlse, as low as 45, and even 42 pulsations in a 
minute. 2nd, This ^diminution is not accompa- 
nied generally by any morbid symptoms or indi- 
cation. 3rd, In proportion to the diminution of 
the circulation, the blood becomes black and viscid, 
and, on the contrary, it remains normal during the 
epidemic, amongst those individuals who are not 
affected by the diminution in question. 4th, The 
cases of cholera, occur only with individuals pre- 
viously affected with diminution of the circulation. 
5th, The slackening of the pulse, which often 
precedes the choleraic symptoms for several weeks, 
may be considered as a pathognomonic sign of the 
imminence of cholera. 6th, The individuals who 
manifested signs of this imminence, have always 
avoided the attack of cholera, if they have accele- 
rated the circulation of the blood by suitable treat- 
ment, regimen, &c. 7th, The slackening of the pulse 



as well as predisposition and choleraic attacks, have 
in general been proportioned to the defect of 
energy in the circulation, and to the excess of at- 
mospheric pressure. 8th, This slackening does 
not occur among the healthy when the epidemic 
has definitively ceased. In conformity to the facts 
generally known, I shall endeavour to group into 
the following sections the phenomena character- 
ising the three periods which constitute the 
cholera : — 

L Stage of Choleraic predisposition— Slackenmg 

of the Circulation. 

The principal phenomena of this period are: the 
pulse large, slow (as low as 40 pulsations to the mi- 
nute), and disappearing rapidly;* the respiration 
slow, deep, mingled with sighs, and presenting bat 
very slight irritability. Subsequently the animal heat 
less intense, paleness of the tongue and the other 
mucous membranes; numbness of the limbs, and an 
extraordinary disposition to the formation of ecchy- 
mosis; a defect of perspiration and of characteristic 
secretions (those from digestion, evacuation of 
urea, &c.) ; dulness of the senses, congestions to 
the head, strange apprehensions and appetites; 
borborygms, from serositles transuded into the 
alimentary canal, and the dispositions to diarrhoea 
which is the result. Phlebotomy furnishes a blood 
excessively venous, and which is moreover thick, 
viscid, devoid of fibrine and water, and abounding, 
on the other hand, in globules and albuminous 
parts, the consequence of which is, that the 
blood in the veins becomes coagulable, forms very 
rapidly, and the serous portions in it are defective. 
This intermediate stage between health and disease 
is generally accompanied by a peculiar indolence 
arising from the defective action of the nervous 
system, which, receiving a blood not sufficiently 
oxygenated, is necessarily altered in its functions. 
Moreover, the phenomena of this period, as thej 
do not cause well-determined suffering, remain in 
genera] unperceived or neglected. If these phe- 
nomena are attentively observed, it will be recog- 
nised that they all have a common origin in the 
want of energy of the circulation. 

IL Collapse Stage — Primary Stagnation. 

The characteristic phenomena of this period 
form two thoroughly distinct groups: that of the 
stagnation of the blood in the peripheric, and that 
of congestions in the central organs. To the first 
category must be referred — absence of pnlse, 
coldness of surface, cold breath, deep respiration, and 
a complete want of irritability in the respiratory 
organs, almost impossibility to cough and sneeze; 
lividity and rugosity of the skin; absence of per- 

• All the variations of the pulse may be observed with 
remarkable precision by the assistance of the sphygmo- 
meter, an instrument which I have rendered as sensitive 
an practical, by the application of a hair, which prevents 
the capillary force, 
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epilation, urine, saliva, tears, bronchial and nasal 
mncQs; an insatiable thirst; and a metallic voice 
caused by extreme dryness of the gullet and larynx, 
whose dimensions are changed by the dryness itself. 
Let as add, besides, to this category, the cramps 
which occur per refiexum, in consequence of the 
pressure on the nervous trunks produced by the 
stagnant blood. To the congestive group are re- 
ferred — vertigo, pains in the head, heart, and 
stomach, oppressions of the chest, internal heat* 
want of sleep, the characteristic vomitings and 
purging*, which usually contain nothing more than 
the serosities of the blood. Phlebotomy furnishes no 
more blood in this stage, on account of sanguineous 
obstructions in the capillaries, which hinder the 
passage of the blood into the veins. I refrain 
from enumerating the well-known characters of 
the blood. The air expired in this stage presents 
less carbonic acid: nevertheless, the quantity in- 
creases as soon as what is called reaction comes on, 
a condition in which after the stagnation of the 
blood, the circulation and respiration are accelera- 
ted, and when the carbonic acid accumulated dur- 
ing the stagnation is eliminated from the organism. 

Ill— Typhoid Stage produced by the consecutive 

Stagnation. 

The characteristic symptoms of this period aro : 
the pulse small and frequent, a disagreeable heat, 
a colliquative sweat, and colliquative evacuations 
generally; a characteristic indifference, delirium, 
gnashing of the teeth, hiccup, drowsiness, &c, &c. 
In considering attentively, on the one hand, the cha- 
racteristic symptoms of cholera, and on the other, 
the well-known signs presented by the organism 
when subjected to an excessive atmospherical pres- 
sure, we arrive at the conviction that these symp- 
toms resemble each other to such a degree, that 
they may be regarded as completely identical. — 
Now, this identity, and the influence of the air in 
producing the epidemic, are amply confirmed by 
the following facts: — 1st, The cholera is endemic 
in countries exposed to an excessive atmospheric 
pressure, as the East Indies, South Carolina, and 
other countries of the same nature of atmosphere, 
2nd, Cholera epidemics have always been preceded 
and accompanied by an excess of atmospheric 
pressure, and their intensity has always been in 
proportion to this excess — as would appear by the 
published diagrams attesting such a relation ob- 
served at London, Paris, and St. Petersburgh. — 
3rd, The Cholera rages principally on the banks of 
rivers, the sea shores, in low grounds, valleys, <&c. 
The constant relation between, the strength of the 
cholera epidemic and the lowness of the ground, 
haa been proved by most careful observations made 

• Although the temperature generally diminishes 
among those attacked with cholera, still the parts which 
are in direct connection with the congested organs, as 
the vertebral column and the occiput, do not present a 
lower temperature. 



in England, and chiefly in London. 11 The same re- 
lation has been equally evident at Paris, and in 
France generally. The departments and arron- 
dissements in which the air was most confined 
always suffered most. It is known that the central 
departments of France, as also Switzerland, have 
always been almost entirely free from epidemics. 
In Russia, the countries which border the Caspian 
sea, the level of which is six hundred feet below 
that of the Mediterranean, have always been the 
cradle of cholera epidemics. 4th, Cholera epide- 
mics are always propagated in the direction of low 
grounds, banks of rivers, and other depressed loca- 
lities. This is the origin of the popular opinion 
that this epidemic follows the watercourse. Besides, 
the great plain which extends from the Caspian 
Sea to Paris and London has been the path fol- 
lowed by the cholera in Europe. The constant 
proportion observed between the intensity of cho- 
lera epidemic, and the size of the harbours, con- 
firms also the influence of the depression of the 
ground. For it is quite evident that the size and 
depth of the harbour depend chiefly on the lowness 
of the land, without which the water would have 
taken a totally different direction. 5th, The moun- 
tain heights have hitherto been free from this epi- 
demic, a circumstance which has induced people 
to take refuge there generally against this scourge. 
6th, The specific gravity of the air increases dur- 
ing the cholera epeidmic, as* has been proved by 
the observations made by William Prout, in Lon- 
don. " Now, the increase of the specific gravity 
of the air is always in the proportion of its density, 
which itself depends on the dryness and accumu- 
lation of the atmospheric ^column superimposed." 
7th, The cholera epidemic is generally preceded 
and accompanied by an extraordinary calm, which 
proves the condensation of the atmosphere; on the 
contrary, the epidemic ceases ordinarily or dimi- 
nishes after the storm necessarily connected with 
the raretication of the air. 8th A If there is any 
wind during the reign of the epidemic, it is gene- 
rally dry; and the epidemic extends in a direction 
contrary to the wind, because the air is condensed 
in that direction. This observation, while compro- 
mising the miasmatic theory, forcibly corroborates 
the present one. 9th, The epidemio produces, in 
general, uneasiness and the deterioration of the 
blood; these effects can only be caused by an 
agent like the air universally diffused. 10th, Oc- 
cupations which demand an exercise adapted to 
augment the active force, such as those of black- 
smith, coppersmith, &c., protect to a certain extent 
against attacks of chojera, whilst the sedentary 
life predisposes to this disorder. This circumstance 
has led to the idea of copper preserving from cho- 
lera. 1 1 th, The agents recognised as pernicious 
during the cholera, are precisely those which di- 
minish the active force; whereas the influences 
which excite and increase it in a direction contrary 






* Bee the diagram annexed to the report of the scien- 
tific committee concerning the cholera epidemic of 1861. 
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to the epidemic. The most striking and confirm- 
ing opinion here exhibited, is the influence of 
the bleeding employed, in the first moments of 
stagnation, which is before the coagnlation of 
the blood. It cures the cholera at the very mo- 
ment of operation, which proves that the cholera 
depends on a mechanical impediment. 12th, 
According to observations of Dr. Caspar, cases 
of sudden death become, in general, more fre- 
quent as the barometric elevation increases. — 
The same circumstance has been noticed during 
the prevalence of cholera. 

Lastly, I may refer here to my own observations 
above mentioned. It must be concluded from all 
those facts and observations, that cholera is no other 
than the result of an excess of atmospheric pressure. 
We can arrive, also, at the natural explanation of 
the phenomena attending this disease, from the va- 
guest premonitory signs of choleraic predisposition to 
the most prominent symptoms of the collapse and 
typhoid stages. In a similar manner are ex- 
plained all the distinctive characters demonstrated 
by the autopsies. The intimate relation between 
atmospheric pressure and the cholera epidemic once 
firmly established, the mystery attending this dis- 
order will disappear of itself. We shall then find 
perfectly natural and intelligible its endemic ex- 
istence in some localities, and its entire absence 
from others, — the manner of its propagation and 
extension by the way of low localities, and in a di- 
rection opposed to the wind, at the same time 
sparing the elevated places, — the rapidity with 
which the cholera epidemic may be developed and 
may disappear, — the action of the different agents 
recognised as salutary of injurious in cholera, — the 
decided predisposition to the cholera exhibited by 
some individuals, and on the contrarv, the almost 
absolute exemption enjoyed by other persons — and 
in all cases according to the prevalence of their 
active force, The primary cause of epidemic cho- 
lera consisting in an excess of atmospheric pressnre, 
and the proximate cause being in a stagnation of 
the blood with its consequences, protection from, 
this malady will be secured by recourse to those 
agents which sustain the energy of the circulation 
of the blood and respiration, as soon as there is 
observed the slackening of the pulse described as 
above. These agents must, in this respect, be con- 
sidered as preservatives In Great Britain, at- 
tempts have already been made to determine the 
individuals under imminence of cholera, and thus 
to moderate the ravages of the epidemic; but these 
efforts have been confined hitherto to the exclusive 
examination of the digestive organs, which, dur- 
ing the period of imminence, present only very 
equivocal signs. Now, the pathognomonic sign of 
the imminence of cholera is in the slowness of the 
pulse, and the public hygienist, while determining 
during the epidemic the individuals who are pre- 
disposed, and accelerating the circulation of the 
)>lood, might preserve entire populations from the 
ravages of the epidemic. I will finish with the 



words of the celebrated English meteorologist, 
Glaisher: — " Were the meteorology of oar town 
carefully ascertained, and collated with that at the 
metropolis, and both together with that of the 
country generally, in a short time we should be in 
a condition to elaborate a clear insight into the 
meteorological causes of cholera, influenza, and 
many phases of disease, which now burst upon m 
with the suddenness, and devastating power, and 
wrathfulness of a visitation." 



ON THE ORIENTAL BATH. 
By Dr. Haughton. 

Some months ago, my attention being drawn to 
the Oriental Bath as a sanitary institution, I was 
induced to undertake a journey to the East, for 
the express purpose of determining what were its 
claims to consideration ; and with this view I 
remained a month in Constantinople, collecting 
whatever information was to be had upon this 
subject, which is now commencing to attract so 
much attention in this country. 

This bath is best known to the Western natious 
by the name of M The Turkish Bath," having 
been described under that title in most of the 
accounts which have appeared before the British 
public ; but the truth is, that there is scarcely a 
nation in the East which does not possess a some- 
what similar institution. There is a prevailing 
prejudice that the Eastern bath is only suited for 
tropical climates, and could not be adopted io 
these latitudes without danger; but we find that 
not only the ancient Greeks, but also the Romans, 
were acquainted with its virtues, and thought do 
expense too great to enable them to confer upon 
every citizen the luxury of cleanliness, the foun- 
dation of all sanitation. 

It was the custom of the Romans to build baths 
in the different countries which they conquered; 
and accordingly the historian Justin informs us 
that they introduced them into Spain, after the 
second Punic war, where they continued in ope- 
ration long after their suppression in other parts 
of Europe. From thence, according to Baccins, 
they passed iuto Germany and France, and even 
into the British Islands; and there is reason to 
believe, that were antiquarian research directed to 
this point, remains would be found in these coun- 
tries, not upon the same scale as those of France 
and Germany, but sufficiently perfect to show the 
principle upon which they were constructed. It 
is of great importance that this principle should 
be well understood, and especially that we should 
observe the difference between it and the Russian 
vapour bath, which it most resembles. It i* 
simply that of an oven, large enough to walk abont 
in, and lighted from the top, that you may see 
what you are doing. The medium by which the 
bather is surrounded is hot air, containing a little 
moisture, that the tissues may not experience t<x> 
great desiccation from its contact, and that the 
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softening of the loosened scales of epidermis, which 
is so essential, may be the sooner effected. In 
this bath water is not absorbed by the skin, as in 
the Russian vapour bath, or the steam baths of 
this country ; but it is, on the contrary, given oat 
by both the pulmonary and cutaneous surfaces in 
great abundance. 

In the Russian bath, as described by Sir 
George Lefevre, the vapour is raised by pouring 
water over a stove, whilst the American Indian 
uses for the same purpose red hot stones, co- 
vered by the inner bark of oak, and upon which 
a small quantity of water is poured, to prevent too 
great desiccation ; thus resembling the Oriental 
bath in being a sweating process, while it differs 
from it in the subsequent immersion in cold water, 
which is not practised by the Turks, although 
cold plunge baths, and even douches, may be found 
in Egypt, in connection with the more essential 
processes presently to be described. In the Western 
steam bath the vapour is obtained by boiling water 
externally, and is conducted by pipes into the box 
or chamber which is employed; but it operates on 
the system rather by virtue of its derivative and 
sedative action, than in consequence of any depu- 
rative or diaphoretic effect All admit the ad- 
vantage of keeping the cutaneous surface in such 
a condition as may be most favourable for elimi- 
nation of the different substances which are got rid 
of by means of this extensive system of drainage. 
But k is also worthy of remark, that the pulmonary 
mucous membrane is capable of acting as an ex- 
creting surface, 'especially when the body is exposed 
to the influence of hot air, as in the Oriental bath. 
In this way a large quantity of alcohol and nicotine 
is excreted in those accustomed to the use of 
spirits and tobacco — the powerful odour commu- 
nicated to the breath betraying the exit of the 
poison. In experiments made on the lower animals 
with phosphorus, this substance has also been 
exhaled with the expired air, the appearance pre- 
sented in a darkened chamber being that of waves 
of light issuing from the nostrils. Now, while 
this pulmonary transpiration is very much increased 
in a hot dry atmosphere, it is almost completely 
checked when the air to be respired is heavily 
loaded with vapour, as is also the case with the 
functions of the skin. This is what constitutes 
the most striking difference between the bath of 
Eastern* nations and the vapour baths of the West; 
ind it is by no means an unimportant difference, 
u as much as the perspiration is intended by nature 
lot merely as a means of ejecting superfluous 
moisture and effete tissue, but also as a natural 
safeguard to prevent the temperature of the body 
Tom being raised to an injurious extent. This 
jafety- valve does not exist in the vapour-bath; 
ind in using it our very lives may be said to be 
lependent upon a thermometer — for, evaporation 
mug checked, the temperature of the body may 
:>e very quickly raised, and accidents are by no 
neatis rare from inexperience or carelessness in 



the administration of the different forms of steam- 
baths. People also imagine that when in these 
baths they perspire very profusely, because on 
going out of them they are covered with large 
drops; but nine-tenths of these are simply the 
superfluous vaponr which has condensed upon the 
body, and whose presence greatly impedes the 
natural exudation. In the Oriental bath, the 
small quantity of vapour which exists is only that 
which is produced by the water which is spilled 
on the hot floor during washing, and produces an 
agreeable soothing effect, instead of that suffocating 
sensation which one experiences in the Russian 
bath, in which, after having been half boiled, you 
are scrubbed with a hard brush, and flagellated 
with a bunch of twigs. 

The first chamber which is entered serves as a 
dressing-room, where the clothes are deposited 
previous to entering the hot chambers, and where 
the bather remains to cool himself on leaving them. 
For this reason it was called the frigidarium by the 
Romans, although the temperature is about 25° 
centigrade, or something over the summer heat of 
our thermometers. The next room is about 10° 
hotter, and is called the tepidarium, where the 
bather reclines, and drinks some hot coffee, or 
smokes, until be is in the proper condition for en- 
tering the third chamber, which is only about 5° 
hotter. I paid particular attention to this point 
when in Constantinople, always bringing my ther- 
mometer into the bath, and in no instance did I find 
the heat above 40° centigrade (104° Fahrenheit). 
Were it considered necessary, however, an enor- 
mous heat could be endured in the Oriental bath. 
A French gentleman, who was nearly suffocated by 
the vaponr of the baths of Nero, near Pozzuoli, in 
a temperature of 122° Fahrenheit, was able to bear 
a heat of 1 76° Fahrenheit, in dry air, without in- 
convenience. The floor of the bath being the hottest 
part, the stratum of air next it ascends continually, 
carrying with it the superfluous vapour, which 
condenses upon the roof, and creates an impercep- 
tible current, which suffices to purify the atmo- 
sphere. In the third or hot chamber, corresponding 
to the laconicum of the Spartans, and the calidarinm 
of the Romans, the bather is shampooed, a kind of 
kneading of the muscles; and the dead skin, with 
its adherent impurities, is removed by means of 
the goat's -hair glove; and the amount of extra- 
neous matter which is thus collected from the 
most cleany person, will excite some surprise iu 
those only accustomed to the use of soap and 
water. 

After the use of the glove the bather is next 
thoroughly washed with soap and hot water, per- 
forming part of the washing himself, as he is never 
naked during any part of the bath, the Turks 
especially being most scrupulous in this respect. 
When he gets up he puts on a pair of wooden 
pattens, to keep his feet off the hot floor, and 
returns to the second chamber, where he is lightly 
wiped, and again clad with warm towels — the 
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head being bound np to avoid taking cold. The 
bath is now finished, but it would be imprudent 
to go out, without remaining some time in the 
frigidarium to become cooL Here it is customary 
to lie down, well swathed in towels, and to drink 
some sherbet or coffee, and smoke. Nor does the 
bather require much persuasion to induce him to 
stop, as the sensations are so delicious, that it is 
only necessary to lie still to enjoy a mental calm 
and exquisite consciousness of health that few of 
us have ever experienced. 

Here we have a pleasure which is not a vice — 
a luxury which does not tend to shorten life ; and 
which only awaits a sufficient demand to give en- 
couragement to capital, that it may become at 
ouce cheap and universally attainable. There is 
no drug in the Materia Medica at all comparable 
with it as a purifier of the blood; for even poisons 
are thus eliminated from the system; and it is 
well known that alcohol is frequently taken by the 
Turks in large quantities without producing in- 
ebriation* Besides which, they enjoy an immunity 
more or leas complete from various diseases which 
are here prevalent, and which would be quite un- 
accountable were the influence of the bath to be 
denied. Gout is scarcely known; rheumatism is 
rare, and soon cured; workers in lead paints sel- 
dom are affected by colica pictonum ; chronic skin 
diseases are very rare, and pulmonary consumption 
much less common than with us. 

The Turks are indeed seldom ill, and are, on the 
whole, longer lived than the Western nations, if 
one may be allowed to judge from the number of 
old men to be seen in the streets, for unfortunately 
the government keeps no statistics. The physi- 
cians who have had the most experience in attend- 
ing them are, moreover, of opinion that these 
happy results are really owing to the great attention 
which they bestow upon the functions of the skin ; 
and Dr. Millinger (the Sultan's physician) informs 
me that the Turks themselves have always consi- 
dered the public baths of Constantinople as sup- 
plying the place of a certain number of hospitals, 
which must otherwise be built. Of the former 
there are 300 open to the public, and every gen- 
tleman who can afford it has a private one in his 
own house; while there are only two or three 
public civil hospitals for a population of 900,000 
souls, nor were these at all crowded when I was 
in Constantinople. 

Facts like these may lead us to inquire whether 
the office which nature has intended for the skin 
is not really much more important than we are in 
the habit of considering it; and whether cuta- 
neous respiration be really restricted to the lower 
animals. 

It is an important practical question to the 
British public to know whether the Oriental bath 
is, in the first place, conducive to health, and, in 
the second, whether it is suitable to this climate. 
The first of these questions has been answered 
over and over again by travellers who have thus 



recruited their wearied frames, and by the expe- 
rience of one-fourth of the population of the world, 
who look upon the bath as not merely the 
greatest of luxuries, but as a necessity, without 
which life would be a burden to them. 

We may perhaps be told that the bath has been 
discontinued in the West of Europe, because it 
was found unsuited for the climate and the genios 
of the people; but history furnishes other reasons 
to account for its disappearance— luxury and de- 
pravity did indeed enter the sanctuary, and in the 
endeavour to suppress them, the temple of clean- 
liness was destroyed. In the time of Constant^ 
a regular crusade was waged against them by the 
clergy, and the civil power being placed iu their 
hands almost without restriction, they destroyed 
at one fell swoop the two greatest ^bulwarks by 
which the physical energy of the people had feeo 
preserved — bodily exercise capable of acting upon 
the entire muscular system, and a habit of cleansing 
the entire body. Thus fell the baths and gymna- 
sia of Europe. The ancient bath is worthy of 
restoration, both as a hygienic and remedial agent. 
A beginning has already been made, andoarnatiw 
land has taken the initiative — the only building of 
this kind in the West of Europe being lately opened 
in the neighbourhood of the city of Cork, where it 
is used as a medical agent, with, I understand, 
considerable success, No doubt, further improve- 
ments will shortly be made, which will render it 
more serviceable as a remedy, both by additions 
and alterations in its manner of working. I 
myself, have suggested the introduction of a cer* 
tain measured quantity of pure oxygen gas, which 
may readily be done by means of small tabes, 
whenever that element may appear to reqnire 
renewal ; and I am not without hopes that I mav 
soon be enabled to bring before the profession, some 
further communication upon this interesting subject 



ON THtf MORTALITY OF CERTAIN DISEASES 

By W. T. Gairdner, M.D. Edio. ; 

Physician to the Royal Infirmary, Edinburgh, Lector 
on Practice of Medicine, &c. &c. 

The notes I am about to submit to the section 
are not to be considered as involving positive and 
dogmatic statements, , so much as tentative data 
for future investigation. Tbey are, however, I 
think, not unimportant, as involving the proof of » 
most striking source of fallacy in the registration of 
causes of death, according to the methods ordi- 
narily pursued. They show, in fact, that tbe 
estimation of the relative and absolute rreqoentJ 
of the different modes and causes of mortality, a 
an inquiry as yet in its infancy, and requiring Mo- 
difications, not only of detail, but of principle, before 
it can be considered as based upon positive data. 
A few years since, with the assistance of a consi- 
derable number of my medical friends, I made* 
collection of about 270 cases of fatal diseases, * 
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proportions pretty equally derived from hospital* 
and from other sources, which series of cases might 
be regarded as exhibiting, not very unfairly, the 
ordinary mortality of Edinburgh, in a season free 
from remarkable epidemic disease. The returns 
received presented a rather small proportion of 
infantile mortality; in other respects, they repre- 
sented all classes of the population, and nearly all 
ages, in something like the normal proportion. The 
facte bearing on the fatal event were usually stated in 
some detail, and not, as in most returns of mortality, 
by merely attaching an arbitrary name to the symp- 
toms. Thus it soon became apparent that any at- 
tempt to assign each death to one cause only, must 
be arbitrary in the extreme, and must lead to grave 
inaccuracy as regards the ultimate statement of 
the frequency of certain causes. In fact, it has 
been dearly shown that men rarely die of one sin- 
gle disease: almost always there are complex condi- 
tions which cannot be, and ought not to be, 
rendered into a single form of expression. No 
doubt, one morbid form often predominates, and 
gives a character to the rest; but not less fre- 
quently it is entirely a matter of reasoning, and, 
therefore, of some degree of doubt, what is the 
primary and what the secondary disease. The 
consideration of these circumstances induced my as- 
sociates and myself, in recording the results of our 
joint inquiries, to adopt a plan peculiar, so far as 
I know, to ourselves. Instead of registering one 
cause of death — one fatal disease— tin each case, 
we determined to register as many as were clearly 
presented to ns by. the accounts furnished of the 
morbid history. Thus a result was obtained widely 
differing from that of the Registrar-General, and 
presenting a far greater approximation to the truth 
as regards some important particulars, than any 
return, however carefully compiled, founded on the 
ordinary system. I do not attempt to extend my 
statements, in the mean time, beyond the case of 
some very common forms of disease. First in im- 
portance, as in frequency, is tubercular disease, 
in the general sense, with its most frequent special 
form, phthisis pulmonalis. According to my re- 
turns the former is a cause of death to about one- 
fourth, the latter to rather more than one-fifth of 
the population included in these inquiries. Accord- 
ing to the Registrar-General, the proportions in 
London were, in 1854, less than one-seventh of 
the whole mortality for tubercular disease, and less 
than one-tenth for phthisis pulmonalis. The great 
frequency of tubercular disease is thus assuredly 
underrated by the Registrar-General, though not to 
anything like the extent of some other morbid 
forms. Passing to diarrhoea, I find that this 
very important cause of death is enormously un- 
derrated in the Registrar-General's returns. Diar- 
rhoea is, in fact, entitled to be registered as a 
source of mortality in little less than one-fourth of 
the population of Edinburgh. In other words, of 
one hundred who die, not less than from twenty to 
twenty-five owe their death in some degree to 



diarrhoea. In the Registrar-General's returns it is 
only in cholera years that the cypher of diarrhoea 
reaches anything like this proportion; the propor- 
tion being, in ordinary years, from ^th to ^th of 
the general mortality. It is obvious that the resi- 
dual cases, or those merged and lost sight of by 
the Registrar -General, are cases of complicated, 
but not on that account less real or less fatal 
diarrhoea; such cases are, in fact, an immense 
majority of the cases of this disease. Disease of 
the heart, in one form or other, I find to be 
cause of death to not much less than one-eighth of 
the population, as illustrated by my returns. The 
returns for London in 1840, show this cause of 
death as only affecting one-fiftieth of the population ; 
since this period, however, the proportion has been 
gradually rising, evidently owing to the increased 
care of medical practitioners in reporting, and per- 
haps also of the Registrar-General in extracting 
from the reports, the cases to be placed under this 
head. I find no reason for adopting the popular 
theory that disease of the heart is in reality on the 
increase. I believe it is the art of diagnosis which 
has undergone change, not the frequency of cardiac 
disease. Pneumonia was fatal to ^-th ; pleurisy 
(often combined with pneumonia) to T ^th; bron- 
chitis to ith of the population under my observa- 
tion. These causes of death, also, are consider- 
ably understated in the Registrar's returns, and 
there is this additional anomaly, that while in the 
first of the reports of mortality in London the pro- 
portion of bronchitis was exceedingly small, it has 
now come to be for many years the preponderating 
form of chest disease, and counts its victims by 
hundreds, where it formerly counted them by tens. 
Is this a change in the character of disease, or 
in the character of diagnosis? I adopt the latter 
view, believing that there is no real evidence 
whatever of the enormous increase of bronchitis re- 
latively to other forms of chest disease exhibited 
by the Registrar-General's returns. Next follows 
Bright's disease, including some of the allied dis- 
eases of the kidney, which may, with propriety, 
be included under the same heading. These mor- 
bid conditions I have found to be a source of 
mortality to about a tenth of the cases observed by 
myself and my associates. In the Registrar-Ge- 
neral's reports for London, on the other hand, 
owing to the defective means of noting complica- 
tions, Blight's disease finds its way into the 
returns in exceedingly small proportions; constitut- 
ing in general terms not more than yjfftb °^ tn0 
gross mortality. A result so entirely inconsistent 
with medical experience as this, is sufficient of 
itself to show the perfectly enormous errors in- 
volved in the mode of proceeding by which one 
cause of death only is registered. 

I may remark, in conclusion, that in thus point- 
ing out a source of. fallacy, and in suggesting the 
remedy, I by no means wish rashly to supplant the 
present system of registration for the whole country. 
The labour involved in a system free from the 
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defects pointed out, would be so prodigious as to 
stagger the most industrious and indomitable of 
statists; and the disadvantage of adopting any 
change in the present system, without preserving 
the means of comparison of results, is also such" 
as to make it almost hopeless to propose any snch 
measure. I would willingly, however, see limited 
experiments instituted upon the prevalence and 
mortality of the more important forms of disease. 
Such inquiries are well worthy the attention of the 
governors and medical officers of public institutions. 
The great point is to have them carefully execu- 
ted, and this can only be done by some method 
which will prevent too great complexity of the 
investigation. The great object of most statists 
seems to be the accumulation of details, so as to 
procure very largto numbers. This is, no doubt, 
necessary in some inquiries; but in vital statistics, 
a far more important object is the careful scru- 
tiny and judicious appreciation of the conclusions 
fairly deducible from comparatively small numbers 
of cases, accurately and amply recorded. I would 
venture to propose, as a useful preliminary inquiry, 
the investigation of the most frequent only of the 
causes of death — excluding, in the mean time, 
those which are so rare as to require large masses 
of cases for their fitting display. The causes of 
death to which I have alluded, are among those of 
the first importance in frequency, and ought, there- 
fore, to be worked out in detail before proceeding 
to others. 



DR. MARSHALL HALL : 

THE HISTORY OF HIS CASE, AND THE 
POST-MORTEM APPEARANCES. 

If the pages devoted to the science of Medicine in 
this country, may with advantage be illustrated with 
interesting and important cases, on no occasion can a 
space be more usefully or more gracefully afforded than 
in the present instance. We have to record the parti- 
culars of the case of one of the most distinguished, 
most talented, and most industrious of her professors ; 
for such a man in every sense, was the late Dr. Marshall 
Hall. To render the history of his case complete, it is 
necessary to go back some years previous to the appear- 
ance of the la*t serere and .fatal symptoms ; for some 
peculiar features connected with the earlier symptoms 
rendered the case somewhat different to those generally 
met with in practice, and made the sufferer himself, 
always patient, thoughtful, and suggestive, consider 
that it presented features worthy of notice; and also 
made him anxious that its investigation should be com- 
pleted by a post-mortem examination. 

His own account of an early inconvenience or diffi- 
culty in swallowing best explains the symptoms as they 
occurred : — *' Some fifteen years ago, " he wrote to a 
friend, «• I undertook to deliver two long and distinct 
courses of Lectures on the Practice of Physic, duriog 
the same winter.*' His custom was to lecture from six 
to seven, and then from eight to nine, in the same 
evening. He felt inconvenience during this winter 
from hoarseness and cough for the first time, and began 
to perceive that minute portions of food were apt to 
remain in his pharynx, and that after meals he occa- 
sionally raised some small portions. This difficulty 



of swallowing very gradually appears to have increased; 
and he was induced, some years ago, to consult Sir 
Benjamin Brodie and Dr. Chambers on account of the 
increasing symptoms of obstruction ; but on Sir Ben. 
jamin passing a bougie, no evidence of obstruction br 
contraction of the oesophageal tube could be detected 
Mr. G uthrie, whom Dr. Marshall Hall also consulted, 
told him that he was only suffering from what was called 
•' clergyman's throat.'* But the dysphagia continued, 
and during deglutition much care was requisite in the 
act of swallowing, and food could not be hastily takes, 
and while in the act of swallowing much regurgitation 
could be heard by those sitting near him. 

He considered this condition to be due to a defective 
reflex action which prevented tbe muscles of the pha- 
rynx from acting with sufficient power to oropel all the 
food lodged in it ; but the probability is, that there w» 
some such dilatation of the pharynx at this early period 
as is sometimes met with, and which in a measure art 
upon the aperture of the oesophagus mechanically, and 
thus interferes with the ready passage of food. Such were 
the symptoms which continued slowly increasing, but 
which never prevented a sufficient amount of food to 
be taken, both solid and fluid, to keep up proper nu. 
trition, until about the end of 1855, when Dr. Mar- 
shall Hall first perceived that in the expectoration which 
he usually had in the morning there was occasionally 
a slight tinge of blood, and this especially after mueft 
speaking or exercise. The dysphagia also commenced 
from this time to be troublesome and serious. 

Previous to this date Dr. Marshall Hall had retired 
from active practice in London, as be found his health 
was failing to a certain extent, and some spots of pur- 
pura appearing on his leg?. He wisely determined a 
once to give up the anxieties of professional occupatioa 
though it entailed the sacrifice of a large professional in- 
come. He made a tour of the United States io 1854-65 
and spent the following winter and spring in Italy. He 
returned to ErTgland much better in health, but not im- 
proved as far as the throat affection was concerned. 
After a short stay in towu, he went to Hastings, and 
came to town again in October following. It was now 
that the symptoms of permanent stricture of the (eso- 
phagus were fully established. He had some time 
ceased to partake of solid food ; milk, cream, sod coffee 
were the fluids he chiefly preferred. With the e* ideet 
obstruction there was constant copious expeciorauoo 
of purulent mucus, somewhat offensive in character, 
ana occasionally during each day tinged with blood 
He was seen in consultation by Dr. Williams, Mr. 
Caesar Hawkins, Mr. J. R. Martin, and Mr. Pollock, all 
of whom were agreed as to the serious nature of toe 
complaint. He was quite prepared for the expression « 
their most unfavourable opinion, and was even cheerfol 
whilst under examination. In speaking to one of b 
medical friends, who was constantly with him wbiU " 
town, he said, " I don't ask you what your positive 
opinion is as to my prospect of life, for no one can be 
certain of the result of a hidden malady ; but I look 
upon my disease as a fatal one, and have long done so* 
I have no hope of recovery. I don't wish you to men- 
tion this to Mrs. Hall. I have no fear of death, and can- 
not be alarmed by the truth My only wish to live is '<* 
the sake of others ; but I am resigned to the alternate, 
if it be ordered that I should not live much longer. 
The calm, resigned, and almost cheerful manner in 
which he spoke at once showed the preparation acd 
the courage of a man who knew his end was not fa as- 
lant, though still, as ever, unselfish, considerate, aw 
affectionate, for those dear and near to him. 

Whilst in London he had a wish to have the nitraw 
of silver applied in sol jtion to tbe supposed ulceraM 
part of tbe pharynx ; but when advised not to empty 
it, he readily acquiesced in the opinion of those he hw 
consulted. He had applied the solution to the thro*' 
when in the country, but had been apparently mud" 
distressed by it ; and though he had expressed a J 1 ^ 
for its application a second time, he evidently bad no 
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great desire to persist in its use, from the distress it had 
occasioned. 

After a short stay in London he removed to Brighton, 
He now placed himself under the care of Mr. Wildbore, 
whose constant care and attention to him he always 
spoke of with much gratitude, and to whose note-book 
we are indebted for the remaining particulars of his 
case. 

After being settled in Brighton, he complained of, 
and suffered much from cold. It always distressed his 
throat, and rendered more difficult the efforts of swal- 
lowing. His room was obliged to be kept at a temper- 
ature of from 70° to 75° ; his diet was entirely milk, 
cream, and coffee. In January this year he wrote to Mr. 
Pollock : — " I have been for two months at Brighton, 
and the complaint has made no progress, but in cold 
foggy weather my dysphasia is always worse. I am in. 
tensely susceptible to cold. I hare been many days 
lately without blood in the expectoration ; but last night 
it came on after going to bed, without any assignable 
cause. Everything I take is apt to leave particles in 
my pharynx, even a light-boiled egg. Hence the cause 
or the irritation and consequent ulceration there. If so 
slight a thinp will irritate and produce exudation of 
blood, there is surely ulceration there, and this, in fact, 
has alt along been my opinion." We shall hereafter 
see how true was the opinion he had formed of his own 
case. 

There was at all times, to a greater or less degree, 
" a stinging, burning pain" behind the larynx; sometimes 
for a day or two it was absent. During February the 
symptoms were variable, the dysphagia increasing as 
the temperature became colder. Once or twice there 
was slight regurgitation of the fluid by the nose and 
mouth. Some considerable benefit was derived from 
sipping a solution of chlorate of potash in water several 
times a day, with marked temporary benefit to the swal- 
lowing, but the effect was not permanent. 

In March he had a severe attack of gout, when much 
u ric acid passed in the "urine. This was relieved by 
small doses of potash sipped in water, and also used in 
ao enema. The dysphagia slowly but gradually in- 
creasing, four pints of milk were now only taken in the 
course of the day, and it occupied nearly half an hour 
to get down half a pint. 

On the 10th of March he walked out, after four 
months' confinement to the house. The sun was hot, 
but the wind very cold, and the following day he was 
confined to bed, suffering from bronchitis, and all his 
ordinary symptoms aggravated. During several hours 
no fluid could be swallowed, and on attempting to pass 
a tube for himself, an obstruction was met with, oppo- 
site, as he said, the first or second portion of the ster- 
num. This attack left him very weak. He complained 
much of thirst, and said his feelings of hunger were 
dreadful. Still he was most patient, and even cheerful 
in conversation, under all his sufferings. 

In a few days the attack of bronchitis passed off, and 
he now derived much comfort from supping iced milk 
and sucking small pieces of ice ; but the exhaustion and 
emaciation were becoming considerable, and the quan- 
tity of fluid taken by the mouth was reduced to about 
two pint* in the twenty-four hours. Mr. Wildbore 
therefore recommended him to allow the administration 
of nutritious enemata, of which the following was the 
mixture : five ounces of strong beef tea, one ounce of 
port wine, and three grains of quinine. This was given 
three times daily, and the whole. quantity always retained 
The quinine was added on account of his suffering from 
intermittent fever which came on every night. The 
memata were evidently absorbed, for the bowels only 
tcted once in three or four days under the influence of 
warm water enemata, with some salt dissolved in it, and 
liis would be followed by a healthy motion. 

On the 10th of April, for twenty-four hours, there 
was complete interruption to the passage of fluid 
hrough the throat ; but on the following day he was 
igain able to swallow milk and some wine-and- water 



Towards the end of the month the difficulty of swall< 
ing was so great, that if more than three teaspoonfuls 
were taken directly one after the other, the fourth would 
bring on cough, and the greater portion would be re- 
turned by nose and mouth, mixed with mucus, as if the 
fourth spoonful filled up the tube to the aperture of the 
glottis, and thus excited cough. 

During the month of May he Buffered much from hun- 
ger ; but taking the enemata four and five times a day 
appeared to nourish him to the extent that he was able 
to hear the erect posture, which he could not a fortnight 
previously, owing to vertigo. The aguish attacks were 
also severe, and he took constantly about twenty grains 
of quinine in the enemata, which had the effect of re- 
lieving him, but produced deafness and singing in the 
ears. 

In June the voice began to be affected ; the expecto- 
ration, which had become white and frothy, was again 
purulent and offensive . The efforts to swallow were at- 
tended with much exhaustion, and the struggles to get 
fluid down were very great. The loss of voice at the 
end of June was unchanged ; the " stinging, burning 
pain" greater, and debility increasing ; the expectora- 
tion very copious. Notwithstanding his condition, about 
the middle of the month he ate a fair dinner of lamb and 
asparagus for three or four days consecutively, swal- 
lowing it all. Then came a cold wind and increased 
dysphagia. 

In July, early in the month, he applied himself a 
four-grain solution of nitrate of silver to the pharynx 
five nines. This increased the " stinging, burning pain" 
greatly for two hours after each application, but no be- 
neficial result of any kind] was obtained. Chills and 
profuse sweats attacked him every evening, and the 
aphonia continued. During Julv he gradually became 
weaker, and the quantity of fluid taken by the mouth 
was about a pint to a pint and a half of milk daily. It 
may be mentioned that nearly all the time he was at 
Brighton, up to the last few days of his life, he looked 
fresh and healthy, a circumstance somewhat remarkable. 

By his own desire he went out, in the early part of 
August, in an open carriage, but all his symptoms were 
becoming worse: the breathing short and asthmatic, 
and the aif. passages clogged with mucus. The rectum 
also became uncertain in its power of retention, and the 
enemata were sometimes returned. On August 11th, 
at twenty minutes past eight, he died, maintaining his 
consciousness to within a few minutes of his death. 

His friend, Mr. Wildbore, wrote of him, but a few 
days before his death, " It is wonderful to me how he 
bears up against bis disease. He is ever thoughtful of, 
and kind and considerate to all around him, and most 
grateful for the least kindness or attention shown him ; 
always interested in professional questions, and ever 
active in mind upon* those subjects which have chiefly 
occupied his attention. He is most patient, and per- 
fectly resigned." All who knew and watched him dur- 
ing the progress of his disease, and witnessed the high 
courage and true resignation with which he submitted 
to his sufferings and to the prospect of death, will feel 
that Mr. Wildbore's estimation and record of him was 
only what was just to the character of the greatest of 
English physiologists. 

The post-mortem examination of the body was made 
by Dr. Ransom, of Nottingham, thirty-eight hours after 
death, in the presence of Dr. Hutchinson, Dr. Robin- 
son, Dr. T. Wright, Mr. Higginbottom, Mr. Eddison, 
Mr. Wildbore, and Mr. M. H. Higginbottom, and for 
the record of which we. are indebted to Mr. Ransom. 

The body was emaciated. No external marks of de- 
composition. 

Thorax The lungs did not collapse on the cavities 

being opened. The right one was universally adherent 
by old adhesions ; the substance of the lungs healthy ; 
no pleuritic effusion. * 

The pericardium contained nearly two ounces of 
dirty red fluid. The heart was flabby (perhaps from 
cadaveric changes) ; it contained frothy blood in the 
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rieht ventricle and auricle. The valves were compe- 
tonl. There were some alight atheromatous deposit* on 
the inner surface of tbe aorta, which was stained a deep 
red. 

The bronchial glands were larger then usual, soft and 
blank. 

On making examination of the parts higher up in the 
throat, it became evident that some undue thickening 
and adhesions existed behind the larynx. The Utter 
was therefore removed, with the pharynx, the (esopha- 
gus, and trachea. In doing this, the intimacy of the 
adhesions necessitated that the knife should be carried 
close to the bodies of the corresponding vertebra ; with 
every care, however, buttonhole* were made in two or 
three places. On removal, it was seen that the walls of 
the pharynx were extremely thin, and that its) cavity was 
dilated. Through the openings made by tbe knife 
there escaped a dirty-brown flaky fluid, of a creamy 
consistence. The adhesions were to the bodies of tbe 
tilth and seventh cervical and first and second dorsal 

Tbe parts removed, when examined, showed a stric- 
ture of the oesophagus, about Ihe level of the eighth ring 
of tho trachea, and a dilatation, with ulceration and vas- 
calation of the onophaguB and pharynx above the stric- 
ture, to tbe extent of nearly three inches. The stricture 
was attended with but moderate thickening of the tube, 
and the aperture mi not very small ; but the membrane 



was fulded in, so aa to present a conical e 
wards, the apex of which was opposite the narrowest 
part of tbe stricture, which here was rather larger thin 
a goose-quill. In this way the passage was alroott taWtd. 
and food would have bad the tendency to pas* down bj 
the sides of the eminence into the pouche* and saccuii 
of tbe ulcerated portion. Indeed, theflnger paaaeddows 
from above, previous to opening the oHopbap/ua, could 
not enter the passage, though a similar difficulty did M 
exist if the finger was passed from below the stricture. 
The upper border of the ulceration was, on each side, 
about level with the bases of the arytenoid cartilaart, 
but did not extend so high in the middle. The dilu- 
tion was, throughout, irregularly ulcerated, soft, pulpj, 
ragged, of a dirty-grey or slate-colour, and with a lev 
loosely -adhering flakes on its surface. Its basse was DM 
much thickened, though here and there it was sobk- 
what so, and felt firmer in such part*. The walls of lot 
pharynx and oesophagus were perforated in several 
placet, leading to pouches or sinuses amongst the mus- 
clsa of the neck, having very thin delicate walls of mist 
membrane. Two of these pouches were very large, sail 
ran upwards on the outer surface of the thyroid cur- 
tilage, one on each aide, aa high u its upper border, tin 
right pouch being the largest. A narrow slip of mmiffl 
membrane remained at Ihe back of the trachea, but ttui 
at the lower extremity was quite undermined. 



Sraicroas or tEsopssaos 

a, A little polypus- 
ft. Opening otcnl! ufmc 
c F»rt<rfinn«miir™br. 
d, Tht sukturt 



eb now via riinnrioi tx Srrair, 
I ulcerated part of laBODhagai and pharjnx. 



of crsophafus not destroyed. 
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At the lower part of the dilatation the ulceration had 
nearly perforated the trachea through the posterior 
membranous wall, and bad set free the right extremities 
of the fourth, fifth, and sixth cartilages. The pharyn- 
geal mucous membrane above the ulceration appeared 
nearly natural, except for two or three little rounded 
elevations, as if there was a deposit in the mucous mem- 
brane, each less than half a pea in sixe. There was a 
small pendulous polypus attached to the thyro-epiglotti- 
dean told. The oesophagus below the stricture was 
healthy. 

In the mucous membrane of the trachea directly cor- 
responding to the deep ulceration that threatened to 
perforate it, was a small deposit or growth — semi-trans- 
parent, solid, and slightly elevated. There was a simi- 
lar one higher up, inside the cricoid cartilage, but it was 
more opaque and white. 

The patch on the tracheal mucous membrane was cut 
across, and from a section of it were obtained cells 
which possessed all the characters of cancer-cells. They 
were delicate, large, irregularly angular, with elongated 
processes; tome were, however, rounded, had peculiar 
large nuclei and nucleoli ; often several of these in one 
cell, and sometimes a cell-wall around one or more of 
the contained nuclei 8ome few of the nuclei presented 
a delicate, regular radial striation, which Dr. Ransom 
observes he had not before seen. These cells were con- 
tained amongst the meshes of the elastic tissue. From 
the whiter patch on the inside of the cricoid cartilage, 
similar cells were obtained, but they were fattily dege^ 
Derated, and therefore less characteristic. From the 
base of the ulcerated surface Dr. Ransom found in parts 
examined no satisfactory evidence of the nature of the 
pathological process which had preceded ; but amongst 
a mass of granular and fattily degenerated elements, 
several bodeis were always seen resembling retrograde 
cancer-cells. 

The fluids from the surface of the ulcer consisted 
mainly of molecular detritus and fat, in drops and gra- 
nules, with a great number of epithelium scales, mostly 
of the scaly variety ; but a few were cylindrical and cili- 
ated, probably separated from the upper parts of the 
pharynx. In the little elevations on the mucous mem- 
brane of die pharynx nothing was found but globular 
corpuscles and cells filled with fat granules of various 
sizes ; and one beautiful hexagonal crystal-like cystin 
was observed. 

A portion of the pharynx and oesophagus, examined 
by Mr. Csesar Hawkins, Mr. Pollok, and Mr. Holmes, 
curator of St. George's Hospital Museum, gave the 
fallowing results: — 

1. A portion of the disease was surrounding the great 
vessels in the neck, and apparently making pressure on 
the upper part of the pharynx. The interior appeared 
of a cellular character. Sections showed fibrous tissue, 
with numerous nuclear bodies, and much fat. 

2. A small tubercle, beneath one of the rings of the 
trachea, contained an immense number of nucleated 
cells, resembling those of healthy epithelium, but of 
more curious form and size ; also a good deal of fat. 

3. A mass containing dark masses (of black pigment), 
>therwise exactly resembling the portion first mentioned. 

Note. — Our readers are indebted to the Editor of 
the Lancet for an opportunity of examining the woodcut 
vhich adds so much to the value of this interesting case, 
vhich we have copied in full from its columns. 



Paizs or the Massachusetts Medical Society. 
-A prize of 100 dollars will be accorded to the best 
Jssay on the question " To what affections of the lungs 
loea brochitis owe its origin." The competition is 
>pen to all countries, and the essays must be forwarded 
o the Secretary, Or. Cotting, Roxburgh, Mass., post 
•aid, by April 15, 1858. 
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Composition of Fauit. — Professor Wolff has exa- 
mined several varieties of apples and pears. He gives 
as the average composition of seventeen kinds : — 



Water 84.74 

Dry substance 15.26 

Insoluble substance — 
Substances dissolved 

in the juice — 

Sugar — 

Pectin,albumen,&salts — 

Free (malic ?) acid — 



100.00 100.00 
He found that pears differ more in composition from 
this average than apples, and that the essential difference 
between these fruits consists in the amount of sugar, 
which he found to be always two per cent, or one-fourth 
greater in pears than in apples. — Pharmaceutical Journal. 

Ophthalmia in Prussia— The affection of the eyes 
which has lately exhibited itself in so virulent a form 
amongst the troops in garrison here, is stated by medi- 
cal men to be the Egyptian Ophthalmia ; it manifests 
itself in a number of small white vesicles below the 
lower eyelid, which, if not promptly removed by a solu- 
tion of lunar caustic, increase very rapidly, and soon 
extend in the form of a white crust or scab over the 
whole eye, and dry up its fluids. Although some entire 
regiments have hitherto escaped this infliction, others 
have had such considerable numbers of their- men ren- 
dered unfit for duty that the men of the reser?e have 
been obliged to be called out in order to keep up the 
regiments to even their peace complement The exer- 
tions of the regimental surgeons have, for the present, 
succeeded in mastering the epidemic ; and, if no new 
outbreak occurs, it may be looked on already as in a 
fair way of disappearance. The same seems to be the 
case with the sickness which has affected the horses of 
the cavalry in Potsdam. Very shortly after they were 
distributed throughout the surrounding villages it be- 
came apparent that they were recovering) so rapidly 
that they would soon be able to be brought back to 
their own stables and do duty. What the nature of this 
affection of the horses has been we have not been able to 
learn. 

Locusts. — Several specimens of that rare insect, the 
Gryllu* migratorius, have been found lately in the neigh* 
bourbood of London ; a very fine one was found feeding 
in Lincoln's Inn Fields, and immediately transferred to 
the Hunterian Museum ; another flew into the shop of a 
picture dealer in the Strand, and was captured. Mr. 
Gaylard, M.R.C.S., of Plympton, Devon, has also se- 
cured a fine specimen for his entomological cabinet, one 
of the finest private collections in Devonshire. Two 
or three specimens have been also procured in Dublin 
and in the north of Ireland. Mr. Sweeny of Portobello, 
while passing over Carlisle bridge, Sept. 13. was at- 
tracted by a crowd pursuing a locust of much larger 
dimensions than one previously found in the College 
Park. Mr. S. captured it after much exertion, and 
presented it to Trinity College Museum. 

Reports of the Inspectors op Coal Mikes. — The 
reports of the various inspectors of coal mines to the 
Secretary of State have been just published. It appears 
that last year there occurred the following number of 
fatal accidents — via., in the northern districts, 135 ; in 
the North and East Lancashire districts, 84 ; in the 
West Lancashire and North Wales district, 103 ; in the 
Yorkshire, 52; in the Midland district (Derby, Notts, 
Leicester, and Warwick) 46; in the Stafford, Worcester 
and Salop district, 70; in the South Stafford and 
Worcestershire district, 156 ; and in the southern dis- 
trict, 65. In the western district of Scotland, 45 lives 
were lost during the year. 

The Rutsian Medical Gazette mentions that the late 
war entailed upon Russia the loss of 382 medical men. 
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APPOINTMENTS. 

The Board of Governors of the Richmond Lunatic 
Asylum, have recommended to his Excellency the Lord 
Lieutenant, Dr. Joseph La lob. Resident Physician of 
the District Lunatic Asylum, Kilkenny, for the appoint- 
ment of Resident Physician and Manager of the 
Richmond. District Lunatic Asylum. 

The Ophthalmic Congress First-Class Staff 

Surgeon Frederick Roberts has been selected by the 
Director-General of the Army Medical Department, 
and the Minister for War, to represent the medical 
officers of the British army at the congress of the Oph- 
thalmic Society about to meet at Brussels. 

THE ARMY. 
War Office, Pall-mall, 8ept. 4. 

6th Dragoon Guards — Assistant Surgeon Donald 
Sinclair Smith, from the 9th Light Dragoons, to be 
Assistant Surgeon, vice Moore, killed in action. 

9th Light Dragoons — Assistant Surgeon Samuel dul- 
ler, from the Staff, to be Assistant Surgeon, vice Smith, 
appointed to the 6th Dragoon Guards. 

2nd Foot — Surgeon Luke Barron, M.D., from half- 
pay 1st Dragoons, to be Surgeon ; Assistant Surgeon 
James Sinclair, M.D., from the Staff, to be Assistant 
Surgeon. 

3rd Foot — Staff Surgeon of the Second Class Francis 
Oliver Barker, M.D., to be Surgeon ; Henry M'Neice, 
late Acting Assistant Surgeon, to be Assistant Surgeon. 

8th Foot — Assistant Surgeon Thomas Smith Hollings- 
worth, from the Staff, to he Assistant Surgeon, vice 
Domenichetti, promoted in the 75th Foot. 

75th Foot — Assistant Surgeon Richard Domeni- 
chetti, M.D., from the 8th Foot, to be Surgeon, vice 
Coghlan, deceased. 

HOSPITAL STAFF. 

Staff Surgeon of the Second Class John Riggs Miller 
Lewis, M.D., from half pay, to be Staff Surgeon of the 
Second Class, vice Barker, appointed to the 3rd Foot. 

Assistant Surgeon James Davys to be Staff Surgeon 
of the Second Class. 

To be Assistant Surgeons— James Greig Leask, 
M.B., late Acting Assistant Surgeon, vice Carte, ap- 
pointed to the 4th Light Dragoons; Spencer Boyd 
Gibb, M.D., late Acting Assistant Surgeon, vice Smith, 
appointed to the 19th Foot; Robert Arthur Elliott, 
Gent, vice Johnson, appointed to the 17th Light Dra- 
goons ; William Collis, late Acting Assistant Surgeon, 
▼ice Shortt, appointed to the 20th Foot; Thomas Raw- 
lings Mould, Gent., vice Munday, appointed to the 20th 
Foot ; John Wallace, Gent, vice Paliologus, appointed 
to the 34tb Foot; Richard Armstrong Hyde, Gent., 
vice Dumbreck, appointed to the 97tb Foot ; Edward 
Joseph Crane, Gent., vice Bradshaw, appointed to the 
Rifle Brigade. 

War Office, Pall-mall, September 11. 

Royal Artillery—Staff Surgeon of the Second Class 
Thomas Park to be Surgeon; Assistant Surgeon Joseph 
Read, from the Staff, to be Assistant Surgeon, vice 
Bo wen, resigned; Assistant Surgeon Robert Lewer, 
from the Staff, to be Assistant Surgeon, vice Daniell, 
resigned. 

94th Foot— Assistant Surgeon Edmund M'Grath, 
from the Staff, to be Assistant Surgeon, vice Martin, 
promoted on the Staff. 

HOSPITAL STAFF. 

Assistant Surgeon Henry Clinton Martin, from the 
94th Foot, to be Staff Surgeon of the Second Class, 
vice Park, appointed to the Royal Artillery. 

The Commission of Assistant Surgeon William 
Henry Leslie, M.D., to bear date 7th May, 1855, in- 
stead of 1st August, 1857, as stated in the "Gazette" 
of the 28th ultimo. 

THE NAVY. 

Acting Assistant Surgeons— A. J. Fitzgerald to the 
Cyclops ; Richard Purbes to the Imaum. 



National Association fob the Promotion at 
Social Science. — A new Society has been formed, en. 
titled the " National Association for the Promotion of 
Social Science ;" and the first meeting ia announced to 
take place on the 1 2th October, at Birmingham, under 
the presidency of Lord Brougham. The object of tim 
Association, in the language of the prospectus, is, * 4 to 
aid the development of the social sciences, and to guide 
the public mind to the best practical means of promot- 
ing the amendment of the law, the advancement of edu- 
cation^ the prevention and repression of crime, the re- 
formation of criminals, the establishment of due sani- 
tary regulations, and the recognition of sound priori- 
pies in all questions of social economy." The propose: 
mode of action is, to bring together, once a year. tk« 
different societies and individuals who are interested ia 
furthering any of these objects. Among the genen! 
committee we observe the names of several distinguished 
members of the medical profession, and among otbert, 
those of Sir James Clark, Sir John Forbes, Dr. Conolh, 
Dr. Babington, Dr. W. Fair, Sir Charles Hastings, Dr. 
Southwood Smith; and Mr. Simon ; and among tbe 
laity who are friends of the profession we find the nam* 
of the Right Hon. Mr. Cowper, the Right Hon. Mr 
Napier, Mr. Headlam, and Mr. Hawea. In the Depart, 
ment of Public Health Lord Stanley is President ; ssi 
the committee comprises the names of some of the mod 
active promoters, both lay and medical, of the objects of 
sanitary science. 



DEATHS. 

September 7, at Brighton, aged 75, Sin Chaile! 
Mansfield Clarke, M.D. 

We have to announce the sudden death of Mr. Ed- 
ward Lonsdale, the eminent surgeon, who died Sep. 
1 1, from rupture of a blood-vessel, at his house in Mon- 
tague-street. This gentleman was a son of the distin- 
guished artist whose paintings are still admired by the 
connoisseurs of the present day. Mr. Edward Lonsdale 
was greatly respected by the medical profession, tad 
had contributed largely to the literature of orthopaedic 
surgery, and thrown much light on the general subject 
by many papers and lectures scattered through profes- 
sional periodicals. His sudden death will be lamented- 
by a large circle of friends and acquaintances, by wbtm 
he was beloved and esteemed for manliness of characn-r 
urbanity of manners, and attractive social qualities- B< 
his death vacancies occur in the surgeoncy to theOrtbo- 
pasdic Hospital, and to the Artists' Benevolent Fund. 
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CLINICAL REMARKS ON THE TREAT- 
MENT OF INTERNAL HEMORRHOIDS. 

By JOHN HAMILTON, 
Surgeon to the Richmond Hospital 

THIRD PAHT. 

There is another operation — that proposed by 

Mr. Hey — both for prolapsing piles, and also for 

genuine prolapsos, or a descent of the entire walls 

af the rectnm through the anus — a true intua-sua- 

ceptio. This operation consists in the excision of 

the loose flaps of integument on each side of the 

anus, going a little into the anus. It is followed 

bj inflammation, extending into the cellular tissue 

external to the rectum, binding the latter to the 

adjacent parts; and also by contraction of the 

turn, which cures the disease. It is a most useful 

operation when the anus is very relaxed, and in 

onae cases I have found it very successful; but the 

ffects of the operation are occasionally severe. 

A clergyman, aet. 56, generally healthy, and 

ery temperate in eating and drinking, has suffered 

>r nearly ten years from .prolapsus ani. Every 

me at atool a portion of the bowel comes down, 

it is readily reducible. There is no blood ; but the 

ost material inconvenience is, that if he walks far 

• stands a long time — which in public speaking 

> is often obliged to do— a portion of the bowel 

adually comes down, with some moisture, and 

tally uneasiness. This has latterly become so 

>ubIesome that, to obviate it, he has bad in the 

Jpit a high wooden seat, or horse, on which he 

t astride, and, by the pressure on the anus, kept 

s descent of the bowel in check. On examina- 

n, the anus looks very relaxed, with some loose 

irginal folds. When the sides of the anus were 

)arated, a small loose purple portion of bowel 

ne readily down ; and after he had strained at 

>ol, a circular fold of deep-red bowel prolapsed 

round ; not internal piles, but the bowel itself. 

in consultation with Sir P. Crampton, the oper- 

°n determined on was that of Hey, modified 

VOL. IV. 



by Dnpuytren, removing the loose folds at the 
side of the anus, in the direction of the rugse— 
that is, at right angles to the anus. 

June 30th (Wednesday), 1852. — I cut off two 
folds at each side of the anus, and in doing so was 
careful to cut only the skin, and to avoid, if pos- 
sible, the large veins, the bulbous ends of which 
were obvious through the integument The bleed- 
ing was trifling. 

Thursday (second day).— He passed a restless 
night, from uneasiness behind ; skin hot, but the 
pulse is quiet The parts about the anus were a 
good deal swollen, (edematous, very tender, and 
rather hot I applied a bread and water poultice. 
Towards the latter part of the day he was very un- 
easy, from a feeling of strangulation of the bowel 
at the anus; his countenance anxious. The swell- 
ing had increased considerably, forming two large 
rolls at each side, tense and tender; they were 
formed by the rapid and excessive effusion of 
lymph into the loose cellular tissue of the part; 
but what showed that the inflammation extended 
higher up was, the protrusion from the centre of the 
anus, between those two folds, of a large mass of 
red swollen rectnm. It appeared to me that, in 
consequence of the inflammation of the cuts having 
proved excessive, and having extended to the rec- 
tum itself, the latter had become swollen, and the 
effort at passing water had brought it down. 

With great gentleness I rednced the greater 
part of this; and though, from the tenderness of 
the prolapsed and inflamed rectum, the operation 
was painful, still it gave much ease. My finger 
felt the inside of the bowel to be very hot, aud a 
large artery beating strongly. Spirit lotion was 
applied. At bed-time he was better, though a red 
portion still protruded from the anus. He was 
restless, and experienced a desire to pass a motion 
every now and then. Ten grains of Dover's pow 
ders were given at bed time. 

Friday (third day). — Better. The Dover's pow- 
der, though it did not cause sleep, removed the 
tenesmus. The protrusion is less, and paler — of 
a more livid colour, smeared with slimy mucus ; ' 
feels the sensation of a lump there, but no pain. 

u 
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He bad temporary difficulty in passing water. Some 
tepid water injected into the rectum passed off un- 
changed, bnt he was more comfortable afterwards. 
Pake quiet; no abdominal tenderness; a gentle 
laxative. 

Saturday (fourth day). — Passed a tolerable 
night; the swelling pretty much the same. In 
performing the operation, when I removed the 
folds I could perceive, at the left side particularly, 
now the principal seat of the swelling, that the 
part immediately beneath the lax integument was 
composed of veins full of dark blood. The veins 
became inflamed (the adhesive phlebitis), and can 
now be felt quite hard, the blood in them coagu- 
lated. 

Sunday (fifth day). — With the exception of a 
feeling of faintness in the middle of the day, there 
was a steady improvement. He passed a small 
motion yesterday, and to-day a very good figured 
motion/ with much relief. The swelling is les- 
sening. 

Monday (sixth day). — He took some laxative 



broad and long base, abraded on the surface, which 
is granular, and bleeds sometimes rather smartly, 
though never to an amount sufficient to weaken 
him ; bnt the protrusion not only takes place at 
stool, bnt occasionally when he takes exercise; it 
is then rubbed and irritated, and there is some 
discharge. The anus is relaxed, and surrounded 
by three loose prominent folds of integument— one 
rather purplish, at the same aide as the prolapeed 

pile. 

He has suffered from the disease several yean, 
and it has latterly been more troublesome, k 
consultation with Sir P. Crampton, it was agreed 
to endeavour to cure the prolapsus by catting off 
the three pendulous folds of skin close to the anu 
and to the muco-cutaneous membrane of the lower 
end of the rectum. This was accordingly done 
with a scissors; lint, wet with tepid water, kept 
afterwards applied to the part. 

Second day. — In the morning he was very weD, 
but in the evening he suffered such pain that 1 wu 
sent for. I found the part a good deal inflamed; 



electuary last night, and had two motions, the last a lump of a livid colour on the right side of the 



followed by a good deal of pain, which I found 
caused by a prolapsus, which forcibly distended the 
anus, and thus caused the pain. It was easily re- 
duced, and I could then distinctly feel that the 
lower end of the rectum, at the left side, conti- 
nuously from the swollen external ridge, was swol- 
len and hard, in knots, from the inflammation of 
the veins, and the consolidation of the blood in 
them. 

After this the external swelling at the left side, 
from protrusion, gradually subsided, but not till a 
superficial layer had sloughed off. He suffered for 
a few days from diarrhoea, in consequence of the 
inflammation of the lower part of the rectum ex- 
tending upwards. He left Dublin on the fifteenth 
day after the operation. Eight months after I re- 
cieved a letter from him, saying — " I am thankful 
to say I have a good report to give of the effeojs 
of the operation. At every evacuation I have a 
slight prolapsus of the lower bowel, but it is very 
slight, and reducible by a touch. At all other 
times, whether riding, or walking, or speaking, I 
am free from inconvenience. I have more than 
once spoken with considerable physical energy for 
nearly two hours, without the slightest recurrence 
of the painful annoyance I had experienced for 
some years prior to the operation. Your favourable 
anticipations are all realized, with the slight ex- 
ception that you seemed to think it possible, rather 
than probable, that the bowel might acquire a habit 
of adhesion, so as not to come down at all." 

April, 1857. — He consulted me to-day about 
some other matter; he has no prolapsus, and the 
anus looks quite natural. During five years, there- 
fore, the cure has remained permanent. 

Mr. B. has, when straining at stool, a small red 
lump of bowel coming down at the right side; it is 
the size of the point of the forefinger, with a rather 



anus, in the situation of the usual protrusion 
Warm stuping relieved him. 

Third day. — He slept tolerably well, and is fa 
from fever, but suffers from darts of pain in the 
anus, and the part at the right side looks swollen 
and inflamed. Some electuary he had taken ope- 
rated in the evening with much pain. 

Fourth day. — There was a second motion at 
eleven o'clock last night, an hour after which pain 
began ; and in spite of ten grains of Dover's pow- 
der, he passed a disturbed night. 

Fifth day—- 1 was called up to see him at half- 
past five o'clock. The internal pile at the rigbt 
side, next to the fold I had cut off, was very much 
inflamed; it bulged out through the anus the sift 
of a damson, and, from its deep purple colour, sot 
unlike one; it was hard, from the coagulation of 
the blood in it, and exquisitely tender. There was 
a fringe of oedematous swelling round the ant* 
Though the internal pile had the appearance of 
strangulation through the anus, yet it could not f* 
reduced, and any attempt at doing so was accompa- 
nied by much pain. An injection of tepid water, 
which brought away a motion, and afterwards * 
warm bread and water poultice, gave great ease, 
Sixth day. — Free from uneasiness to-day, though 
he passed a figured motion from the ho*el> 
During the whole of the local pain and inflamm* 
tion, there was no constitutional disturbance, the 
pulse remaining quite quiet. He suffered compa- 
ratively little after this, though the protruded p& 
became of a greenish-brown colour, and feuwj 
sloughed off. On the fourteenth day be was veil; 
a solid motion passed without pain or prolapsnsi 
the anus looked tight, with three small granules 
spots round it. It is now fonr years since the ope- 
ration, and he has never had the slightest return. 
In both these cases the violent local sjmpio^ 
were, no doubt, caused by adhesive phlebitis of * 
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hemorrhoidal veins; and it is very probable that 
the complete and effectual cure in each arose from 
the inflammation after the operation, which I believe, 
except for this, in cases of any extent, would fail 
in its object. It appears, therefore, questionable 
how far this operation of removing the pendulous 
folds quite close to the margin of the anus, when 
effectual, is less dangerous than that of tying the 
pile; for the local inflammation excited in either 
case may, in certain constitutions, run into puru- 
lent phlebitis, diffuse inflammation of the loose cel- 
lular tissue external to the bowel, or gangrene of 
a portion of the rectum itself — effects, happily, of 
extreme rarity, but which we know to have hap- 
pened in the best hands; the constitution, not the 
operator or the operation, being at fault Now, if 
this operation of Mr. Hey is not followed by 
some inflammation, I believe it to be very often an 
ineffectual one. 

The last operation to which I shall direct your 
attention is that of tying, or applying a tight liga- 
ture round the base of the hemorrhoid, so as to 
strangulate it, and cause its death and removal. 
But not only is the pile killed and cut away by 
the ligature, but its effects extend further: the 
inflammation attending the separation of the pile 
extends beyond it, and causes adhesion between 
the loosened walls of the rectum and adjacent 
parts, thus preventing future prolapsus. It is the 
most effectual operation of all, and has been re- 
commended as such by some of the best and most 
recent writers on the subject— Syme, Curling, and 
Quain. I believe it to be usually a safe operation, 
but not always; and it is in consequence of the 
occasional occurrence of purulent phlebitis and dif- 
fused inflammation, that the use of the nitric acid 
and other caustic has been proposed. 

If yon select your cases with judgment, you will 
avoid such sad casualties. In people of gross habit 
of body, of indolent pursuits, full feeders, and free 
drinkers, with liver or other organic disease, or 
in those who have passed many years in India, the 
smallest operation is serious. Sir B. Brodie lays 
much stress on a most important point of prelimi- 
nary investigation, viz., the state of the kidneys. 
Disease of these organs is often most obscure, and 
only decidedly to be ascertained by the conditions 
of the urine. He cautions against operating where 
the presence of albumen is ascertained. 

The operation of tying a pile is very simple, and 
is thus performed:— The patient strains over some 
hot water in the night-chair, till the pUes prolapse; 
lie then leans over the side of a table, and strain- 
ing a little, they appear fully in view. One of 
them is seized with a forceps, and pulled down, 
said a strong silk ligature is put round the base, and 
tied tightly. The pile selected should be that which 
t>leeds, ana one or two of the most prominent of the 
others should also be tied. If they are very near the 
margin of the anus, great care should be observed 
xxot to include any of the common skin in the liga- 
ture, for it gives great pain ; whereas otherwise little 



pain is felt. A spring forceps with sharp points 
is often used to seize them ; and in applying the 
ligature, when the hemorrhoid is large, some sur- 
geons pass through the base a curved needle armed 
with a double ligature, and tie on each side. I 
would not recommend either of these proceedings, 
or any mode of operation in which the veins are 
pierced. Though the claws of the spring forceps 
are so short that the thick coats of the vein are 
not transfixed, it would be better to use a forceps 
which holds firmly without any points. Professor 
Simpson, of Edinburgh, showed me a pair invented 
by Louis, which would answer well, as they take 
a firm hold without inflicting the smallest wound 
in the coats of the veins. With this object in 
view, I have been in the habit of using the ordi- 
nary palpebral forceps, and found them do very 
well. 

When the prolapsing mass of piles is large, and 
the anus lax, and surrounded by loose folds of in- 
tegument, it conduces to the success of the opera- 
tion, after the piles have been tied, to cut off some 
of the loose cutaneous folds at the margin of the 
anus.' This double operation is most effectual, and 
the cure generally persistent. It is the operation 
you have seen me perform in some of the aggra- 
vated cases of bleeding and prolapsing piles which 
we have had in the hospital. The detail of one 
or two cases will suffice to show the mode of ope- 
ration, and its results. 

Prolapsing Piles, with much loss of blood at stooL 
— Ligature of the Piles, and removal of the loose 
sbm at the margin of the anus. — Cure. 

Henry Kelly, aged 56, a letter-carrier, No. 9 
Ward, February 1856, complains of bleeding piles 
and prolapsus. On examination, the anus is found 
relaxed, surrounded by loose pendulous flaps of 
skin, and when he strains, a number of purple 
tumors come into view, which ooze blood freely. 
At stool he suffers from painful and involuntary 
tenesmus, as well as from the piles coming down 
and bleeding. Occasionally the discharge of blood 
is very copious; he loses, habitually, half an ounce 
as well as he can ascertain, at each motion ; a good 
deal of slimy mucus, which smarts him, comes away 
too. He experiences great difficulty in returning 
the bowel, two hours being frequently occupied in 
the attempt. It also comes down on the least ex- 
ertion, or walking, obliging him to wear a com- 
press and bandage. The parts are kept wet by a 
constant oozing from the anus. The disease is of 
twenty years' standing, for the last eighteen years 
of which he has been more or less subject to 
bleeding. Till lately he has been tolerably healthy ; 
but he has latterly become weak on his limbs, suf- 
fers from palpitation on exertion, and some diffi- 
culty of breathing, so that he can scarcely discharge 
the duties of his calling. The complexion is sal- 
low and anemic, but there is no evidence of any 
organic disease, either of the liver, lungs, or heart. 
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For the last eight years he has had right inguinal 
hernia, brought ou, he thiuks, by the straining at 
stool Bowels costive, tongue clean, poise eighty. 
Appetite good. He has never been the subject of 
any operative treatment. On the 26th he was 
ordered an oil draught, and on the 27th February, 
the operation was performed. 

The patient having strained over hot water, and 
the bowel being fairly protruded, Mr. Hamilton 
tied four of the haemorrhoids; one on the' right 
side, firm and dark purple, two on the left, and 
one behind. The parts were then reduced and four 
portions of the folds of skin at the side of the 
relaxed anus were cut off with a scissors. A good 
deal of smarting pain followed, with some difficulty 
in passing water. 

Second day (28th). — Little pain about the 
anus; no difficulty in micturition; slept well, pulse 
quiet, tongue clean, no motion from the bowels. 

Third day (29th) — Anus rather sorer; a pint 
of tepid water thrown up the rectum, produced 
no motion. 

Fourth day (March 1st) An oil draught pro- 
duced a slight motion. 

Sixth day (3rd). — An enema acted slightly, 
there was some prolapsus and a little bleeding. 

Eighth day (5th) — At 2 o'clock this morning 
he had a copious motion, and the bowel came down 
to a great extent, which be could not return. He 
allowed it to remain down till the hour of visit at 
ten o'clock. It was then a good deal inflamed, 
hard, tender, and discharging abundantly a thin 
matter. There was a good deal of pain and irri- 
tation, skin hot but the pulse quiet. 

The prolapsus was oiled and reduced, and an 
opiate enema administered, with ten grains of 
Dover's powder. A compress wet with spirit lotion 
applied to the anus. 

Niuth day (6th). — All irritation subsided. 

Tenth day (7th J. A good motion this morning 
and no prolapsus, and very little pain. 

A few days after, he left the hospital quite well, 
and has never had a relapse since. His general 
health better than it has been for years. 

In this case the operation caused inflammation 
of the bowel and adjacent parts, most intense on 
the eighth day, rather later than usual. The 
swelling of the rectum from this inflamation was 
so great, that the prolapsus was larger than before 
the operation. It is important to bear in mind 
that this constantly happens, and to make the pa- 
tient aware of it ; because otherwise when he passes 
a motion some days after the operation, followed by 
a large prolapsus, he would fear that the operation 
had failed. 

In the two preceding cases the anus was so re- 
laxed that it .was necessary to perform the double 
operation. In another man of the name of Hiram 
Murray, in No. 5 Ward, who came in on account of 
Kelly's cure, it was only necessary to tie the piles, 
because the anus appeared tight after the prolapsus 
wa* returned, and free from the pendulous folds of 



skin. There were five or six large granular tu- 
mors, the size of gooseberries, of a dull red colour 
and which bled on the least touch, and very freely 
when they prolapsed at stool. Four of them were 
tied, and on the eighth day he left hospital quite 
well, neither prolapsus nor bleeding when he passed 
a motion. 

Bleeding and Protapsmg H<smarrhoid9.^0pera- 
turn Cure. Case by Mr. F. Cruise. 

J. D. aged 34, shoemaker, admitted to No. 9 
Ward, Richmond Surgical Hospital, October 29, 
1855, under the care of Mr. Hamilton. 

December 3rd — He has been for the last six 
weeks under treatment for syphilitic pains, espe- 
cially severe in the clavicles, sternum, and acromion 
processes of the scapula?. He has suffered from 
bleeding piles for the last eight years. On exami- 
nation the anus is. found relaxed, surrounded by a 
circlet of pendulous flaps, lined on the inner aspect 
by mucous membrane, externally by plain integu- 
ment. The sphincter is dilated, and does not dose 
the anns perfectly. On straining at stool sufficient 
eversioD of the bowel takes place to bring into 
view three internal piles; one large* red and gra- 
nular, not unlike a raspberry, situated on the right 
side; more posteriorly, and on the left side, there is 
another, considerably smaller and not so red* 
Quite posteriorly there is a small purple excre- 
scence, evidently formed by a plexus of veins. He 
attributes the disease to habitual costiveness and 
the practice of using powerful purgative medicines. 
His habits have not been temperate. From tbe 
commencement tbe piles have been subject to 
bleeding and to exacerbations; in the intervals be 
is comparatively at ease, excepting towards the 
approach of an attack, the piles then become in- 
flamed, excessively painful, and he becomes unable 
to return them when they come down at stool. 
The sphincter is aflected with spasm and constrict* 
them tightly, producing exquisite torture and dis- 
tress. On oue of these occasions* about two f&& 
ago, suppuration of the pile occurred. Any con- 
siderable discharge of blood is followed by com- 
plete temporary relief. The attacks are irregoltf 
in their accessions, bnt worse and more frequent"* 
spring. Prolonged constipation, straining at stool, 
or any excess in drink, invariably bring them oo. 
Ordered a dose of castor oil. 

December 4th— The oil draught has acted well 
This morning Mr. Hamilton performed the foHo*- 
inc operation:— The patient having straioed so as 
to bring down the bowei, was placed leaning over 
a table, the nates being then separated, each of tw 
piles was successively drawn out by mean* of 
forceps, and then included in a Strong sijk bgworc 
which was drawn as tight as possible; they »T 
peared soft and very slightly sensitive. Now 
patient was placed lying on the left side, sod w 
bowel reduced ; then a few of tbe loose «*»^ 
tho \ erjrc of the anus were removed with ft con 
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scissors, carefully avoiding any veins which could 
be seen ; a couple of folds were removed from each 
side. No hemorrhage to signify followed this oper- 
ation; a compress of lint dipped in cold water 
was applied, and secured by means of a T bandage. 

December 5th — Suffered intense pain during the 
four hours succeeding the operation ; towards even- 
ing he got an anodyne which procured him sound 
rest last night ; this morning he had a stool, without 
much pain and with very trifling protrusion of the 
intestine; it was easily returned; the anus is red 
and swollen, and tender; a linseed poultice was 
applied. 

December 6th. — Tumefaction and tenderness 
aronnd anus worse; passed a motion to-day with 
considerable pain and tenesmus. 

December 8th — Inflammation about anus on 
the decline; some pain at stool; no prolapsus, 
or bleeding. ' 

December 10th — Pain at stool continues, but is 
much diminished in severity. The anus is no 
longer swollen or tender, appears less relaxed than 
before the operation. The raw surfaces left by 
removal of flaps are cicatrizing. Some days after 
the last report, he felt sufficiently well to leave the 
hospital. 

He returned six weeks after and was perfectly 
well, neither bleeding nor prolapsus at stool. 



LECTURES ON DISEASES OF THE 

STOMACH. 

By DR. LEES, 

Physician to the Meath Hospital, Lecturer on Practice 

of Meaicine. 

DYSPEPSIA. 

headache; condition of urine; sympathetic 

affections. 

Dyspeptic patients often suffer much from 
violent pain in the head, commonly termed sick 
or bilious headache, which is well described by Dr. 
Fothergill, in the 6th volume of the " Medical 
Observations and Inquiries." It generally comes 
on early in the morning, on awaking or on getting 
up, when they feel giddy; the pain seldom affects 
the whole bead, but most frequently the forehead, 
or it may be confined to a spot over one or both 
eyes, and sometimes the back of the head is the 
part affected. There is often nausea and vomiting 
of very acid and bilious fluids, when the pain 
subsides, leaving a sense of soreness of the head, 
and sleepiness, after which they awake quite re- 
covered but very weak. Dr. Child is of opinion 
tli at this condition depends on the accumulation of 
bile, which takes place daring the long fast of the 
night, as but little bile passes into the duodenum 
except during digestion, so that this might be 
obviated by making the patient take a light supper 
on going to bed, or something to eat before 
getting up in the morning, or a glass of soda 



water or Vichy water, or a good substitute for it 
made by dissolving thirty grains of bi-carbonate of 
potash in a tumbler of either cold or tepid water, 
and then adding five grains of citric acid, to be 
taken while effervescing. 

You must distinguish this form of headache from 
another kind, which is caused by the presence of 
food in the stomach, and though in some cases 
coming on immediately after food is taken, yet 
mostly occurs about an hour after digestion has 
commenced, and continues during the whole of the 
process, until relieved by vomiting, either sponta- 
neous, or excited by an emetic of sulphate of zinc 
or ipecacuanha, which is the best treatment, fol- 
lowed by a mercurial purgative, and small doses 
of rhubarb and magnesia continued for some days; 
but in all cases great attention must be paid to 
the quantity and quality of the diet. 

One of the most common and constant symp- 
toms of dyspepsia is a sense of fulness or disten- 
tion of the stomach, coming on a short time after 
food, attended with a sense of constriction, as if 
the clothes were too tight, so that patients are 
glad to loose them, in order to get relief; and they 
are often much annoyed by flatulence and eructa- 
tions of gas, with great rumbling of wind in the 
large intestines. If this comes on after food, it 
may be prevented by taking a pill of four grains 
of rhubarb with one of capsicum before meals; but 
if it comes on when the stomach is empty, give 
some carminative — as from thirty to forty drops of 
tincture of cardamoms, or compound spirit of la- 
vender, or aromatic spirit of ammonia, in a little 
water, either plain or with a few grains of calcined 
magnesia. Constipation is another troublesome 
symptom, and the evacuations are generally dark, 
very foetid, often slimy or pultaceous. For this 
you should give some mercurial, combined with 
colocynth or rhubarb pill, to act on the liver and 
large intestines, so as to cause solid evacuations ; 
for undigested substances may remain in the cells 
of the colon or coacum for a long time, even though 
the bowels be moved daily; but be cautious of 
over-purgation, tor patients are often anxious to 
take medicine, as it gives them temporary relief, 
by removing unhealthy secretions, whereas our 
endeavour should be to prevent their formation, 
which is best attained by improving the functions 
of the liver, the stomach, intestinal canal, and the 
skin, which last is generally dry and rough, or 
covered with a greasy perspiration. These patients 
often complain of a peculiar dry, prickly, pungent 
heat in the palms of the hands and soles of the 
feet, especially at night, while during the day they 
are chilly; and the face is pale, with a heavy, dull 
expression. The appetite may be variously affec- 
ted — often diminished, or even totally absent, 
especially before breakfast; or there may bo nau- 
sea and loathing at the very sight of food, while at 
other times it may bo increased, or even ravenous. 
To restore or correct this, give an ounce of infusiou 
of chiretta, or half a* grain of sulphate of quiui 
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(three times a day) half an hour before meals; bat 
when there is disgust at food, yon will find much 
benefit from pepsine, which generally causes an 
appetite; and in cases where severe pain or un- 
easy sensations are experienced after meals, de- 
pending on deficiency of the gastric juice, it is of 
much use. It should be taken immediately before 
meals, either in the form of powder dissolved in 
a spoonful of soup or sweetened water, or rolled 
up in a wafer, as recommended by Corvizart, 
Boudault, and Ballard, in doses of fifteen grains, 
or in drachm doses of " liquor pepticus proparatus,'' 
recommended by Dr. David Nelson, of Birming- 
ham, which I believe is analogous to prepared 
rennet. Nausea and vomiting are sometimes very 
distressing symptoms, especially if there be much 
bilious fluid ejected; but you can generally give 
much relief by regulating the diet, acting on the 
bowels by enemata, and giving bicarbonate of soda 
in solution with dilute hydrocyanic acid, or in ef- 
fervescence. Bismuth will be of use also, or crea- 
zote with aloes in pill The tongue may present 
a perfectly healthy appearance, or be coated with 
a white for, or be red at the tip and edges, or may 
be thick and oedematous, retaining the impression 
of the teeth; and patients often complain of a dis- 
agreeable clammy taste in the mouth, particularly 
in the morning, with a peculiar heavy odour from 
the breath. The urinary secretion varies greatly 
in dyspepsia: it may be scanty, of a deep red 
colour, and very acid, often depositing lithate of 
ammonia or lithic acid crystals; or it may be of a 
bright amber colour, very clear and acid, with a 
slight cloud at the bottom, formed of mucus, with 
minute crystals of oxalate of lime, sometimes visi- 
ble to the naked eye if exposed to a bright light, 
but always to be seen under the microscope; or it 
may be of a high colour, and yet deposit a white 
sediment formed of phosphates, which is character- 
istic of a highly irritative form of dyspepsia; or it 
may be pale, and become alkaline shortly after 
being passed, depositing triple phosphate with 
phosphate of lime; or, finally, it may be passed 
frequently, and ia great quantity, like pure water, 
when the patient labours under much nervous ex- 
citement.* In the first of these conditions, Dr. 
Prout recommends fifteen grains of bicarbonate of 
soda or potash to be taken three times a day, two 
or three hours after meals; while to counteract the 
oxalate of lime, he advises the nitric or nitro- 
muriatic acid, from ten to twenty drops of the di- 
late acid half an hour before meals, in water or 
some bitter infusion. If the patient be much de- 
bilitated, give some preparation of iron about an 
hour after meals; and if there be much nervous 
irritability, Dr. Golding Bird recommends sulphate 
of zinc, in doses of a grain three times a day, 
made into a pill with extract of hyoscyamus or 

* A small quantity of sugar may be sometimes de- 
tected io the urine of dyspeptics ; but I will consider 
this subject when speaking of diabetes, which may be 
almofct considered as a peculiar form of dyspepsia. 



gentian, and gradually increasing the dose np to 
five grains — a practice which I have seen attended 
with much benefit. If the urine be alkaline, with 
deposit of phosphates, you must try to improve the 
general health by good diet, wine, or brandy and 
water, tonic medicines, acids, quinine, or iron; and 
if the secretion of urine be pale, copious, and fre- 
quent, you should give valerianate of zinc, or equal 
parts of infusions of valerian and bark. Besides 
these symptoms which we may refer directly to the 
digestive organs, there are many others which we 
term sympathetic, or affecting distant parts— each 
as cough, palpitation, intermission of the pulse, 
anomalous pain's in various parts of the body. A 
" stomach cough" may be generally distinguished 
from that depending on disease of the lungs by the 
uneasy sensation referred to the epigastrium, and 
by its being hard, loud* and coming on in pa- 
roxysms generally after meals, and early io the 
morning. Palpitation is often a very troublesome 
symptom, and gives much alarm to the patient, as 
he supposes he is a victim to disease of the heart 
Dr. Abercrombie states that " the slightest, and 
perhaps the most common form, consists of a mo- 
mentary feeling of rolling or tumbling motion of 
the heart, like that which is produced by a sudden 
surprise or fright; and it is accompanied by an in- 
termission of the pulse, and sometimes by a feeling 
as if the heart were violently grasped." In other 
cases there are violent fits of palpitation, with a 
sense of tumult in the region of the heart, which 
recur frequently, with or without irregular action 
of this viscus; and sometimes there is an endocar- 
dial murmur, and dyspnoea, which may come on in 
paroxysms. An accurate physical examination 
will generally enable us to make our diagnosis, 
in which we will be assisted by the history of the 
case, " by the action of the heart being natural 
during the intervals between the attacks, by the 
symptoms being most apt to occur while the 
patient is at rest, especially after meals, not being 
increased by bodily exercise, but rather relieved 
by it, and by the result of treatment directed to 
the stomach." But you should remember that 
dyspepsia is often a result of tubercular disease of 
the lungs, or of organic disease of the heart; so be 
always careful in your examination, and cautious 
in your diagnosis. There is another class of symp- 
toms which have reference to the nervous system, 
and also cause much distress — such as vertigo, 
noise in the ears, confusion of thought, defective 
memory, spectral illusions, irritability of temper, 
vacillation, despondency; in fact, a state of hypo* 
chondriasis, with a want of mental and physical 
energy often amounting to complete prostration, or 
rather a sense of debility often more distressing 
than actual weakness. I have not time to do mora 
than merely enumerate these symptoms for pa, 
and I must refer you for a full description to the 
admirable work of Dr. James Johnson,* who, 

* An Essay on indigestion. 
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having been himself a martyr to dyspepsia, has 
graphically described them. 

The causes of dyspepsia are numerous and va- 
rious; they may be divided into physical and 
moral; of the first class, some act directly on the 
stomach itself, owing to errors of diet, whether in 
regard to quantity or quality. The diet may have 
been insufficient, either from poverty or prolonged 
fasting, or may have been rich, indigestible, and 
in too great quantity, or strong tea may have 
been indulged in. Dyspepsia may be sympathe- 
tically induced from disease in distant parts of the 
body, as we constantly see in the case of females, 
in whom it is often excited by some derangement 
in the uterine system, whether it be leucorrhcea, 
dysmenorrhcBa, ulceration of the os uteri, chlorosis, 
hysteria, pregnancy, or be caused by lactation. We 
meet with it also in cases of tubercular disease of 
the lungs, in diseases of the kidneys and bladder, 
and also in cases of stricture of the urethra, in 
piles, and iu protracted or exhausting haemorrhages. 
The second class of causes depend on the state of 
the nervous system, and mostly occur iu persons of 
the upper classes of society, and of an irritable 
nervous temperament, usually a result of exciting 
or depressing passions; or in those who speculate 
largely, or who have met with reverses of fortune, 
and have suffered much anxiety of mind, particu- 
larly if the patient be of sedentary habits, and in- 
clined to eat too much animal .food, or indulge in 
pastry. The state of the blood, also, has much 
influence in causing dyspepsia, whether it depends 
on mere congestion, as we daily see in cases of dis- 
eases of the heart or in capillary bronchitis, 
especially when occurring in aged or debilitated 
persons; or whether there be actual impurity of 
the blood, from defective action of some of the ex- 
creting organs, as in cases of congestion or dis- 
ease of the liver, when the elements of the bile are 
not properly eliminated; or if there be any disease 
of the kidneys which interferes with their functions, 
as we see in Bright's disease, when the urea and 
other constituents of the urine are retained in the 
blood, and have even been detected in the matters 
vomited. Dyspepsia often depends on some fault 
in what Dr. Prout has termed secondary assimila- 
tion-, when, though we cannot detect any visible 
structural change, yet that there is some defect in 
the nutritive processes is indicated principally by 
the various conditions of the urine, that 1 have 
already referred to. It is probable, however, that 
some changes occur in the pepsine glands which ex- 
ercise an influence over the quantity and quality of 
the gastric juice; for, notwithstanding the impor- 
tant and accurate anatomical as well as microscopi- 
cal researches of Dr. Handfield Jones and others, 
into the intimate structure of the stomach, there 
are, possibly, deviations from health of the gastric 
rnncous membrane, and of the epithelial cells, which 
we have not yet detected, but which are the causes 
of deranged digestion. 



ON THE ACTION OF 

THE AUBIOULO-VENTRIOULAR VALVES 

OF THE HEART. 

Bt W. T. GAIRDNER, M.D., Ennr. ; 

Physician to the Royal Infirmary, Edinburgh ; Lecturer 
on Practice of Medicine, Ac. &c. 

(Read before the British Association, August 31 .) 

My object in this communication is to call atten-* 
tion to certain points in the mechanical arrangement 
of the auriculo- ventricular valves ; I shall leave the 
members present to draw, to a great extent, their 
own conclusions as to the bearing of these points 
on the physiology and pathology of the valves. 
The manner in which my own attention has been 
attracted to the subject was as follows. I have 
been for many years in the habit of observing that 
cases occurred, not unfrequently, in which indica- 
tions appeared during the life of the patient of 
regurgitation through the mitral orifice, but in 
which, afterwards, the valves appeared by no 
means insufficient. In many of these cases there 
was, po donbt, some slight degree of thickening of 
the valves, or widening of the orifice ; but, in some 
of them the amount of disease and of deformity 
appeared so trifling, as to necessitate the conclu- 
sion that the source of regurgitation was to be 
sought in the muscular structures, rather than in 
the orifice itself. Pursuing this line of inquiry I 
was led to the conviction that certain morbid con- 
ditions of the ventricle, and particularly dilatation 
of its apex, exercised a much more considerable 
influence on the condition of the valve than was 
commonly supposed; and, in particular, that the 
relative position of the carne® columns had not 
been sufficiently studied in relation to the action 
of the valve. In proof of this, I may mention 
that in some of the most recent and authoritative 
works on physiology these structures are repre- 
sented in diagrams as being, during the ventricular 
systole, in a position which I believe to be totally 
inconsistent with the closure of the valve. 

I will now proceed to demonstrate the true 
position, which was rightly apprehended by 
Bouillaud, when he described the insertion of the 
chorda) tendiness into the fleshy columns, as the 
apex of a cone of which the valve formed the base. 
If the heart of a sheep or bullock be chosen, of 
which the left ventricle is in a state of firm topic 
contraction, the ventricle being empty of blood ; 
and if such a heart be cut into transverse slices, 
or opened in such a way as to show the relations 
of the large fleshy columns which connect the 
chorda) tendinea with the opposite sides of the 
ventricle, it will be seen that the columns of oppo- 
site sides lie most accurately in apposition, and 
that the surfaces are fitted to each other with 
almost as much nicety as the opposite molar 
teeth of the upper and lower jaw. The effect of 
this arrangement is, that the contraction of the 
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apex of the ventricle completely obliterates the 
interspace between these columns, and gathers alt 
the ends of the chordae tendines into one single 
point in the middle of the ventricle. Nothing can 
be more beautiful and regular than this arrange- 
ment in the left ventricle : in the right it is, per- 
haps, not so perfect — at all events it is less easily 
demonstrated. Now, let it be remembered that 
the first act of the ventricular contraction is pre- 
cisely this contraction of the apex, and the effect 
of the mechanism in question will become obvious. 
In fact, if the contraction of the heart be carefully 
observed in a cold-blooded animal, or even in an 
animal under artificial respiration, and when it is 
becoming slow, it will be seen that the contraction 
of the auricles is propagated, not to the ventricles 
in all parts simultaneously, but to the back part 
and apex first, and then to the conns arteriosus, 
or front and upper part of the ventricle. Ac- 
cordingly, the systole of the conns arteriosus, 
or cavity, properly speaking, of the ventricle, is 
preceded by a movement among the fibres of the 
apex, which brings the column® carneae, and 
therefore the tendinous cords of the opposite sides, 
into the closest possible apposition. Is this me- 
chanism, or is it not, essential to the closure of the 
valve? That it is so, in all probability may be 
shown by an experiment on the left side of the 
heart. It is well known that John Hunter, fol- 
lowed by Dr. Adams, of Dublin, and Dr. Wilkin- 
son King, of London, held the view, that the tri- 
cuspid valve was naturally an imperfect one. They 
admitted, however, that the mitral was a perfect 
valve, and might be made to act in the dead body. 
On repeating this experiment, however, I found 
that the competency of even the mitral valve was 
essentially dependent upon the condition of the 
ventricle. The moment that the ventricle became 
distended, so as to separate considerably the oppo- 
site sides of its apex portion, leakage of the valve 
began. I am by no means satisfied that the right 
auriculo-ventricular valve is, any more than the 
left, an imperfect one, in the normal state of the 
ventricle; but undoubtedly its competency is more 
easily overcome, and is not to be demonstrated 
after death in most instances. 



Preparation of Ink.— Dr. Bley recommends the 
following method of preparing ink: — A decoction is 
made with a pound and a quarter of nut-galls, and 
ob much hot water as will give five pounds of liquid 
after straining. Then four 'Ounces of indigo, powder 
is mixed with half a pound of sulphuric acid, the mix- 
ture left for twenty-four hours, then dissolved in five 
pouuds of water and eight ounces of powdered chalk, 
and eight ounces of iron filings added. A part of 
the ncid is neutralised by the chalk, and a part by 
the iron filings, forming sulphate of iron. The so- 
lution thus obtained, mixed with the decoction of 
nut-galls, jrives ten pounds of ink, which does not 
deposit sediment or turn mouldy, and Hows readily 
from the pen. 



OK THE PRESENCE OF 

ELASTIC PULMONARY FIBRES IN THE 
SPUTA OF PHTHISICAL PATIENTS, 

AS A CERTAIN SIGN OF TUB EXISTENCE OF A VOMICA. 
By J. L. C. 8CHROEDER VAN DER KOLR, 
Professor in the University of Utrecht. 

Translated from the Dutch by 

William D. Moob«, A.B , M.B., T.C.D., 
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If we now, however, study a little more accu- 
rately the origin of a vomica, the importance of 
this sign will appear still more evidently; thus, it 
cannot be denied} as Rainey* has very correctly 
represented from nature, in his treatise above 
quoted, and as Vogelf also states, that the tuber- 
cular matter is deposited in the cavities of the 
lungs ; I have, twenty years ago, stated this in my 
fasciculus, in consequence of microscopic investi- 
gations I then made. J This point, I have, bow* 
ever, now specially examined with the aid of an 
excellent microscope; the result of this examina- 
tion, as well of tubercles in the lungs of men as of 
a horse, of two cows, and of a fine specimen in a 
dog, for which I was indebted to the kindness of 
my friend Professor Numan, was, that the tuber- 
cular matter had in all been deposited in the cavity 
of the pulmonary cells. This was exceedingly 
beautifully shown in the pulmonary tubercles of 
animals; thus these were kept a long time in 
spirit, whereby the tubercular matter was in many 
places condensed, and diminished in circumference, 
so that it had separated from the walls of the air- 
cells, which, with their peculiar elastic fibres, were 
seen very plainly to ran through the tubercular mat- 
ter, and to enclose it in the cavities of the cells; I 
could not observe tubercular matter in the intersti- 
tial space. If the tubercular matter begins thus 
to accumulate in the pulmonary cells, the origi- 
nally round tubercular corpuscles, as Lebert alsv 
supposes, § become by pressure oblong, angnlar, 
and irregular; I still found round corpuscles in 
cells adjoining tubercles, which were not completely 
filled. The vessels in the walls of the filled cells 
begin to close, probably in consequence of pres- 
sure, perhaps also partially from congestion in in- 
flammation ; the walls of the cells now receive no 
more blood and die; the tubercle begins to soften, 
and the cell-walls and elastic fibres, which are 
already dead, become separated from the still liv- 
ing portion and are expectorated; the sputa mnst 
thus bring with them these elastic fibres which exist in 
such great numbcre in the walls of the cells; tlw 
greatest bulk of the sputa proceeds, however, nn- 

* On the minute structure, &c, in Med. Chir* Tro*s 
1845, p. CM., pi. v. fip. 4. 
f Icone* t Tab. xv. hg. 10, 11. 
t Obkerv. Anat. Path., Amst, 182C, p. 24, ct scq. 
§ 1. c, T. i. p. 353. 
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doubtedly, from the bronchi, and from the irritated 
and inflamed mucous membrane of these and of 
their ramifications, and the more extensively this 
inflammatory condition is spread through these 
parts, in so much greater quantity are the spnta 
excreted .and expectorated. But in the com- 
mencement of the formation of a vomica the in- 
flammation is as yet limited to a small spot in 
the lungs, and circumscribed; the sputa are, there- 
fore, still expectorated in smaller quantity, as is 
well known from experience, than when a very 
large vomica ifl present; the elastic fibres are thus 
at first mixed with a smaller proportion of pus, 
they are less diluted and appear in greater num- 
ber. Bat if a large vomica already exists in the 
lung, a sort of pyogenetic membrane appears not 
unfrequently to arise; the pus is then very abun- 
dant, but as this pyogenetic membrane covers the 
remaining cells, the progress of destruction does 
not always continue so rapid, and the number 
of evacuated fibres becomes lass, while the latter 
are diluted by a greater quantity of pus, and be- 
come more difficult to find. This I observed in 
the sputa of a patient . already far advanced in 
phthisis, wherein I found only few and very short 
fibres; and this is also, I believe, the reason why 
these fibres have not attracted more attention, 
since, in examining the sputa of a phthisical pa- 
tient one usually selects cases in which the exist- 
ence of phthisis is no longer doubtful, and where, 
consequently, extensive vomicae have already form- 
ed. Even in the sputa of this phthisical patient, 
who was in the last stage of the disease, I could 
sometimes find no fibres at all, thoogh a couple of 
days earlier I had distinctly met them ; hence it 
is, that the elastic fibres in a large vomica may be 
long before they are coughed up ; they are thus, 
tenacious as they may otherwise be, more mace- 
rated, less coherent, and manifest themselves only 
as fragments. Oftentimes, however, I have met 
in such cases, and occasionally also in incipient 
phthisis, thin lamellae of the mucous membrane of 
the air passages, with which the elastic fibres, and 
perhaps muscular fibres, and sometimes also ves- 
sels, were stiM connected. Once I found an entire 
layer of more deeply situated elastic fibres of the 
bronchi. 

I believe, therefore, that from the foregoing we 
may infer that the elastic fibres appear in greatest 
number, and in the highest perfection, as indeed 
investigation has proved to me, in the commence- 
ment of phthisis and in the first period of a vomica, 
but in less quantity aud in smaller fragments wheu 
the vomica is large; consequently, in them we 
possess a sign which is most decided exactly when 
the other aids to diagnosis still leave us in uncer- 
tainty, and when all hope of rescue has not as yet 
forsaken the sufferer; for the existence of a large 
vomica is usually recognizable with sufficient ease 
by other signs, to prevent any doubt being enter- 
tained upon the subject. 

Bat when a vomica begins to heal, and soli- 



difies, of which specimens are not unfrequently 
met with in dead bodies, and of which I also pos- 
sess remarkable examples in my collection, the 
fibres should also cease to appear in the sputa, 
while the quantity of the latter should at the 
same thne diminish. They . are, therefore, not 
merely a sign of the existence of a vomica, but 
may also serve to indicate its greater or less pro- 
gress, or indeed its cure. If the fibres have still 
retained their coherence it is a proof that the vo- 
mica is increasing, and that a greater portion of 
the pulmonary cells is, at the same time, expec- 
torated. If they are smaller, and the quantity of 
sputa is considerable, we may infer the existence 
of a larger vomica. If they diminish in number, 
while the quantity of sputa also diminishes, they 
may, in connexion with the other phenomena, 
justify a more favourable prognosis. If many la- 
mella of the mucous membrane of the air pas- 
sages, or layers of elastic fibres of the bronchial 
ramifications occur, we may conclude that the 
latter are already attacked. 

It might perhaps be supposed that these elastic 
fibres should be capable of solution in pus, and so 
be altogether wanting in the sputa, by which they 
should lose much of their value as a sign of the 
presence of a vomica. This, is, however, not pro- 
bable, for these fibres are of such a firm texture 
that they long resist destruction. I have found 
them unchanged in sputa which have been kept 
twelve days, and appear to have passed into acid 
fermentation. In this case, however, they are apt 
to become covered with granular matter (of which 
hereafter), whereby they appear thicker, but still 
retain their peculiar curved form. It is known 
that they resist the action of nitric acid, and even 
of caustic potash. Hence it follows that they can 
scarcely be absent from the sputa at the com- 
mencement or daring the increase of a vomica, 
and that they are to be regarded as a very charac- 
teristic sign. 

In order to find these elastic fibres in the sputa, 
it is necessary to select the whitest, least transpa- 
rent, and most viscid portions. Fibres are never 
present in the clear mucus. Sometimes there are 
little white granules, or more solid circumscribed 
particles in the sputa; these should not be selected, 
as they usually consist, nearly exclusively, of fat; 
although they are, for the most part, regarded as 
portions of tubercular matter. A little of the 
opaque white viscid sputa is placed upon the ob- 
ject glass, and covered with a piece of very thin 
glass or mica, although the former is preferable, as 
there are often streaks in the mica, which, when 
magnified, may mislead. The sputa should then 
be pressed so flat as to appear merely as a very 
thin membrane, as otherwise the elastic fibres, on 
account of their opacity, cannot well be distin- 
guished. The best mode is to examine them first 
with a low power, for example, one which magni- 
fies about 200 times, as we can thus inspect a 
larger field, and 'find them more rapidly. They 
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may be distinctly enough recognised at that, or 
even a lower power. When they are once found, 
a 400 or 500 magnifying power is employed, to 
exhibit their peculiar course and connexion. 

They are always recognised by their peculiar 
arched course, and their adherence; which arched 
course is so characteristic, that it is invariably vi- 
sible, even in small fragments; hereby they are 
in all respects distinguishable from other little fila- 
ments which very often adhere to the glass, for 
example, in wiping it with a cloth. They are also 
extremely thin, and present somewhat dark sharp 
edges, one of which is usually, through the refrac- 
tion of light, darker than the other. They mostly 
occur in bundles, either as oblong bundles, or com- 
pletely united, so that the form of the pulmonary 
cells can still be distinctly recognised. If we find 
extensive coherent bundles, it is a sign that a 
considerable portion of a lobule has separated, and 
from their extent we can with sufficient accuracy 
estimate the quantity of the expectorated pulmo- 
nary cells. 

Sometimes we meet fibres in the sputa which 
are completely studded with granules, and so swell 
to a considerable thickness. I suspected at first 
that this was the consequence of some destruction 
or change in the sputa, as I often met such gra- 
nules in older sputa, until I met them also in re- 
cent sputa. They occur chiefly in the solid white 
parts, and appear to be caused by fat globules, 
which adhere to the fibres; these globules were 
dissolved by ether, and also by caustic potash, 
and I obtained the elastic pulmonary fibres again. 

In order to show more clearly the connexion 
between those fibres in the sputa and their posi- 
tion in the lungs, I have thought it well to add 
the representation of some pulmonary celts, taken 
out of a healthy lung, prepared as accurately as 
possible, and magnified 200 times; and the more 
so because many have adopted the, in my opinion, 
very erroneous habit of drying, for the purpose, a 
portion of an inflated lung, and bringing thin 
layers of it under the microscope. By this much 
both of the form and distinctness of the fibres, 
the cell walls and their nuclei, is lost. Taking 
care to lacerate the tissue as little as possible, I 
placed a small portion of the lung in a hollow 
Oberh&user's glass, moistened it with a little dilute 
acetic acid, and covered it with a thin piece of 
glass, so that the pulmonary cells might, without 
any pressure, float freely in the fluid. I thus ob- 
served the partitions of the cells with their elas- 
tic fibres, the very thin tissue constituting the 
walls of the cells and covering them, on which 
many nuclei were visible; and lastly, how some 
pulmonary cells belonging to the same lobule, in- 
tercommunicated, and were not merely attached to 
one stalk, as Beisseissen has represented. The par- 
titions were in some parts only simple bands run- 
ning from one wall to the other. On the walls of the 
cells also ran elastic fibres and vessels. Inflamma- 
tory globules often occur in the* cells, particularly 



in the neighbourhood of a tubercle, bo that it may 
easily be imagined that if these cells were entirely 
filled with such globules or tubercular matter, the 
partitions must be compressed and destroyed. The 
thin membrane is then for the most part lost, and 
therefore occurs more rarely in the sputa, while 
the indestructible elastic fibres, when separated, 
are expectorated.* Finally as to the different 
colour of the sputa: the extremely yellow sputa are 
not necessarily always of the worst description, they 
usually contain a considerable quantity of fat* The 
sputa expectorated in a case of vomica, are for the 

• Besides the tubercle above described, there is 
a second kind, distinguished chiefly by a cheesy ap- 
pearance, and the presence of blacker pigment ; these 
not unfrequently contain small pieces of bony substance. 
I have already described them in my Obaervatione* qmL 
pathoi. as probably originating in a morbid affection of 
the lymphatics, as I succeeded in filliug a lymphatic 
with quicksilver which ran into such a calcareous tu- 
bercle, and there poured out some of the quicksilver. 
(Obnnrv. anat. path. p. 81, et aeq.) Subsequently I often 
succeeded in this experiment, of which I have many 
beautiful specimens. In one case I even met with a 
very large tubercle of nearly two centimetres in diameter 
filled with calcareous and soft cheesy matter; on filling 
the lymphatics I observed an entire network of them 
passing to this tubercle, in which a great portion of the 
quicksilver was effused. With the microscope I disco- 
vered that these tubercles are situated in the areolar 
tissue between the lobules ; they here appear quite dif- 
ferent ; I saw no trace of cells remaining in them, but 
everywhere areolar tissue and pigment, which, as is well 
known, exists in the lymphatics of the lungs. 

As the internal lymphatics of the lungs are as jet but 
little known, I think it not out of place here to state 
that I have often succeeded not only in filling the inter- 
nal lymphatics of the lungs with quicksilver, but also in 
becoming better acquainted with their course ; thus 1 
found that the pulmonary artery is surrounded by a rich 
network of lymphatics, the preparation of which, how- 
ever, I was not so fortunate as to preserve, for on cut- 
ting the branches of the pulmonary artery, which was 
almost unavoidable, the quicksilver escaped out of the 
lymphatics surrounding the vessel. Subsequently I met 
a very remarkable lung in a body, in which medullary 
fungus of the stomach and liver existed ; all the lympha- 
tics in the abdominal cavity, the lumbar plexus, a num- 
ber around the pancreas, and even the thoracic duct w«re 
filled with a white medullary matter, which, according 
to the microscopic examination of my friend Dr. Vaa 
Leeuwen of this place, contained many large parent cetb 
with smaller young cells. At the same time the lym- 
phatics of the lung were filled with a similar white 
matter, very like the medullary fungus, and indeed 
so completely that it would be impossible, arti- 
ficially, to fill them to the same extent. For the 
better preservation of the object I tried injecting them 
with quicksilver, which succeeded beyond all expecta- 
tion, insomuch that I saw both external and internal 
lymphatics admirably "filled ; on examining a portion 
under the microscope, I saw exceedingly beautifully 
how the lymphatics are distributed everywhere around 
the lobules in the areolar tissue, and how the pulmo- 
nary artery is surrounded by arich network of lymphatics 
— many appear to run also in the neighbourhood of the 
bronchi. Hence it appears that there is a very great 
analogy between the pulmonary artery and the vena 
portarum : both carry venous blood, both are surrounded 
by a copious network of lymphatics, both have their ar- 
teries, in the lungs the bronchial artery, in the liver 
the hepatic artery, in the neighbourhood ; so that per- 
haps a capsule of Glisson might be described as well on 
the pulmonary artery as on the vena portarum* 
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most part whitish and globular; in the case of a 
phthisical patient at the point of death, I found 
the sputa bluish, opaque, and loaded with numerous 
elastic fibres. I have observed these fibres, both 
in the floating and in the sunk sputa; usually in 
greater quantity in the white sunken portions. Iu 
the case of a very large vomica in far advanced 
phthisis, I found small fibres and fragments of the 
same in the white floating sputa; in the sunk sputa, 
and especially in some yellow parts of them, very 
many fiat epithelial cells, among which were some 
of surprising magnitude, so that I at first thought 
they must be foreign admixtures; in the other 
white sunk ones were very many flat epithelial 
cells, such as occur in the cavity of the mouth and 
larynx, together with many oval tubercular cells 
similar to those represented by Lebert, also with- 
out nuclei, which Lebert, however, as we have seen 
above, assures us scarcely ever appear in the 
sputa* 

The pavement epithelium occurs very often in 
the sputa, and of different shapes, sometimes oval, 
sometimes more roundish, square, and of unequal 
size. Although it is known that the air passages 
are covered with ciliated epithelium 4 and therefore 
this pavement epithelium ought not to proceed 
from them, I thought it worth while, once more, to 
examine the entire of the air passages with this 
object in view.I found in the sinues of the larynx 
among much ciliated epithelium, at the same 
time some oval pavement epithelium, such as often 
occurs in the sputa; the epiglottis was in great part 
covered with ciliated epithelium, among which was 
a very little pavement epithelium, mostly rafemall 
circumference and irregularly round and furnished 
with nuclei; the whole trachea and the bronchi to 
the finest ramifications of half a millimetre I found 
covered with ciliated epithelium, though of very 
unequal length; in general it was shorter in the 
finer branches. Among this ciliated epithelium 
were, however, some cells of pavement epithelium, 
but very small, of about the circumference of a pus- 
globule, so that it sometimes had the appearance 
as if we looked down on ciliated epithelium from 
above, from which, however, it could be distin- 
guished by pressure. In the pulmonary cells them- 
selves, I could discover no ciliated epithelium, but 
only the most extremely thin membrane, investing 
the walls of the cells and studded with many 
nuclei ; occasionally I succeeded in seeing on it 
very thin pavement epithelium cells of small cir- 
cumference. Hence it appears that the larger 
forms of .pavement epithelium cells, as well the 
oval as the irregularly quadrangular which often 
occur in the sputa, are not derived from the lungs, 
but proceed from the mouth and throat, and are 
ejected with the sputa, f 

• Heole, AUg. Anat. page 246. 

f I must take this opportunity of observing that I can 
t>y no means agree with Rainey (Med. Chir. Frans. loc. 
<cil. p. 684 J that the mucous membrane invests only the 
t>ronchi and their finest ramifications, but is wanting in 



Further pavement epithelium must not be con- 
founded with lamina) of the internal membrane of 
the bronchi or cells; the latter are usually covered 
with fibres and irregularly and angularly torn, 
whereby they are easily distinguished from pave- 
ment epithelium; I have, however, also found them 
pure without any adherent fibres, but ordinarily 
these fibres, or impressions of subjacent muscular 
fibres, are very well marked. These membranes 
occur in the sputa, and may be easily recognised, 
and the inference drawn that the ramifications of 
the air tubes are already destroyed by the progress 
of the vomica. 

Care should however be taken, in examining 
the sputa, to bear in mind the possibility of the 
occurrence of foreign admixtures. Thus in sputa 
only two days old, I found fibres, which, from their 
greater length, I was at first sight disposed to look 
upon as being derived from the bronchi or larynx, 
these parts having recovered from what I suspected 
to be laryngeal phthisis; on accurate examination 
I found that they were formed by a conferva 
which had been developed in that short time- 
such a conferva will be distinguished from elastio 
fibres both by its different course and by giving 
off branches, by the button-like extremities of the 
latter, and by the little cells apparent in the cavity 
of tho conferva. The conferva is developed chiefly 
in places where rather more fat has accumulated 
in the sputa, or has been ejected with fragments 
of food. 

In like manner, crystals have occurred to me in 
very great quantity, resembling those of nitrate of 
potash, and long puzzled me, as the patient used 
no nitre, until I discovered a small fragment of 
muscular fibre, from which I inferred that he had 
probably eaten salt meat, to which nitre is some 

the cells internally, whereby he purposes to explain the 
difference between inflammation of those parts in bron- 
chitis and peripneumonia, mucus alone being secreted in 
the former case, and plastic lymph from the pulmonary 
cells in the latter. Although the most minute branches 
of the bronchi are more opaque and appear to be inves- 
ted with a thicker membrane, which Rainey also deli- 
neates (PL v., fig.l.), it seemed to me that this opacity 
and whiteness is caused by a thick subjacent layer of 
muscular fibres, which here run very regularly tor the 
most part in a longitudinal direction, and are plainly 
distinguishable from the elastic fibres by their straighter 
course, their greater thickness and the regular bundles 
which they form. Between these muscular fibres and 
the mucous membrane still thinner fibres are placed, 
which appeared to me to be fibres of connective tissue 
mixed with elastic fibres ; however, I nowhere observed 
the muscular fibres to pass into the cells, so that I infer 
they do not exist there. From the inner surface of the 
bronchi I have often separated a thin membrane, which 
under the miscroscope was in no respect distinguishable 
from the membrane of the cell walls, and in tenuity 
quite equalled them ; on it however nuclei were less 
evident, sometimes I could not at all discover them, 
while several straight impressions of the subjacent mus- 
cular fibre further distinguish this membrane from 
that of the pulmonary vesicles or cells. Whether the 
deficiency of nuclei on it is connected with the absence 
of pavement epithelium from' the ramifications of the 
bronchi, I cannot decide. 
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times added to heighten the colour, and which 
had remained between his teeth. 

Should theae remarks and observations tend to 
direct the attention of practitioners more closely to 
the important point they refer to, and by the speedy 
recognition of the presence of an incipient vomica, to 
inform them at an earlier period of their patients 9 
state, when it is often overlooked and rescue is 
still possible, I should esteem myself happy. 
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On a mode of improving Cows' Mtik, and ren- 
dering it more easy of digestion for healthy 
and diseased Children. By Dr. Gumprecht, of 
Hamburgh. 

Dr. Gumprecht prefaces his observations by 
remarking upon the fact that milk often disagrees 
with children, producing indigestion, acidity, flatu- 
lence, colic, diarrhoea, &c, <fcc. In consequence of 
this, it has been proposed to improve it by the 
addition of water and sugar of milk, which expe* 
rience has proved to have imperfectly attained the 
object in view. Reflecting on the effect of salt in 
rendering the food for adults not only more palata- 
ble, but also more digestible, increasing the activity 
of the glands of digestion, and rendering the albu- 
minous substances and fat soluble in the fluids of 
the stomach, Dr. Gumprecht was led to the idea 
of adding salt to milk, both for weaned and older 
children, with the result of not only preventing the 
derangement of digestion, but moreover of remov- 
ing them in cases where they previously existed. 
No author who has written on the nutriment of 
weaned children has spoken of this most useful 
addition to milk; but a Dutch physician mentioned 
to Dr. Gumprecht, in conversation, that in his 
practice in Holland he had frequently added a little 
salt to milk for weaned children with most satis- 
factory consequences. 

In the rural districts in Holland, salt is frequently 
added to the fodder for pigs and cattle, for the 
purpose of preventing diarrhoea, which so often ex- 
ists in consequence of imperfect digestion, and this 
suggested the adding salt to milk, not merely for 
healthy children, but for strumous children and 
such as are affected with worms. Dr. Gumprecht 
quotes a passage from L. XussdorfPs Lehrbuch 
der Gesundheitspflege, 1856, on the importance of 
salt in the nutriment of man and animals. 

With regard to the quantity of salt which should 
be added to the milk, it must depend on the age 
of the child. To render cows' milk like human 
milk, it should be boiled and skimmed, and a little 
sugar of milk and salt added. — Journal fur 
Kinderkrankheiteru 



Der Abdominal Typhus der Kinder. Von Edmund 
Friedrich, Dr. Med. nnd Practischen Ante 
in Dresden* 

Before proceeding to notice the labours of Dr. 
Friedrich, it may be expedient to refer to the name 
of the disease which forms the subject of the me- 
moir, inasmuch as abdominal typhus of eh&dm 
sounds strangely in English ears. 

The disease which is known by this name in 
Germany, from its reputed resemblance to the 
abdominal typhus or *♦ typhoid fever," of adults, 
was first described by our own countrymen, Hamil- 
ton and Underwood, and has received from authors 
a great variety of designations, such for example, 
as Febris meseraica, Febris remittens infantum, Fe- 
bris gastrico-nervosa, Enteritis folliculosa, Ileitis, &. 
The author of the present essay has had vast op- 
portunities of investigating the diseases of children 
in the Institution at Dresden, where he has bees 
assistant physician, the results at which he has ar- 
rived being deduced from the examination of 275 
cases of abdominal typhus, and the post-matt* 
appearances noticed in ten cases which terminated 
fatally. 

He offers bis essay as a small contribution to 
the scanty materials collected by German and 
French physicians on the subject, and dwells on 
its importance, not merely to the physician devoted 
exclusively to the diseases of children, bat no less 
to the ordinary practitioner. 

We shall give, briefly, Dr. Friedrich's conclu- 
sions. 

Abdominal typhus is not a rare disease, and it 
appears sometimes in a sporadic and sometimes 
in an epidemic form. The epidemics occur in limi- 
ted districts, and adults either altogether escape, 
or only a few are attacked. Boys are more fre- 
quently the subjects of the disease than girls.— 
The mortality is not so great in the disease o( 
children as in adults. With respect to age, iti* 
rare during suckling, it becomes more frequent 
from the second year, and most frequent from tt> 
sixth to the eleventh year; from this age to thtf 
of puberty there is again a diminution of its fre- 
quency. The period of life when the mortality at- 
tains its maximum is from the first to the fourth yesr* 
A sort of antagonism exists between scarlatina and 
this disease, for when an epidemic is present, the 
other disease disappears, or is of rare occwreneej 
In addition to the predisposing influences of age sod 
sex, the causes of abdominal typhus are misery, 
uncleanness, unsuitable food, and above all, dm 
air, and damp, ill-lighted habitations; sudden 
changes of habits of life and epidemic coastitfltioo 
may also be enumerated. The influence of con- 
tagion is very doubtful. Sorophnlosis does not 
seem to have any power in causing the abdoniui* 
typhus of children, ' Of the symptoms of the ab- 
dominal typhus of children, the most important 
are those appertaining to the intestinal canal, aw 
the cognate organs, as diarrhoea, mcteorisnius, cu« 
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larged spleen, fever, rapid respiration and bron- 
chial catarrh, &c, &c, are constant symptoms. 
Haemorrhage from the bowels is of such rare oc- 
currence and so unimportant at the outset of the 
disease, that it is evident no marked congestion 
can precede the local lesion. Rigors so frequent 
in adults seldom usher in the disease in children. 

Symptoms referable to the nervous system, viz. 
delirium, somnolency, &e., are very frequent, but 
not very intense; of the exanthema, roseola^ are 
the most frequent; papula are not often seen — 
late in the course of the disease the miliary 
form is observed. The kind and extent of the 
exantbcm are independent of the intensity of the 
disease. 

The duration of the abdominal typhus of children 
independent of the premonitory stage, differs ac- 
cording to the severity of the case, and may vary 
from sixteen days to some months. In severe cases, 
complications and sequelae appear, which retard 
the complaint or even cause an unfavourable issue. 

Relapses are rare; some complications are out 
of proportion less common in children than adults; 
among these may be enumerated, parotitis, phle- 
bitis, haemorrhage in general, especially haemor- 
rhage from the intestines. The unfrequency and 
the little danger which generally attends the latter 
is clearly due to the rarity of the formation of ty- 
phus ulcers. The ordinary course of abdominal 
typhus of children is to terminate in recovery, 
with, in general, a short convalescence, and this is 
promoted by the comparative immunity from con- 
secutive affections which are so dangerous in adults, 
and often even fatal, as tuberculosis, gangrene, 
ulceration of the intestines, affections of the mes- 
enteric glands, &c. As to diagnosis in the 
abdominal typhus of children, we are almost ex- 
clusively directed to the objective symptoms, 
among which, as the most important, are the en- 
largement of the spleen; next the roseola; the 
high temperature . of the skin, the prevailing epi- 
demic, the diarrhoea, meteorismtw, abdominal pains, 
iJio-ccecal gurgle, bronchial catarrh, cerebral symp- 
toms, &c. <ftc. 

If the diagnosis is not quite certain in the first 
days, the progress of the disease and the gradual 
development of symptoms will by degrees render 
it so. The pathological changes in the abdominal 
typhus of children, present the same varieties and 
the same constant conditions as in adults; of the 
latter enlargement of the spleen may be mentioned. 
Ulceration of the peyerian glands is rare, generally 
, only a few glands are infiltrated, which, either by 
absorption or by the rupture of the follicle and the 
1 effusion of its contents into the intestine, return 
to their normal state without the formation of a 
cicatrix. The rupture of the follicles and their 
effusion into the intestinal canal only take place in 
a very limited extent. Of extreme rarity is the 
formation of ulcers in the mucous membrane of 
pharynx, oesophagus, trachea, &c. 

As to the treatment: comformably to experience, 



the best is the expectant, regard being paid to the 
prophylactic, dietetic, and symptomatic states. The 
disease cannot be cut short Moderate doses of 
calomel given from the fifth to the eighth day 
appear to exert a favourable influence on the pro- 
gress of the disease. Under all circumstances, the 
strength of the child is to be supported, and at an 
early period suitable nourishment should be ad- 
ministered. — Journal far Kindcrkrankheiten. 



EXCISION OF THE CLAVICLE. 

Br JAMES SYME, Esq., 

Professor of Clinical Surgery in the University of 

Edinburgh. 

Agnes W., art. 20, from Glasgow, was ad- 
mitted into the hospital under my care on the 
27th of February last, with the view of obtaining 
relief from a tumor on her left shoulder, firmly 
attached to the clavicle and acromion process of 
the scapula, but not interfering with the move- 
ments of the joint. It was about the size and 
form of a cocoa-nut divided longitudinally, and of 
a reddish colour, especially at the most prominent 
part, where a puncture had been made some time 
before. In addition to these unpromising cha- 
racters, the consistence, which was soft throughout, 
and in some parts almost fluctuating, coupled with 
the fact that only five months had elapsed since 
the swelling commenced, led me, at first sight, to 
think very unfavourably of the case. Before 
deciding against interference, however, I con- 
sidered it proper to make a more careful examina- 
tion, which induced me to entertain some hope of 
being able to save the patient, who had no other 
complaint, and seemed to be in good general 
health. 

On tracing the clavicle from its sternal ex- 
tremity towards the tumor, I felt that it was 
distinctly expanded at the base of the morbid 
growth, which I therefore concluded had originated 
from the bone, and not simply adhered to it. But, 
having long taught and practised upon the prin- 
ciple that osteo-sarcomatous tumors never extend 
their roots beyond an articulation, and as the 
clavicle is separated from the acromion process by 
a perfect joint, I felt quite sure that if the disease 
had commenced in the former, it would not im- 
plicate the latter bone. Then, as the shoulder- 
joint moved with undiminished freedom, I felt sure 
that the tumor conld not have acquired any in- 
timate connection with the capsular ligament, from 
which, indeed, it would be separated by the bursa 
that fies under the deltoid muscle; so that there 
seemed to be no insuperable obstacle in the way 
of removal, while the patient's healthy aspect 
afforded encouragement to hope that the disease 
might not prove to be of such a malignant dis- 
position as its appearance threatened. Being con- 
firmed in these views by further observation and 
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reflection, I proceeded to perform the operation on proved redundant if allowed to remain. I then 
the 18th of March. reflected the flaps, and exposed the clavicle U i 

An elliptical incision was made from the middle little distance beyond the expanded part, what I 
of the clavicle backwards over the most prominent divided it by catting- pliers. A hook being new 
part of the tumor, » as to include within its inserted into the extremity of the bone, and con- 
curves the portion of integument that would hare | signed to an assistant, with instructions to bold It 



steadily upwards, I carefnOy divided the connec- 
tions of the tumor by dissecting npon the sur- 
face, — not parallel with it, — so as to complete the 
operation without inflicting any injury on the 
neighbouring parts, more particularly the capsular 
ligament, which was, nevertheless, denuded over a 
targe portion of its extent. The wound healed 
quickly under ordinary treatment, so as to be 
completely and soundly cicatrised on the 22nd of 
April, when the patient was dismissed with less 
deformity and inconvenience than could be ima- 
gined by any one who has not seen how little 
disturbance results from removing the clavicle, 
even thronghont its whole extent. 

The tnmor was of a globular form, having 
completely expanded the clavicle to its extremity, 
without in the slightest degree affecting the acro- 
mion, and measured four and a-half inches in one 
direction, by three and a-half in the other. When 
divided, it was found to present nnnsnal characters, 
as will appear from the following account, for 
which I am indebted to Mr. Lister:— 

The accompanying figure represents, on a re- 
duced scale, the appearance of the tnmor cat 



throngh, so as to divide longitudinally the hub 
portion of the clavicle removed along witt * 
The bone is seen to become expanded and thira« 
till it loses itself npon the investing capsule, wm 
appeared to consist of the periosteum great,',' 
thickened, and contained some scales of os&* 
material The interior of the growth was m* 
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up, for the most part, of a multitude of cysts, 
varying in size from a bantam's egg to a millet 
seed, and containing bloody or serous Said. Their 
walls, which presented great differences in thick- 
ness, were composed of a pretty firm "fleshy" 
substance, slightly granular in section, varying in 
tint from yellowish grey to crimson, and yielding, 
when scraped, a little reddish, bat not creamy 
juice. In this basis were scattered numerous 
small spicula of bone, and also some larger masses 
of the same material, particularly in the more 
solid parts of the tumor. This description cor- 
responds very closely with the account given by 
Mr. Paget, in his Lectures on Surgical Pathology, 
of a case of cystic myeloid disease. The term, 
myeloid, has been recently applied by this author 
to s. class of growths of benign tendency, formerly 



confouded either with fibro-cartilaginons or cere- 
brifbrm tumors, according to their consistence, 
bnt which he has shown to be made np of elements 
similar to those met with in " intra -membranous" 
ossification, and specially characterised by the pre- 
sence «f large cells, each containing a multitude 
of small nuclei, quite distinct from anything seen 
in cancer, and only found elsewhere in the me- 
dullary substance of growing bones, as first ob- 
served by Eolliker. In the present case, the 
microscopical characters also corresponded accu- 
rately with Mr. Paget/s description. The fleshy 
substance above mentioned proved to be a very 
crude form of fibrous growth, composed chiefly of 
more or less regularly formed fibre-plastic cor- 
puscles, such as are represented in figures A end 
B. In addition U "" 



well-marked myeloid cells, of which figures G and 
D are about the smallest and largest that I met 
with. Figure E shows one of more elongated 
form projecting from a portion of the rudely fibrous 
storms. In confirmation of the view, that myeloid 
growths are allied to developing bone, I may men- 
tion that both the fibro-plastic corpuscles and their 
mode of ossification in this tumor were precisely 
similar to what I happened to have, at the same 
time, the opportunity of observing in the new 
material which had been effused for the repair of 
loss of substance in a human bone. — Edinburgh 
Medical Journal. 



STATISTICS OF INSANITY. 



The per-centage of recoveries at Bethlem dur- 
ing the decennial period ranges at 64*19, end 
the mean annual mortality at 6*37; while for the 
two years ending December 31, 1656, Dr. Hood 
states their relative results to be 48-06 per cent, 
of cures to an annual mortality of B~27. 

From a tabic by Dr. Daniel Take, in the 
"Psychological Journal," July, 1864, and quoted 
by Dr. Hood, it appears that the average results, 
drawn from the statistics of various asylums in 
England, Holland, France, Germany, &c., stand 
in the relation of 39*74 per cent, recoveries on 
the admissions, and a mean annual mortality of 
10 per cent. 
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APPOINTMENT 8. 



THE NAVY. 
Admiralty, September 15. 

Surgeon John Gunn, to the Cyclops. Assistant Sur- 

feon F. Hardinge, to the Impregnable, for Plymouth 
[ospital. 

THE ARMY. 

War Office, Pall Mall, September 18. 

7th Dragoon Guards — Assistant Surgeon Edward 
M'Gill, M.D., from the Staff, to be Assistant Surgeon. 

1st Dragoons — Assistant Surgeon Spencer Boyd 
Gibb, M.D., from the Staff, to be Assistant Surgeon, 
vice Sherlock, appointed to the 8th Light Dragoons. 

8th Light Dragoons — Assistant Surgeon Henry Sher- 
lock, from the 1st Dragoons, to be Assistant Surgeon, 
▼ice Hubberg, appointed to the 1st Foot ; Assistant 
Surgeon Thomas Rudd, M.D., from the Staff, to be 
Assistant Surgeon. 

17th Light Dragoons — Assistant Surgeon George 
Carleton Clery, from the Staff, to be Assistant Surgeon. 

5th Foot — Staff Surgeon of the Second Class Wm. 
Kilner Swettenham, M.D., to be Surgeon, vice Docker, 
appointed to the Staff. 

18th Font — Assistant Surgeon Andrew Mather Por- 
teous, M.D., from the Staff, to be Assistant Surgeon, 
▼ice Ryali, appointed to the 86th Foot ; Assistant Sur- 
geon . Frederick Ffolliott, from the Staff, to be As- 
sistant Surgeon. 

51st Foot — Assistant Surgeon John Folliott, from 
the Staff, to be Assistant Surgeon, vice Kilgour, ap- 
pointed to the 9th Foot; Assistant Surgeon George 
Samuel Burnside, from the Staff, to oe Assistant 
Surgeon. 

67th Foot — Assistant Surgeon Charles Augustus 
Shiell has been permitted to resign his commission. 

94th Foot — Assistant Surgeon James Greig Leask, 
M.B., from the Staff, to be Assistant Surgeon. 

96th Foot — Assistant Surgeon William Colli*, from 

the Staff, to be Assistant Surgeon. 

i 

HOSPITAL STAFF. 

Inspector-General of Hospitals, with local rank, 
Charles Maclean, M.D., to be Inspector-General of 
Hospitals. 

Deputy Inspector-General of Hospitals William Bell, 
M.D., to be Inspector-General of Hospitals, with local 
rank, vice Maclean, who retires upon half pay. 

Staff Surgeon of the First Class James Guy Piers 
Moore, from half pay, to be Staff Surgeon of the First 
Class. 

Surgeon Edward Scott Docker, from the 5th Foot, 
be Staff Surgeon of the Second Class, rice Swettenham, 
appointed to the 5th Foot. 



THE ARMY. 

Was Office, Pall-mall, Septembee 25. 

60th Foot — Assistant Surgeon John Matthew Biddle 
is permitted to resign his commission. 

94th Foot — Assistant Burgeon John Wallace, from 
the Staff, to be Assistant Surgeon, vice Fitsgeralri, 
appointed to the Staff. 

2nd West India Regiment — Assistant Surgeon Ed- 
ward Joseph Crane, from the Staff, to be Assistant 
Surgeon, vice Clutterbuck, appointed to the Staff. 

hospital staff. 

Inspector-General of Hospitals, with local rank, 
Daniel Scott. M.D., to be Inspector-General of Hospitals 

Deputy Inspector-General of Hospitals James Barry, 
M.D., to be Inspector-General of Hospitals, with local 
rank, vice Scott, who retires upon half pay. 



Assistant Surgeon James Edmund Clotterbock, M.D. 
'from the 2nd West India Regiment, to be Assistant 
Surgeon, vice Hatchell, promoted to the 60th Foot. 

Assistant Surgeon Francis Lewis Fitzgerald, from 
the 94th Foot, to be Assistant Surgeon to the Force*, 
▼ice Wallace, appointed to the 94th Foot 

To be acting Assistant Surgeons, Robert D«de,Geot,; 
Harvey Rowe, Gent. 



DEATHS. 

The following Medical Officers have perished in the 
disastrous revolt in India : — 

Dr. Carl Buch (Bareilly), Dr. John Macdowall Hit, 
Dr. and Mrs. E. M. James (Augur), Dr. John Kirk 
(Assistant Surgeon), Dr. Robert Lyetl (Pstna), Mr. 
James Graham (Superintending Surgeon), Mr. Henry 
Hawkins Bowling (Surgeon) Mr. John Pierce Bowling 
(Assistant Surgeon), Mr. Kmloch W. Kirk, ("Surgeon), 
Mr. Moore (Surgeon 60th Rifles), Mr. Anthony Doj- 
ping (Assistant Surgeon), Mr. Joseph Fayrer (As- 
sistant Surgeon"), Mr. John Colin Graham (Assistant 
Surgeon), Sir. Ueorge Hansbrow (Assistant Surgeon). 

September 25, at Mount Bellew, after a lingering 
illness, J. E. Butler, Esq., BID., sincerely regretted. 
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ON BRONCHIAL PHTHISIS. 

Br ROBERT MAYNE, A.B., M.B., 

Lecturer on Practice of Physic at the Carmichael 
School of Medicine, and Physician to the Hospitals 
of the South Dublin Union Workhouse. 



Bronchial Phthisis, or Glandular Phthisis, is the 
name used by medern pathologists to denote a 
disease ih which the lymphatic glands at the bifur- 
cation of the trachea, and at the roots of the lungs, 
bare undergone the tubercular degeneration; the 
glands hi the posterior mediastinum, and those in 
the anterior mediastinum, very generally partici- 
pating likewise in. the mischief! • 

To judge from my own experience I should say 
that true bronchial phthisis is a very rare disease. 
In ordinary pulmonary consumption, no doubt, the 
bronchial glands are frequently tubercular, as every 
oue conversant with thoracic pathology must admit, 
but to find the bronchial glands in an advanced 
stage of tubercular degeneration, and the lunge at 
the same time perfectly healthy, is, I believe, a very 
uncommon event, and yet to such a condition alone 
is the term bronchial phthisis fairly applicable. 

The pathology of bronchial phthisis may be very 
briefly disposed of. As the tubercular deposition 
goes on in the bronchial and mediastinal glands, 
these bodies gradually increase in sise, so as some- 
times to assume incredibly large dimensions; a 
yellowish cheesy material constitutes the principal 
part of their bulk; after a time this material may 
soften, just as tubercle does elsewhere; or, like tu- 
bercle in other situational it may undergo the 
calcareous transformation and remain afterwards 
comparatively inert 

To those who reflect upon the complicated ana- 
tomical relations of the bronchial and the medias- 
tinal glands, it cannot be a matter of surprise that 
these bodies, when enlarged, should produce signs 
and symptoms, physical as well as vital, of the 
utmost diversity. Sometimes they compress the 
neighbouring bloodvessels, and when the superior 
vena cava happens to suffer in this way, its tribu- 
taries may become enlarged, and the soft parts 
from which those tributaries arise may become 

VOLIY. 



oddematous, and hence the congested face, the pur- 
ple lips, and the swollen features observable in 
such cases. Sometimes the pulmonary veins come 
in for an undue amount of pressure, and then 
oedema of the lungs, or even pulmonary haemor- 
rhage, the direct results of an obstructed pulmo- 
nary circulation, may occur ; the pulmonary arteries, 
in consequence of their superior elasticity, usually 
escaping the effects of the compression. Some- 
times the bronchial tubes, unable, notwithstanding 
their elasticity, to resist the " pressure from with- 
out," have their sides indented and their calibre 
diminished by the encroachments of the enlarged 
glands; when this ljappens, the volume of air 
transmitted through the bronchial tubes in respi- 
ration, becomes, of course, notably diminished, and 
then characteristic auscultatory phenomena may 
ensue; nay, even the oesophagus itself has been 
known to suffer severe compression from the en- 
larged glands in its neighbourhood, and then dyspha- 
gia, more or less urgent, according to circumstances, 
has been the result 

Still more remarkable consequences may follow 
when the tubercular material deposited in the bron-> 
chial or mediastinal glands softens; for in that con- 
dition it may make its way into the air passages, 
producing in its progress .marked pulmonary irri- 
tation, or it may burst into the pleura, causing a 
rare form of empyema, or finally it may occasion 
tit transitu erosion of the coats of one of the large 
pulmonary vessels, and frightful pulmonary hsmor- 
rhage as the result 

Examples of all these complications have been 
collected with incredible assiduity by some of the 
French writers, particularly Barthes and Rilliet 

By far the most remarkable symptoms, however, 
connected with bronchial phthisis, are those which 
result from the irritation propagated by the enlarged 
glands to the neighbouring nerves. The pneumo- 
gastrics, from their position within the chest, are 
the most exposed to this injurious influence; and so 
important are the functions over which these nerves 
preside, that any undue pressure exercised upon 
them, or any extraordinary irritation propagated 
to them, is very likely to eventuate in serious 
mischief. 
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The following case illustrates many of the pecu- 
liarities of this rare disease. : — 

John Traynor, aged four years, a deserted child, 
was admitted into the hospital of the South Dublin 
Union Workhouse, in the month of March, 1 856. 

At the time of his admission he was in a state 
of the most deplorable destitution, being badly 
clothed, and having evidently been very insuffi- 
ciently fed. He was at the time of his admission 
labouring under diarrhoea. Under the influence 
of suitable remedies and a well-regulated dietary, 
the diarrhoea gradually improved, and his flesh and 
strength once more returned ; but during the ensu- 
ing autumn he was attacked with measles, from 
the effects of which he never afterwards recovered. 

On the decline of the eruption, diarrhoea (more 
intractable than ever) set in ; the stools were ochry 
in colour and most offensive; an insatiable thirst 
tormented him ; his abdomen became swollen, and 
his flesh began once more to decline. He struggled 
on in this way with little apparent change, until 
the 14th of December, when my attention was 
particularly directed to him by the nurse, who 
remarked " that he snored in a very extraordinary 
manner during his sleep, although his breathing was 
free from the slightest stertor or other unnatural 
sound so long as he remained awake." For a con- 
siderable time after this report was made to me, I 
watched this child daily in my rounds without 
observing anything abnormal in his breathing; at 
length, however, " the snoring-breathing" occurred 
during the day as well as during the night, whilst 
he was awake as well as whilst he was asleep, 
and I was then enabled to judge of it for myself. 
The noise resembled very closely the whoop in 
pertussis, and occurred during inspiration only. 
Each inspiration was sonorous, and lengthened, 
and laboured, whereas each expiration was per- 
fectly free, perfectly noiseless, and in every way 
perfectly normal It was calculated that each in- 
spiration was in point of duration nearly four times 
as long as the corresponding expiration. 

On hearing this extraordinary breathing, my 
first impression was that the brain was in fault, 
but on the most careful examination I was unable 
to detect any satisfactory indications of cerebral 
disease. The child's voice was nearly perfectly 
natural; indeed he spoke without hoarseness, and 
this led me to look beyond the larynx also, for 
the source of the mischief. 

On stripping the chest two remarkable circum- 
stances were observed: 1st, the superficial jugular 
veins, and some of the superficial thoracic veins (tri- 
butaries of the superior cava) were unusually turgid. 
2nd, at each effort at inspiration, the lower ribs 
at both sides of the chest were drawn forcibly 
inwards, presenting a .striking contrast to their 
motion in healthy respiration* 

From the distended condition of the thoracic 
veins, and the distended condition of the jugular 
veins, it was plain that, from some cause or other, 
the superior cava was obstructed. From the for- 



cible inversion of the inferior ribs during inspira- 
tion it was inferred, that by some cause or other 
the due dilatation of the lungs in inspiration was 
prevented, and that consequently the diaphragm, 
unable to produce its ordinary effects upon the lungs, 
reacted abnormally upon the ribs. A precisely 
similar phenomena is sometimes observed in croup, 
and may be explained on the same principles. 

On a careful stethoscopic examination of the 
chest the following particulars were noted : — 

The percussion sounds generally over the chest 
were natural, but to this there was an exception 
at one spot, and at one spot only. The middk 
sternal region was decidedly dull, the dulness ex- 
tending equally to either side. The doll part was 
situated too high to have been produced by the 
heart; it occupied the middle line too exactly to 
have been the result of disease affecting either 
lung exclusively. 

On auscultation the respiratory murmur was 
found much modified; over a large portion of the 
front of both lungs, in the neighbourhood of the 
dull region, it was tubular, that is to say, the air 
on entering the lungs sounded to the ear exactly 
as if it were passing through # a constricted tube 
deep in the chest. Elsewhere in front; and aS 
over the back of both lungs, the respiratory mur- 
mur was feeble, but without anything of the tubular 
character. There were no rales audible anywhere. 

On several occasions the boy complained of 
some difficulty in swallowing. Fluids used to stop 
in their passage through the oesophagus, after which 
they, regurgitated through the mouth and nostrils, 
producing considerable distress; these latter symp- 
toms, however, were only occasional. 

On reviewing this case carefully, it seemed 
probable — 

1st, that the principal mischief was situated in 
the chest. 

2nd, that whatever its nature, it had obstructed 
the superior cava, produced a dull sound over the 
middle portions of the sternum, impeded the ad- 
mission of atmospheric air into the lungs, and some- 
what injuriously affected the oesophagus. 

An aortic aneurism might have produced very 
similar symptoms, but then an aortic anenrbai 
would scarcely have occurred in a boy four years old. 

An enlarged thymus gland (thymic asthma) or 
enlarged bronchial and mediastinal glands (bron- 
chial phthisis) were the most likely causes of the 
mischief. The probabilities appeared to preponde- 
rate in favour of the latter explanation, because 
the boy's history from first to last seemed to point 
to a scrofulous taint : his symptoms had originated 
in measles, the fruitful parent of organic scrofulous 
diseases; he had the enlarged belly, the general 
emaciation,, the chronic diarrhoea so common in the 
strumous cachexia of childhood ; and as if to clear 
up a doubtful diagnosis, a mass of scrofulous gland*, 
the character of which could not for one moment 
be doubted, had lately appeared above the right 
clavicle. 
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For weeks this boy continued to all appearance 
without any very manifest change. I sometimes 
thought that the tnbnlar breathing in front was 
less distinct ; this, however, was uncertain ; on se- 
veral occasions he wss reported by the nurse to 
have had, daring tiie night, sudden attacks of 
extreme dyspnoea, in which suffocation seemed 
imminent. His strength declined daily, his play- 
fulness and good humour never forsook him. At 
length, towards the latter end of February, he died 
suddenly in a paroxysm of dyspnoea. 

The poit-moritm examination was made about 
twenty-four hours after death. The brain waa 
heaJtby. On raising the integuments from the 
neck (which wss done with great care), a large 
mass of scrofulous glands was found in the right 
snpn- clavicular triangle. They were of a greyish 
white colour, and contained a large quantity of 
cheesy material, none of them, however, had snp- 
purated. Beneath the clavicle and nnder cover of 
the great pectoral muscle, another mass of enlarged 
glands waa discovered, some of which had softened 
and contained scrofulous pus. 

The lungs, which collapsed very Imperfectly, 
were free from tubercular deposit, not a single 
tubercle being fonnd in their parenchyma. When 
the sternum was raised, a huge mass of enlarged 
glands came into view, filling up to a considerable 
extent the anterior mediastinum, and encroaching 
besides both upon the pericardium and upon the 
root* of the lungs. The posterior mediastinum 
also contained a number of glands similarly dis- 
eased, although neither so numerous nor so bulky 
as those in the anterior mediastinum. The dia- 



mond-shaped space comprised between the ^bifur- 
cation of the trachea and the branches of the 
pulmonary artery, was occupied by glands in pre- 
cisely the same condition. The superior cava, in 
its course to the right auricle of the heart, was 
distinctly compressed between two masses of dis- 
eased glands. A large scrofulous glaod rested upon 
the aoru In its first stage; two or three others were 
fairly imbedded in the walls of the oasophagus. The 
bronchi in their course towards the roots of the 
lungs, were nearly surrounded by them, and the 
bronchial tubes, as they passed into the paren- 
chyma of the lungs, were beset with them. Every* 
where the structure of these glands was tbe same, 
they were white in colour, cheesy in consistence, 
but they contained no purulent matter. 

On tracing down tbe great nerves into the chest, 
I found that the phrenlos reached the sides of the 
pericardium without suffering any compression 
from the glandular swellings, but the pneumogas- 
trics were each so much entangled in the enlarged 
glands, that It was almost impossible to follow 
satisfactorily tbe branches which constitute the 
pulmonary plexuses. A large chain of strumous 
glands also accompanied the left recurrent nerve 
in its course up the neck, entangling the nerve In 
such an intricate manner as to render its dissection 
difficult; the nerve itself also appeared rather wasted. 

In the abdomen some of the mesenteric glands 
were affected by a similar disease. The lining 
membrane of the small intestine, near ita lower 
extremity, was ulcerated, and in characters these 
ulcers resembled phthisical ulcers. 

The wood-cut, after a drawing by Mr. Connolly, 
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represents .the superior cava in its descent more or 
less compressed by these glands, the pneamogastric 
and left recurrent nerves entangled in them, and 
the air passages largely in contact with them. 

The larynx presented none of the pathological 
changes usually associated with laryngeal diseases; 
for there was neither lymph, nor pas, nor ulcer, 
nor vegetation, nor thickening of the mucous mem- 
brane in any part of its extent; but on closely exa- 
ining its muscles I found the left crico-arytenoideus 
posticus muscle, pale and flabby and wasted, whilst 
the corresponding muscle on the right stde was red 
and plump and healthy. 

The enlarged glands had compressed or other- 
wise injured the left recurrent nerve, and also its 
parent, the pneumogastric nerve, and the left crico- 
arytenoideus posticus muscle, having been thus 
imperfectly supplied with nervous influence, had 
wasted* 

If physiologists be correct in believing that in 
health the rima glottidis is enlarged during inspi- 
ration, and that the crico-arytenoidei postici 
muscles are the agents chiefly concerned in pro- 
ducing this enlargement, the " sonorous inspira- 
tions," which formed so prominent a symptom in 
this boy's case, may be explained by the atrophy 
which one of those muscles had undergone. In 
its atrophied condition the left crico-arytenoideus 
posticus muscle was unable to contribute its due 
proportion of motive power, therefore during inspi- 
ration the left arytenoid cartilage was moved less 
freely than the right, and of course an irregular 
and unequal dilatation of the rima, quite sufficient 
to account for the sonorous inspirations, was the 
the result. The voice having remained to the 
very end so little impaired, affords a proof (if, in- 
deed, a proof were wanted), that the crico-aryte- 
noidei postici muscles are little concerned in pho- 
nation. 

It is a curious circumstance in the history of 
this case, that the other laryngeal muscles known 
to be supplied by the recurrent nerve did not ex- 
hibit the same atrophied appearance as the crico- 
arytenoideus posticus. Had the boy survived, the 
glandular disease would probably in process of 
time have more completely disorganised the recur- 
rent nerve or its parent, and then doubtless all 
the muscles supplied by the recurrent would have 
Buffered in their turn* 

In the August number of the Dublin Journal of 
Medical Science, for the year 1851, my friend 
Dr. Banks has published a case of extrordinary 
interest, in which the pressure of an aortic aneu- 
rism upon the left pneumogastric, bad produced 
extreme atrophy of all the laryngeal muscles sup- 
plied by the left recurrent. " The lateral crico- 
arytenoid, and the thyro-arytenoid,had disappeared 
on that side ; the contrast between the right and 
left posterior crico-arytenoid was very striking; 
the former was a well developed and bright red 
coloured muscle, while the lef^ad degenerated 
almost entirely into a pale ^ralar structure, 



having little appearance of muscle left, The 
oblique fibres of the arytenoid muscle seemed 
also. to have undergone a similar degeneration." 

The mischief to the muscles of the larynx here 
described by Dr. Banks as having been the rank 
of pressure exercised on the pneumogastric nerve, 
was precisely similar in kind although greater ia 
extent than that disclosed by the dissection of the 
larynx of the boy Traynor. In Dr Banks 1 patient 
all the laryngeal muscles supplied by the left reenr- 
rent nerve were wasted, in mine, the crico-arjte- 
noideus posticus alone had suffered. In my case 
it was a dilator muscle which was in fault; in Dr. 
Banks 9 case the constrictors had suffered as rdL 
In my case the inspirations were sonorous (snoring 
so to speak, but the voice was unaffected; is Dr. 
Banks' case there was a remarkable "laryngeal 
blowing or roaring," but there was aphonia besides. 
Taken together the two cases afford interesting 
contributions to the pathology of the recurrent. 

We can have but little difficulty I ooncetaia 
assigning their proper causes to many of the other 
signs and symptoms which in my case the bcr 
exhibited. The dull percussion sound yield*! 
by a portion of the sternum and the adjacent par* 
of the chest; the tubular breathing heard sofr 
tinctly in the same locality, the feeble respirtfrj 
murmur heard elsewhere over both the lungs, i 
imperfect dilatation of the lungs during inspinUft 
and the consequent inversion of the lower rite 
during the same part of the respiratory proce* 
are all accounted for by the enlarged glands within 
the^hest, by the pressure exercised by those en- 
larged glands on the air passages, and by the 
spasm which was no doubt from time to time su- 
peradded The distention of the tributaries of the 
superior cava, and the occasional dysphagia, de- 
pended so obviously upon the same causes that 
they require no special explanation. 



LECTURES ON DISEASES OF THE 

STOMACH. 

By DB. LEES, 

Phyaician to the Meath Hospital, Lecturer on Pn* 1 
* of Meaicine. 

DTSPEPSIA. 

diagnosis; treatment — DIETETIC, medicdmi* 

The differential diagnosis of dyspepsia is some- 
tiarif very difficult; that is, to determine whether it 
is merely a functional affection, or symptomatic of 
some disease of the liver or stomach, esped^ 
cancer or chronic nicer; but the history of tl* 
case, the aspect of the patient, the unaccounu^ 
changes in the digestibility of the same kind « 
food at different times, and the absence of & 
signs of organic disease, which I have already enu- 
merated when speaking of those diseases, will* tf 
most cases, prevent your making a mistake. Tk 
treatment is various, as it depends on the ex- 
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citing cause, for many, and even opposite con- 
dition* of the stomach may give rise to it; bat as 
time will oot allow me to enter more at large into 
this subject, or to consider the various forms and 
degrees of dyspepsia, I most content myself with 
giving yon some general principles, which will be 
of use against the more ordinary forms of that 
troublesome affection, and refer yon for a full de- 
scription to the valuable article on " Indigestion" 
by the late Dr. Todd, of Brighton, published iu 
the CydopoBdi\ of Practical Medicine. The first 
indication should be, to remove or correct the 
causes which have induced the disorder. These I 
have already alluded to; but as errors of diet are 
the chief physical causes of indigestion, there are 
a few obvious but very important roles (laid down 
by Dr. Abercrombie) which you ought always to 
bear in mind. He is of opinion, that in the regu- 
lation of food, much more depends on the quantity 
than the quality of the food; and he advises, 1st, 
" To restrict the food to such a quantity as the 
stomach shall be found capable of digesting In a 
healthy manner." 2nd, " To avoid indigestible 
articles of food, the mixing various articles which 
are of different degrees of solubility, and to mas- 
ticate the food carefully." 3rd, " Not to take in 
additional food until time has been given for the 
solution of the former** It is sometimes difficult 
to get patients to submit to these rules, as they 
often find themselves getting thinner and weaker; 
and thinking it is from want of sufficient food, they 
wish for tonics and stimulants to rouse their appe- 
tite, and eat more food than they can digest. -Dr. 
James Johnson (a great sufferer himself from dys- 
pepsia) has laid down this very good rule to 
guide us : — u Any discomfort of body, any irritabi- 
lity or despondency of mind, succeeding food and 
drink, at the distance of an hour, or even a day, 
may be regarded (other evident causes being ab- 
sent) as presumptive proof that the quantity has 
been too much, or the quality injurious." He re- 
commends, in cases where a high degree of mor- 
bid sensibility prevails, farinaceous food as the 
least irritating to commence with ; and advises four 
ounces of thick gruel, sago, or arrowroot to be 
taken three times a day, with intervals of six 
hoars between; then to try beef- tea, with well- 
toasted bread; and then gradually to bring the 
stomach to digest some plain aud tender animal 
bod, as chicken or mutton; and according as the 
ligestion improves, some well-boiled vegetable — 
is cauliflower or a mealy potato— may be tried; 
heir effects, however, should be watched with 
preat care, as all vegetable substances are apt to 
erment and turn acid; but well-boiled rice, with 
he gravy of roasted meat, makes a very palatable 
ind wholesome substitute for them. Bread is a 
good article of diet, as it contains all the material 
equisite for nutrition, and is well suited to weak 
Kigeative powers; but it should be used stale, and 
n moderation, as, if it be eaten too fresh, or in 
greater quantity than the stomach can digest, it 



will ferment, and cause acidity or heartburn* 
Good fresh cow's-milk is usually easily digested; 
but if heavy for the stomach it may be mixed with 
soda-water, seltaer, or lime-water; and it will 
sometimes agree when constituting the sole diet 
(milk diet), though it could not be borne as part 
of a mixed diet; or it may be given in the shape 
of curd loosely coagulated by rennet, and is very 
palatable mixed with white sugar, and (if the 
stomach can bear it) cream or sound white wine 
and nutmeg. Professor Oppolzer, of Vienna, pre- 
fers sour milk to sweet milk, because in it the 
casein is finely divided, and consequently more 
easily digested. Dr. Wood, of Philadelphia, re- 
commends (in some cases) small quantities of 
sweet cream, and also ice-cream; but it should be 
allowed to dissolve perfectly in the mouth before 
being swallowed; he also allows good fresh batter, 
but condemns its use in dyspepsia, " if it has been 
subject to any culinary process, as beat has a very 
injurious effect upon it." Soft-boiled eggs, or the 
yolk of eggs beat up raw with water, or with 
wine, or brandy, or whiskey, may be sometimes 
allowed; but, as a general rule, custards are bad 
for dyspeptics. Chicken or turkey, tender mutton 
or beet Are the most digestible articles of animal 
food to commence with, and they are better 
roasted than boiled; but the skin, fat, and tendi- 
nous parts should not be eaten. The dyspeptic 
should avoid ducks, geese, salted or cured meats, 
soups, gravies, twice-dressed meat; also veal, pork, 
or the flesh of very young or of old animals, as it 
is leas digestible than that of the prime of life ; 
and yon should be aware that the flesh of wild 
animals is generally more easily digested than that 
of tame. Fish, especially shell-fish (except oysters) 
should be avoided; also pastry, and all raw, or 
pickled, or flatulent vegetables, acid or preserved 
fruits. Fluids should be taken at all times in 
small quantities, and always after meals. Good 
spring water is the best general drink for dinner, 
but if a stimulant be required, you may allow the 
addition of some white wine which is free from 
acidity, as sound old sherry, or Manzanilla,* Mar- 
salla, or Arinto, which are cheaper, but good wines. 
Claret will often agree with dyspeptic persons, and 
so will some of the other light French and Rhenish 
wines. A little brandy or whiskey may be taken in 
cold water, but punch or malt liquors must be Tor- 
bidden. As a general rule, three meals a day may 
be allowed, with proper intervals between them, 
and they ought to be taken (if possible) in cheer- 
ful company; but the patient ought never to in- 
dulge in a hearty meal or in late suppers; nor 
should he eat if much fatigued or hurried, as he 
ought to take his food slowly, and masticate it 
carefully; in fact, he should be cautious not to 

* Thii is oot a very palatable wine (though it has 
lately been much recommended), and I have been in- 
formed that the natives of that part of Spain, who make 

ouch use of it, are very subject to nervous affections, 

•»l»eciaHy tremors of the limbs. 
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overload his stomach, and ought to dine off one 
dish, as the least deviation from strict rales of diet 
may induce a relapse of all his sufferings. Stale 
bread and milk or cocoa (if they agree) is the best 
breakfast; bnt in most cases yon may allow black 
tea, not very strong, or even coffee, with bread 
and butter; and some dyspeptics breakfast best on 
a chop or cold meat and a glass of water. A light 
tea, bread and milk, or a cnp of gruel, sago, or 
some such farinaceous food, either plain or with a 
teaspoonful of brandy, may constitute the third 
meal ; but remember that these rules of diet are 
not absolute; for though one patient may require 
to be kept on a rigid farinaceous diet, another may 
improve under animal food and stimulants. 

Exercise is an important item in the treatment 
of dyspepsia, but ought to be taken cautiously at 
first, so as not to over-fatigue the patient, and 
ought always to precede meals. Walking, riding 
or driving, and boating, are the best forms of out- 
door exercise; while in bad weather, or for those 
who are confined to the house, gymnastics and the 
various popular games may be substituted for them ; 
but after a time more active exercise should be 
taken, as field sports, cricket and other such games, 
walking up mountains; and recommend the study 
of botany, as it engages the mind, and acts as a 
stimulus to outdoor exercise, particularly with fe- 
males. Dyspeptic patients should give up the use 
of strong tea or coffee, tobacco in any form, and 
all habits that tend to enervate the body or mind — 
all sensual excesses or slothful indulgences; they 
should sleep on a mattress, in a large and dry 
well ventilated chamber, in the upper part of the 
house; should go to bed early, and not remain 
there for longer than six or eight hours; but if 
there is restlessness and a feverish state at night, 
with want of sleep, a tepid bath before going to 
bed will often afford much relief. They should 
sponge themselves with tepid or cold water every 
morning, and rub the skin with a coarse towel; 
a shower bath will also be of much use; but they 
should relax their mind from study or business, 
and if possible go off to travel and amuse them- 
selves. As to medicinal treatment, be cautious 
and sparing of medicines at first, for there is often 
much harm done by making the patient swallow a 
quantity of physic when his stomach can scarcely 
digest the lightest food. The chief indications 
are, first to correct the secretions, and improve the 
morbid condition of the stomach; second, to re- 
gulate the bowels ; and thirdly, to stimulate the 
stomach to perform its functions in an efficient 
manner. In some cases it will be good practice to 
commence the treatment with an emetic of ipeca- 
cuanha; but if there is congestion of the liver, a 
defective biliary secretion, with scanty secretion of 
high-coloured urine depositing lithates, you should 
commence by a mercurial purge; then give small 
doses of blue pill and rhubarb at night, followed 
by taraxacum, either plain or combined with 
senna, in the morning, and an occasional aloetic 



pnrge, or an enema, so as to act on the large in- 
testines. A certain class of medicines are usually 
recommended in all " stomach complaints," bat 
yon should be cautious in their use, as, if em- 
ployed indiscriminately, or at an unseasonable 
time, they will do more harm than good; bat if 
judiciously used, and combined with the rules of 
diet I have already laid down, they will be of the 
greatest utility. The principal remedies used in 
dyspepsia are, first, antacids, of which we have a 
goodly array in the preparations of. soda, potash, 
ammonia, lime, and magnesia. The alkaline bt- 
carbonates are generally preferable to the pore al- 
kalies, and of these the salts of soda act more espe- 
cially on the liver, increasing the secretion of 
bile; while those of potash act on the kidneys; 
and the salts of ammonia determine to tbe skin, 
and are especially useful in many of the nervosa 
affections attendant on indigestion. Dr. Pront re- 
commended that alkalies (in small doses) should 
be taken from three to six hours after a meal/ia 
order to neutralize acids already formed, for they 
have no effect in preventing acidity? "on tbe 
contrary, when taken in large doses, and at in- 
proper times, the effect of alkalies is to cause u 
absolute increase of acid ; for when a large quan- 
tity of alkali is taken into an empty stomach, tbe 
immediate effect is, that the stomachy in endei- 
vonring to resume its natural condition, throws oat 
an additional quantity of acid to neutralize tbe 
redundant alkali."- Some practitioners aremoch 
influenced in their prescribing of alkaline remedies 
by the condition of the urine; bnt this is often ft 
fallacious guide, for Dr. Bence Jones has shows 
that when the stomach secretes a large quantity of 
muriatic acid, the urine passed soon after meals is 
often alkaline from a fixed alkali, and yet that 
passed at another time of the same day will be 
acid ; " so that the prescription of acid or alkaline 
remedies must never be made to depend on the 
reaction of the urine passed at any one period of 
the day ; for at one hour acids may appear to be 
indicated, and at another alkalies." Dyspepsia maj 
often be cured by a very opposite line of tretf 
ment — namely, by acids; and of these the nitric fa* 
been greatly praised by Pemberton, and by Aber- 
crombie, who says that " it is often found one d 
the best tonics, and one of the best correctors of 
acidity." The late Dr. Prout recommended nitric 
and muriatic acids, or nitro-muriatic acid, for tbe 
deranged state of the stomach that is met with in 
what he termed «• the oxalic diathesis/' and whici 
is characterised by distressing flatulence and palpi- 
tation or irregular action of the heart, with inter- 
mission of the pulse, occurring some time after 
meals. Dr. Budd states that «• these acids are t» 
often useful to persons in whom digestion is habi- 
tually slow and feeble from a scanty secretion of 
gastric juice, and who have a sense of weight or 
oppression at the stomach after meals; and also 
in the indigestion (described by Pemberton) »J 
tended with excessive formation of lactic a« » 
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that occurs in weak and nervous persons, and 
when the stomach has been weakened and disor- 
dered by some distant source of irritation." The 
best way to give these acids is from three to four 
drops in a little cold water an hour before meals; 
bat Dr. Pront advises " their effects to be watched, 
and when they begin to produce a deposition of 
the lithate of ammonia, or of lithic acid, their nse 
most be suspended." A medical friend has in- 
formed me that he has derived great benefit from 
dilate sulphuric acid, in doses of twenty drops in 
water three times a day; and I have used the di- 
late phosphoric acid with mnch success, especially 
in cases of dyspepsia where the urine passed before 
meals was neutral, or very feebly acid. In using 
the mineral acids, yon mast take care not to in- 
jure the teeth, which is avoided by using a straw 
or glass tube to sack the acid up with, and rub- 
bing some butter over the teeth previous to taking 
it; or washing the month immediately after with 
some aromatic spirit of ammonia in water. These 
acids all appear to act as tonics, bat another acid 
much used in dyspepsia — namely, the hydrocyanic 
— acts as a sedative, especially in nervous persons, 
or those debilitated by disease, and its action is 
often improved by combining it with the bicarbon- 
ate of soda or potash, or with lime-water, particu- 
larly if there is much acidity of the stomach. 
This is a favourite combination of Dr. Bright'*, 
and I have often prescribed it with much advantage. 



ON THE PHYSIOLOGICAL RELATIONS 

OF ALBUMEN. 

By Dr. HAYDEN, 
Professor of Anatomy and Physiology. 

(Read before the British Auociation.) 

The inquiry of which this paper contains the 
first part, was undertaken with the view of deter- 
mining the relations which subsist between the 
albumen and other organic constituents of the 
blood. It was suggested by the apparently ano- 
malous fact, that in various conditions of the animal 
body — sometimes of confirmed disease, occasionally 
of temporary derangement — one of the staminal 
principles of the blood is eliminated in large quan- 
tity by the excreting organs; and regarding these, 
as I conceive we must, not only as depnrants of 
the system, bat likewise as adjuvants of nutrition 
to the extent of removing from the body superflu- 
ous alimentary matter, from whatever cause pre- 
sent, we are warranted in concluding that the 
state of the economy in which this occurs is one of 
repletion, or oversupply as regards the principle 
.eliminated and the actual requirements of the body 
for that particular principle. It is well known that 
the " elements of respiration" may be stored up in 
the body by a process of deposition in the form of 
fat, to meet the argent demand involving a large 
expenditure of these elements, to which variations 



of external temperature and other circumstances 
occasionally expose the animal. Not so, however, 
the plastic elements of nutrition : these are appro- 
priated only as required for immediate use in the 
renovation of the tissues, and if from any cause 
one happens to be in excess in the blood, whether 
absolutely, as the immediate result of ingestion, 
or relatively by loss of some of the allied constitu- 
ents, then a process which may be conveniently 
designated elemental adjustment, is set up, by 
which the principle in excess continues to be dis- 
charged from the system, till it attain the normal 
proportion relatively to the other staminal elements. 

Many facts may be adduced in proof of this self- 
adjusting property in the blood. Kanpp asserts 
that the quantity of chloride of sodium excreted by 
the kidneys is usually in proportion to that ingested, 
— but when, after prolonged abstinence from this 
salt, a large quantity of it is taken, then the quan- 
tity excreted in the urine is less than that ingested. 
Andral says that the first effect of haemorrhage on 
the constitution of the blood is manifested in a de- 
crease of the corpuscles only, but if it be prolonged 
or repeated, the albumen and fibrin are found to 
have undergone a corresponding diminution, whilst, 
according to Becquerel and Rodier, the equili- 
brium is not restored through the blood drawn, in 
which the corpuscles and albumen observe a regu- 
lar and equal ratio of decrease with each subsequent 
bleeding. Andral further states that some females 
suffer daring pregnancy a loss of corpuscles to 
the amount of twenty-seven parts in a thousand of 
the blood, and become anaamic ; we know that it is in 
such cases more especially albumen is found in the 
nrine of pregnancy. An absolute or relative de- 
crease of the fibrin, as in scurvy and plethora, will 
give rise to haemorrhage, by which, in the words 
of Andral, " the equilibrium is spontaneously estab- 
lished between the fibrin and globules." Becquerel 
and Rodier analyzed the blood in fifteen cases of 
Blight's disease, and found a mean of 117*28 
parts of corpuscles and 60*58 of albumen in a 
thousand; the decrease of albumen was greater in 
proportion to the length of time that had elapsed 
from the commencement of the disease. This has an 
obvious relation to the progressive diminution in the 
quantity of blood corpuscles, as evinced by the in- 
creasing palor of the patient. In thirteen cases of 
chronic Bright's disease, in which the blood was 
analyzed by the same pathologists, it yielded a 
mean of 108*8 parts of globules and 55*93 of al- 
bumen per thousand, whilst the fibrin increased to 
a mean of 4*37* The blood occasionally found in 
the nrine in these advanced cases exhibits a marked 
alteration in the physical character of its corpuscles, 
which are serrated or broken up iuto a detritus. 

In order to determine the value to be attached to 
the views here enunciated, I performed some experi- 
ments, the result of which I beg to offer to the Asso- 
ciation. The experimental portion of the inquiry 
had a threefold object: 1st, To determine the effect 
produced on the composition of the nrine by indue- 
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log a relative or absolute increase of albumen in 
the blood. 2nd, The action of urea on the blood- 
corpnscles as exhibited by the microscope; and 3rd, 
The proportion of albumen contained in the serous 
effusion of renal and cardiac dropsy respectively. 
The first-mentioned object I thought would he 
best accomplished by abstracting blood from living 
animals, the quantity to be such as to make a de- 
cided impression on the system, and determined by 
the absolute weight of the animal's body. It is 
obvious that the effect of a first bleeding of this 
kind on the constitution of the blood remaining in 
the body would be a decrease in the proportion of 
corpuscles, and a relative increase of the albumen. 
An absolute increase of albumen might be in- 
duced by bleeding an animal to a small amount, 
and then injecting into the vein an equal quantity 
of a solution of albumen, having the temperature 
and specific gravity of the serum of the blood. 
The contrivance adopted for collecting the urine 
was a wire-crib, placed on a concave zinc table, 
having an aperture conducting into a receiver fixed 
beneath; in this the animal was imprisoned till a 
sufficient quantity of urine was obtained for ana- 
lysis, when it was liberated in order to take exercise 
till the next experiment. A rabbit, weighing 3£lbe. 
was fed on cabbage, milk, and water; the urine 
passed next day was feebly alkaline, specific gra- 
vity 1*020, and free of albumen. The animal was 
then bled to six drachms, and fed on fresh grass and 
warm milk. The urine examined the following day 
presented the same reaction and specific gravity as 
at first, but became distinctly opalescent on the ap- 
plication of heat and nitric acid. A dog of 181bs. 
weight was fed on milk and oatmeal stirabout ; urine 
neutral; specific gravity 1*020; contained no albu- 
men. The animal was bled to eight ounces, on the 
18th August; on 19th the urine collected during 
the previous night was examined and found neutral, 
specific gravity 1*030, contained traces of al- 
bumen. Examined again on 20th, the urine was 
found alkaline — its specific gravity had Men to 
1 •020, but still a trace of albumen. August 21st, 
specific gravity 1*022; albumen as on yesterday. 
The quantity of blood taken in these two experiments 
was determined by the estimate of Welker, accord- 
ing to which the total quantity in the body of an 
animal is equal to one-thirteenth of its weight. 

With reference to the detection of albumen in 
fluids containing only a minute trace of this prin- 
ciple, the aid afforded by the microscopejdeserves to 
be noticed; if a drop of the suspected liquid, the 
opalescence of which is barely discernible under the 
ordinary tests, be placed on a slip of glass under 
the microscope, and a drop of nitric acid added, a 
cloud of minute vesicles will be observed to pass 
slowly over the field of view, and if the line of ad- 
vance of this cloud be accurately marked, the sud- 
denness with which the constituent vesicles start 
into view from an apparently structureless fluid, 
cannot fail to strike the observer. These minute 
bodies present a highly refractive margin with a 



light centre, and an average diameter of 1-1 0000th 
part of an inch. 

A young dog, weighing 121bs*#os. was next sub- 
jected to experiment; the urine collected before 
operating was free of albumen and alkaline; spe- 
cific gravity 1*005; blood was now drawn firoa 
the jugular vein, to the amount of 5os. and into the 
aperture in the vessel was injected half-an-onnce 
of fresh dilute ov-albumen having the temper- 
ature and density of blood serum; bread tndwinn 
milk were given as food and ravenously eaten. Th« 
following day h was found that no urine had bea 
passed in the interim. August 27th, 4os. of urine 
were collected, neutral in reaction; of specific gra- 
vity 1 *030, and highly albuminous, being almost 
gelatinised by heat and nitric acid. The albumen 
was coagulated and collected by filtration, next 
dried, pulverised, and deprived of impurities, by 
ether and boiling water, subsequently dried and 
incinerated; the total quantity of pure albnmei 
thus, obtained was nine grains. In order to deter- 
mine what proportion of this was due to the ot- 
albumen injected, and what, if any, to the sor-albo- 
men discharged in consequence of the loss of blood 
sustained by the animal, I endeavoured to aaceruii 
the amount of pure dried albumen yielded bj half- 
an-ounce of the white of egg, and found it to be 72} 
grains. I had expected, and probably would ban 
found, had the operative part of the experiment bees 
in all respects successful, a balance in favour of the 
albumen excreted with the urine, as compared with 
the quantity contained in half-an-ounce of the 
white of egg; but unfortunately at the mowflt 
when the last portion of albumen was injected 
and before a ligature could be applied to the open 
vessel, the dog struggled violently and caused 
a fresh loss of blood, with probably a more than 
proportionate loss of the albumen injected, as th* 
bleeding occurred chiefly by regurgitation from tk 
heart. Five oss. of urine were obtained from & 
dog on the 28th August; specific gravity HHQ; 
feebly acid, but no trace of albumen. 

With reference to the next subject of inquiry in- 
dicated at the outset, namely the visible effect oft 
strong solution of urea on the blood corpuscles, tb« 
result of my experiments was not as decisive as I b» 
expected, yet it was sufficient to show that vUt 
exposed for a few hours to the influence ofthu 
agent in a concentrated form, the corpuscles un- 
dergo a considerable modification. They are m** 
diminished in number, and those which bare not 
disappeared are become tumid and spherical; to* 
action, however, is by no means energetic 

The proportion of albumen contained in the differ- 
ent dropsical effusions next engaged my *tta u oa 
I had reasoned thus, a priori. If albuminuria w 
the result of an effort of the blood to itf* 
the equilibrium between its corpuscles and alb* 
men, by ridding itself of a portion of the latter; 
anasarca be a concomitant symptom of the saw 
disease, and produced by the same cause, then * 
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may not unreasonably expect to find an excess of 
albumen in the serum effused. In order to deter- 
mine this point, it became necessary to institute a 
comparison between the fluids of cardiac and renal 
dropsy. I have been so fortunate as to obtain a 
sufficient quantity for examination from two .pa- 
tients affected with chronic Blight's disease, but 
failed in the short time allowed me to procure 
any from a case of cardiac dropsy. 

This is the less to be regretted, since Andral's 
data are amply sufficient for onr own purpose with 
reference to the latter disease, although as regards 
the former he has not supplied ns with any infor- 
mation bearing pn the point now under discussion, 
Andral analysed the serous effusion in sixteen cases 
of cardiac dropsy, and found a proportion of albu- 
men ranging between four and forty-eight parts in 
a thousand. The facts elicited by myself from the 
two analyses I have made, do not, I am bound to 
say, support the hypothesis with which I started, 
namely, that the percentage of albumen would be 
found higher in the fluid of renal than in that of 
cardiac dropsy. In the first case examined, the 
proportion was twelve, and in the second twenty- 
four parts in a thousand. It will be observed that 
the higher of these two numbers stands midway 
between the minimum and maximum of Andral. 

I now venture to submit in the form of propositions, 
the inferences which I think may be drawn with at 
least the force of probability from the preceding 
data, The inherent property of quantitative ad- 
justment in the blood, probably has reference 
mainly to nutrition, which would appear to require 
as an essential condition for its healthy exercise, 
certain fixed mutual proportions between the con- 
stituent elements of the blood, but in part also to 
the maintenance of the normal relative density 
between its serum and corpuscles. The appear- 
ance of albumen in the urine is either transitory or 
persistent; when transitory it is produced either by 
an error of excess in the use of protein substances 
of which the blood seeks to relieve itself through 
the kidneys, or by a state of congestion of these or- 
gans in which the blood serum transudes through the 
walls of the renal capillaries and is discharged 
with the urine* When persistent it is probably 
always the result of loss or solution of the blood 
corpuscles, and produced by an inherent self-regu- 
lating property in the blood, by which the normal 
proportion between its constituent element! is 
toaght to be re-established. In acute renal dropsy, 
he point de depart in the blood changes would 
ippear to be loss of albumen; but in the chronic 
brm of the disease, attended with usmia, the 
itarting point probably is solution of the corpuscles. 
The loss 4>f albumen experienced by the blood in 
fright's disease, would appear to be inversely pro- 
x>rtioned to the degree in which it appears in the 
irine, and it may be in the dropsical effusion like- 
vise. The quantity of fibrine in the blood is re- 
gulated in great part by that of the corpuscles, 
lot by adjustment, but in virtue of the causal re* 



lation subsisting between the disintegration of the 
one and the formation of the other. Diminution, 
therefore, of the quantity of globules in the blood 
will not necessarily cause elimination of the fibrin, 
because it involves diminished production of the 
latter; but the converse of the proposition will not 
hold, as diminished proportion of fibrin, by what^ 
ever cause produced, may give rise to elimination 
of the blood corpuscles in the form of hemorrhage. 



REPORT OF CASKS IN HOSPITAL 

PRACTICE. 

By Da. JAMISON, 
Surgeon to the Newtownards Infirmary. 

TO THE EDITOR OF THE DUBLIN HOSPITAL GAZETTE. 

Newtownards^ \2th September, 1857. 

Sib,— The following cases, and remarks on re- 
medies, taken from the " Record of Sickness and 
Mortality" of 1856, of the Newtownards Work- 
house Hospitals, may, perhaps, prove of some in- 
terest to your readers. I have not had so many 
cases to choose from as in 1855. In that year I 
treated 1,490 cases in the workhouse hospitals; of 
these, 110 were cases of cholera. In 1856 the 
number treated fell to 860 — no inconsiderable num- 
ber, however. By the way, can you account for 
the curious met, that the Poor Law Commission- 
ers, who adjust salaries, require no returns of the 
numbers of sick treated in workhouse hospitals? 
I am your obedient servant, 

D. Jamison, M.D. 

Phlegmasia Dotens* 

Margaret Stewart, aged 28, admitted 29th Jan- 
uary, 1856, in labour of her second child. About 
a year before this date she had been a consider- 
able time in hospital, ill of dysentery, and narrowly 
escaped death. During her pregnancy nothing 
unusual occurred to her; her feet and legs swelled 
a little for a month or so before her confinement. 
Her labour was natural, and the child a tolerably 
stout female. No flooding occurred. About a 
week after her labour she began to complain of a 
severe pain in the middle of her right thigh (the 
oedema of the limbs had disappeared), and soon 
after the calf of the leg swelled, and then the en* 
tire leg and thigh. The usual appearances of 
phlegmasia dolene were well marked. The lochia 
were not suppressed; there was no tenderness to 
be felt about the pelvis. 

I did not think this patient could bear any form 
of depletion. There never seemed to be any very 
acute inflammation. The heat in the hmbs was 
never mnch increased, nor was the tenderness on 
pressure great, nor did the general fever seem to 
run very high. She was weak, and her constitu- 
tion impaired. The treatment consisted in warm 
fomentations to the limbs first; then bandages, and 
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friction with warm oil; and one or two blisters. 
Fall diet was given, and sulphate of quinine, and 
afterwards hydriodate of potass. She was dis- 
charged cured on the 9th ApriL The child died, 
some time after, of syphilitic cachexia. 

This case is remarkable as a specimen of phleg- 
masia dolens arising from inflammation of the ab- 
sorbents, and not having direct connexion with any 
form of phlebitis. I had under my care at the 
same time two other patients with phlegmasia 
dolens of the arm, one affected with cancer of the 
breast of the same side; in the other there exists 
a chronic painless swelling of the right arm, of 
some years' standing, it followed an ordinary 
mammary abscess of the same side; three or four 
times an erysipelatous inflammation, not extend- 
ing below the surface, has attacked this arm ; on 
these occasions the hand swells, but in general it 
is free from swelling; the arm is about three 
times the size of the other; the skin is free from 
disease, and the patient uses the arm quite freely. 

Prolapsus of the Funis. 

Margaret Burns, aged 29, admitted 29th July, 
1 856, in labour. Nothing unusual was noticed by 
the nurse, until after the membranes ruptured, 
when she found the funis prolapsed, and she then 
sent for me immediately. I found the circulation 
in the cord stopped, the os uteri well dilated, and 
the head within reach of the short forceps, which 
was applied, and the patient delivered. The child 
did not breathe for a considerable time, but ultimately 
it was restored by the usual means, without hav- 
ing recourse to Dr. Marshall Hall's ready method, 
by which, however, I have succeeded in restoring 
life, in almost hopeless cases of suspended anima- 
tion. 

Compound Fracture of the Skutt. 

Michael Boyd, aged 60, admitted to the hospital 
4th September, 1856. Early on that morning he 
had been struck by a boy with a large room-brash, 
over the upper part of the left parietal bone; he 
was felled by the blow, and had his nose split the 
whole length, and his brow cut by the fall. There 
was considerable swelling about the wound on the 
parietal bone, and the probe indicated a depressed 
triangular fracture; but its exact nature was not 
ascertained until the swelling had partially sub- 
sided; it was then found that the depressed por- 
tion of bone was drawn down under the cranium 
anteriorly, and that a tuft of hair was driven into 
the skull, and retained firmly between the edges of 
the fractured bone. The depression would have 
held about half the thumb, and resembled in shape 
the end of the brush with which the wound was 
inflicted; now, when healed, it holds the top pha- 
lanx of the forefinger easily. 

The patient was confined to bed, and kept on 
low diet; the wound was kept cold with wet lint, 
and calomel and antimonial powder was given for 



seven or eight days. After several days one or 
two spied® of bone were removed from the wound, 
after which more than a teaspoonrul of broken-Dp 
brain was found one morning on the dressing, and' 
a little more on one or two other occasions. The 
wound healed rather slowly, leaving the depression 
of the fracture very distinct. No bad sjroptoa 
occurred while he was in hospital. He required 
confinement to bed only for one week, and he wa 
eventually discharged, cured, on the 25th October, 
and has remained free from any head symptom; 
since. 



Compound Fracture of the Leg. 

William Spence, aged 28, was admitted into 
hospital 30th September, 1856. He had been 
thatching a corn-stack, and coming off it he f ^ 
and his leg caught between the steps of the ladder, 
and broke. The foot and lower part of the lef 
were at a right angle with the limb, and an inch 
and a half of the fibula above the ankle- joint «s 
extruded. I was obliged to enlarge the wound u 
return the bone. The leg was at first pat up * 
straight splints, and the fracture of the tibia beiu 
transverse, it was easily kept in position. TV 
wound, of course, did not heal by the first rota- 
tion, and a profuse discharge was set op fromkt 
Bides of the fracture. Various splints were u& 
in this case, but the old fracture box, with a num- 
ber of little cushions of curled hair along the sido. 
and one large one below, was found to suit best. 
When the state of the parts permitted, a smili 
straight splint was added along the inner side <i 
the leg. He was discharged, with the wouihI 
healed and the fracture united, nine weeks fro® 
the time of the accident. No shortening or defor- 
mity had occurred, but of course ne was not aft 
to walk well on tbejeg for several month* rf" 
his discharge. 

Amputation of Leg. 

Marey Kelley, aged 36, was admitted into b 
pital 1 6th October, 1856. She was ill with s- 
arrhoea, chronic cough, with muco-purulent exptf* 
toration, and general debility. She had had drop*? 
about ten years before. The left ankle-joint m 
greatly enlarged, and a number of abscesses, dis- 
charging profusely, surrounded it It had been w 
years slowly acquiring this diseased state. Htf 
condition was partly the result of insufficient fo* 
and clothing. She was ordered full diet and wi*« 
and her general health was greatly improved, aw 
her strength in some degree restored; but as no is* 
provemeut could be expected from the ankle-joto 
she was induced to have it removed, which ** 
accordingly effected on the 30th of October, ^ 
out any remarkable incident being observed, extf? 
unusual softness and vascularity of the tibia. H* 
general health improved every day after, and & 
was discharged cured on the 24th December, a* 
has remained well since. 
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Coma from Fright 

David Anderson, aged eight years, was admitted 
29th November, 1856. He was insensible on ad- 
mission, and remained so from Thursday night to 
Tuesday morning. After his recovery it was as- 
certained that he had risen in the night to* go to 
the night-chair, and on seeing some white object, 
he thought it a "ghost," gave a scream, and 
dropped insensible. When brought to the hospi- 
tal he was in a state of total insensibility ; all power 
was completely lost, both of sensation and motion ; 
he could not be made to feel ; his limbs were re- 
laxed and cold, as indeed was the entire surface of 
his body. There was no stertor; his pupils were 
dilated and sluggish; he passed his evacuations 
unconsciously; his pulse was exceedingly weak, 
and he could not swallow. 

I injected warm milk, &c, twice a day into his 
stomach, had his head shaved and blistered *, blis- 
ters were also applied to the calves of his legs, and 
turpentine enemata were administered. His con- 
sciousness very slowly returned, and several days 
elapsed before he could swallow ; and for a long 
time he was stupid and lethargic, and could not 
either speak or recognise individuals. The blisters 
were dressed with mercurial ointment, and calomel 
given until his gums were slightly touched; after 
that he gradually recovered, and was discharged 
cured on 29th December. 

(To be continued*) 

CASE OF CHRONIC ABSCESS TREATED 
BY " DRAIN AGE,* WITH REMARKS. 

By CHRISTOPHER FLEMING, M.D., M.R.I.A. 
Surgeon to the Richmond HoftpitaL 

The peculiarity of treatment adopted, and its 
satisfactory result, entitle the following case to 
more than a passing notice. 

Michael Kelly, an indoor servant, aged 42 
years, was admitted into hospital in the latter end 
of August last. He was of medium stature, and 
in medium condition, and applied with a large 
tumor occupying the left lumbar region. This 
tumor had grown np within the previous three 
months; had commenced, according to his account, 
like a common boil under the skin, and had reached 
its present magnitude without any amount of pain 
worth noticing. His general health was good; 
and he sought relief rather in consequence of the 
inconvenient bulk of the tumor, than from any 
absolute suffering. His varied occupations, as an 
ordinary indoor servant, were gone through without 
inconvenience; his appetite and bis strength were 
unimpaired, and his whole aspect indicated a fair 
state of health. The diagnosis of the tumor, as 
a chronic abscess, was not difficult, and it was 
assumed from the history of its growth and pro- 
gress, that it was most probably unconnected with 
any lesion of the spine, and that it was in a great 



measure limited to the special region it occupied. 
By no manipulation could any abnormal fulness 
be detected in the course of the psoas or iliac 
muscles, neither was there any evidence of spinal 
disease. The abscess projected considerably back- 
wards, in somewhat of a globular form, being 
rendered still more prominent and more tense 
when the trunk was flexed forwards, whilst 
occupying the space between the last rib and 
the crest of the : ileum, over which it (as if) 
folded, aud extending transversely for about five 
inches, the circumference of its base around 
measured not less than fifteen. The super-incum- 
bent integuments were perfectly healthy, and 
moved loosely over it. Although I had repeatedly 
witnessed the removal of abscesses of similar 
character and size, through the medium of ex- 
ternal applications, combined with the usual internal 
treatment, I yet decided to have recourse, in this 
case, to tapping by recurrent punctures with 
a trocar, when I read in some one of the pe- 
riodicals a notice of Chassaignac's treatment of 
such abscesses. Through the kindness of Mr. 
O'Doherty, one of the sturgeons to St Vincent's 
Hospital, who had just procured from Paris the 
special instrument for the purpose, I was enabled 
to test this practice, and with his approbation and 
assistance I adopted it On the 1 Oth of September 
I transfixed, in a crucial form, at its base, the 
abscess, substituting the peculiar gntta percha 
tubing Used, and securing it as directed. In the 
after management I followed the rules suggested, 
and although the man is as yet in hospital, and 
cure cannot be said to be fully completed, yet 
every favourable termination is to be antici- 
pated, and no untoward symptom occurred to 
contraindicate the adoption of a similar pro- 
ceeding in a similar case. The curative process 
was truly a process by perpetual •' drainage" 
throughout; after a few days both patient and 
nurse understood its details, and little or no in- 
convenience attended its management Ten days 
subsequently I removed one tube, and at the inter- 
val of ten more I removed the second ; the tumor 
from day to day has flattened down, and now a solidi- 
fied base remains, which it is reasonable to expect 
will gradually subside into a perfect consolidation 
of the original walls of the abscess. An occasional 
accumulation of matter takes place along the course 
of the tube-tracts, but these, it is to be expected, 
will not interfere with the ultimate cure. Through- 
out this plan of treatment I could not say there was 
any appreciable constitutional disturbance, and any 
attendant suffering was comparatively slight Or- 
dinary poulticing, with gentle compression, and 
attention to cleanliness, were the principal local 
means adopted; the general, had for their object 
the improvement of the health. 

Advocate, as each surgeon may, his favorite 
mode of treatment of chronic abscess, he must ad- 
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mit that disappointment too often baffles it, and 
that very unsatisfactory, if not ultimately fetal, 
results ensue, distinctly traceable to his operative 
interference. The reported success of the treatment 
specified in the above case, induced me to adopt 
it, as the data upon which it was based appealed 
to be rational. Not having had an opportu- 
nity of reading any remarks by its author respect- 
ing its advantages' in abscesses at large, I hesitate 
on the present occasion to do more than note it in 
connexion with chronic abscess, being extremely 
sceptical as to its necessity or expediency in the 
" acute." For the M chronic abscess," where the 
opening of such is deemed prudent, the instrument 
recommended appears to be very efficient. By its 
provision the surgeon can use its trocar-portion 
as an explorator, and so, carefully direct his points 
for puncture. The length of the instrument, reach- 
ing with the handle to twelve inches or so, enables 
him to wield it with considerable ease, and fit it 
for the large chronic abscess, and by the canula- 
portion the accurate adjustment of a perpetual 
" drainage," is provided by means of the ingenious 
adaptation of a material whereby a continuous 
escape of foetid air and pus is, or rather can be, 
secured and little irritation produced. 

Simple as this operative procedure of Chaasaig- 
nac appears, to be efficiently as well as neatly and 
cleanlily executed, it requires for its puncturing 
stage a well-selected position of surgeon and patient, 
and I might say a sudden and firm " stiletto" 
movement of hand, and for its tubing stage, pro- 
per fitting of such tube, and proper adjustment of 
it to the canula should be arranged beforehand. 
In the after treatment care must be taken that the 
tubes or the perforations in them are not blocked 
up; at their points of entrance and exit, they are 
firmly girted by the integuments, but the slightest 
separate traction of the extreme ends of each 
secures their patency. Other remarks, to be 
strictly clinical, would at present be .premature. 
Imperfect as the few I make are, however, I 
am somewhat reconciled to them from the reflec- 
tion that Mr. O'Doherty is at present directing his 
attention to the subject, and that the opportunity 
afforded him in his present position of investiga- 
ting it practically, combined with that heretofore 
enjoyed in Chassaignac's " Clinique," must tend to 
compensate for my omissions. 



EPIDEMIC CHOLlBRA. 

If past experience is to be trusted as a lesson for the 
future, we cannot fail to learn that we are threatened 
with another invasion of cholera ; and that it will arrive, 
as it did on both its former attacks, from Hamburgh. 
Between the 29th of August and the 6th of September 
there were 289 cases, of which 186 proved fatal. We 
hare not received later accounts of the exact number 
of cases and deaths, but we have been informed that 
the mortality has been very large. Dr. Webster, in his 
late northern tour, followed in the track of the pesti- 
lence from Konigsberg westward. He describes the 
severity of the epidemic as extreme. At Upsala 



the university had been closed and many of the inha- 
bitants had fled.— ( Medical Times and Gazette.) The 
General Board of Health, Whitehall, has issued & 
precautionary address to local Boards of Health on this 
subject, commencing thus: — u Cholera has again be- 
come epidemic in several of the Baltic ports and at 
Hamburgh. On each of die* three former occasions 
when the disease has visited England, its first appear- 
ance in our eastern ports followed closely on its epi- 
demic outbreak in the last named city. Daring the 
past three months there has been observed in London 
and in some other parts of England, a very nnosul 
fatality from diarrhoea ; and this derangement of the 
public health is such as on the previous occasion* re- 
ferred to, preceded the commencement of the epidemic 
periods of cholera. The General Board of Health deem 
it expedient to call the attention of local Boards of 
Health to these facts, and most earnestly recommends 
that the powers vested in such boards for the protection 
of the public health be exercised for the present time 
with especial vigilance." Advice to the -local Board of 
health with reference to epidemic cholera, is then gnen 
at considerable length, and the powers vested in such 
board by Acts of Parliament, are fully defined. 



Stlttims from gntisjj & Jtarip |mmals. 



SALIVARY CALCULUS. 

A soldier, at. 24, was admitted into hospital ante 
\4th April, 1857, labouring under symptoms of glossi- 
tis. The tongue was swollen to more than double ia 
natural size ; the point of the organ stood oat betww 
the teeth, and was quite rounded, as were also the 
edges ; it was very painful, and intensely red. Tfc 
chewing of hard food was impossible, the difficult? of 
swallowing great, speech unintelligible, and the jtn 
could not be brought together. The secretion of satin 
was somewhat augmented. In the left sub-msiiliarj 
region could be felt many enlarged glands; the 
sensibility here, too, was great, and firm pressure 
caused Bevere pain. On t:»e floor of the mouth, behind 
the left caruncula sublingualis, a roundish swelling 
could be felt ; it was about the site of a walnut, moder- 
ately hard, but not elastic From the left trigones 
inframaxillare this could not be felt, owing to the gene- 
ral swelling. The acute symptoms had lasted fired*?* 

The extreme unrrequency of salivary calculus of ibe 
ductus whartonianus rendered the diagnosis difficult &*• 
obscure. Portions of ice were taken in the month, a£ 
cold applications used externally, and a restricted & 
enjoined. On the fourth day, by this treatment, & 
general swelling had almost disappeared. On the Si- 
lowing afternoon, after having chewed a piece of bra- 
he produced a salivary calculus which he had di&lodf* 
with his finger. 

The cavity was examined with a fine sound, and > 
narrow canal was discovered, which extended outwards 
and backwards, and was about three lines deep ; it w 
therefore evident that the body was a salivary calculo* 
It was six lines in length, and four in diameter. The 
colour of the stone was white, the surface rough and 
uneven, the fracture scaly. The chemical anal/a* 
showed that the principal ingredient was the ammonia®* 
magnesian phosphate ; there was also some phospb^ 
of lime. The patient felt himself relieved after the sen* 
ration of the calculus, all the inflammatory sympto^ 
having soon subsided.— Dr. Heinrich—* Z#t*hnfi 
der k. k. Geultshajl der Aerzte zu Wien. n 



NOMA AFTER TTPHUa 

At a recent meeting of the Imperial AasodatwB of 
Physicians at Vienna, Dr. Saber brought under i* 
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notice of the society a person who by noma following 
typhus, had lost the soft parts of the entire left cheek, 
a part of the upper and lower lip, and the left nostriL 
It was proposed to supply this enormous loss of sub- 
stance by a series of plastic operations. 



ON SOME OP THE USEFUL APPLICATIONS 
OF THE PERMANGANATE OF POTASH. 

Br G. F. Gibdwood, M.D. 

I had lately a distressing case of cancer of the os uteri 
under treatment: the pain was often agonising, and the 
discharge bo offensive as to add bitterly to the sufferings 
of my patient, who possessed a keen sensibility. It was 
a case in which I felt the want of some deodorant and 
escharotic combined, and was induced to try the per- 
manganate of potash. I employed it as a lotion (twenty 
grains to the pint) injected frequently during the day, 
and was much pleased with the comfort given to the 
patient by it 

I was next induced to try it in the case of a naval 
officer of rank, afflicted with cancer of the breast. Here 
also the application has been most serviceable. Its ap- 
plication as a powder, sprinkled on the sloughy mass, or 
as a lotion (ten grains to the ounce J to the surface of 
the wound, nas not been attended with pain. From a 
gaping sore, in most offensive condition, it has occa- 
sioned the wound to assume, in some parts, a disposition 
to granulate. The odour of the apartment previous to 
the employment of the permanganate was so offensive 
as seriously to compromise the comfort of the family. 
This inconvenience is entirely removed. • 

I was consulted, in the spring, respecting a most tm- 
healthy eroding ulcer on the thigh. It was one of those 
foul ulcers met with in constitutions broken down by 
syphilis or intemperance, and where the dyscrasis is so 
great as to baffle. the ingenuity of the profession to re- 
store a healthy action in the system. The permanga- 
nate was here applied as a lotion, and was most effica- 
cious in removing the slough, cleansing the sore, and 
inducing healthy action. 

An elderly female, long afflicted with caries of the 
tibia, which, from the offensive odour, prevented her per- 
forming the duties of her position in life with any com- 
fort to those around her, nas enjoyed perfect freedom 
from this annoyance ever since she has bad recourse to 
the permanganate as an application to the leg. ' 

5 Dr. Girdwood then details cases of scroMo-tvphilitic 
constitutional indolent ulcers, in which he used 
this drug with success, and adds : — ] 

The foregoing statement indicates the variety of 
cases in which the permanganate of potash may be ap- 
plied. I have used the remedy generally as a lotion ; 
but although I have not found it necessary, for the 
purposes 1 have generally required, to use it in a 
stronger form, I would recommend, when it is wished 
to destroy masses of cancerous growth, its use in the 
solid form, either as a powder, as I have done, or in a 
mass, as the sulphate of copper or other caustics. The 
lotion supersedes all the charcoal, yeast, and carrot poul- 
tices : let this simple solution — make it as weak as may 
be thought requisite to effect the object— two to twenty 
grains, or more if liked — be used on a piece of lint, In- 
st ead of any of these applications. The permanganate 
of potash is more useful than any of the other com- 
pounds of manganese and potash as a caustic or deodo- 
rant. The permanganic acid contains more oxygen than 
the manganic. The permanganic acid has the compo- 
sition M lis O7, whilst the manganic acid has a com- 
position MNOs. 

As the escharotic action of these bodies, as well as 
their deoderant quality (a quality which has been long 
known to chemists), depends on the ease with which 
they part with the oxygen with which they abound, 
clearly that preparation which yields the larger quantity 



of oxygen must be preferable : this is the permanganic 
acid as permanganate of potash. 

As a deodorant, as an escharotic, as a stimulant, it 
is a most useful application, combining, as it does, all 
these three qualities ; but as a quality still to be claimed 
in its favour is the ease of its exhibition as a lotion ap- 
plied to, or in powder sprinkled on, the sore, or as an 
injection. To conclude. I may say, that whilst from 
the foregoing relation its advantages have been attempt- 
ed to be illustrated, its use is also suggested in every 
sort of case where it is desirable to combine all the qua- 
lities this agent so beneficially possesses : in such cases, 
for instance, as old chronic ulcers, warty growths, sy- 
philitic sores, as a caustic in the primary stage, or in 
gonorrhoea as a stimulant injection. 

I have found it a most desirable deodorant A 
teaspoonful of the substance powdered, added to a table- 
spoonful or two of water, just enough to moisten it well, 
and sufficient to cover the surface of a flat dish — a din- 
ner-plate, for example, being used for the purpose- 
giving a broad surface for absorption, and this plate 
placed under the bed, or anywhere most convenient in 
the sick-chamber, all odour disappears ; and it has an ad- 
vantage above those in general use in the sick-chamber, 
that it has no odour of its own. ■ Vinegar and chlorine 
and nitrous acid gas are often of themselves a nuisance ; 
whilst destroying one odour they create another ; but 
the permanganic acid has none. It only destroys ; it 
does not create. I have employed the solution success- 
fully in my stables, and in other places engendering 
odours. It does not require frequent change. Has it 
lost its original beautiful purple colour ? Has it be- 
come black and slimy? If so renew it, but not till 
then. 

The permanganate of potash was introduced some 
time ago as a remedy in diabetes, so that it is well 
known to chemists.— Lancet. 



EXAMINATION FOR THE DEGREE OF 
M. D. IN THE QUEEN'S UNIVERSITY IN 
IRELAND. 

September, 1857. 

Mediciitx. — Examiner, J. C. Febgusow, A*M.,M.B. 

1. What are the local complications met with in our 
typhus fevers ; and what the stimulants most used in their 
treatment? 

2. Describe the pathology of cerebral hsamorrhage 
through its different stages, and the principles of treat- 
ment applicable to each. 

8. State the point of difference between the products 
of inflammation in mucous and serous membranes. 

4. Enumerate all the causes of enlargement of the 
thoracic parietea, and the physical signs which attend 
and indicate each* 

5. Under what circumstances is albumen found in the 
urine ; and what importance should be attached to it in 
forming prognosis ? 

6. Describe the different stages in the development 
of tubercle in the lung, and the means of determining 
the presence of each. 

7. What is the differential diagnosis of scarlatina and 
rubeola, founded on the complications and eruptions 
in each? 

8. What are the leading indications and centra-indi- 
cations to the use of mercury ? 

Sbbobbt. — Examiner, Maotuci Hivbt Cotxis, 

M.D., r.R*v/.9.I. 

A. 1. Point out the differences, local and constitu- 
tional, between anthrax sndjuruncle. 
2, Mention the various ways of treating anthrax, with 
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the authorities for each, and the cases to 'which each is 
specially adapted. 

3. What condition of urine has been said to be asso- 
ciated with anthrax ; and by whom ? 

4. Under what circumstances is anthrax generally 
fatal ? B J 

B. 1. Enumerate the causes that giro rise to periostitis. 

2. How do the constitutional symptoms vary in the 
acute and chronic forms of the disease ? 

3. What bones, and what parts of bones, are most 
affected in rheumatic periostitis ? 

4. How would you treat simple acute periostitis, 
rheumatic periostitis, and syphilitic periostitis. 

C. 1. Enumerate the causes that will produce reten- 
tion of urine. 

2. Specify, in their order, the various remedies you 
would adopt in retention from spasm. 

3. What dangers are to be feared when there is re- 
tention, with lacerated urethra ? and 

4. How are these dangers to be met ? 

Ahatomt.— Examiner, Robert Habbison, M.D., 
Professor of Anatomy, T.C.D. 

1 . Contrast a cervical, a dorsal, and a lumbar vertebra. 

2. Describe the axis, or the second cervical vertebra. 

3. Mention the boundaries of the spinal canal, and 
its form and size in the cervical, dorsal, lumbar, and 
sacral regions. 

4. Mention the normal curvatures of the spinal 
column. 

5. In what part of the spinal column is a lateral 
curvature usually observed ; how has this curve been 
accounted for? When excessive, state the appear- 
ances ; also the deviations from the natural form, in 
other parts of the body, caused thereby. 

6. The muscles, and all other accessory parts, having 
been removed from the spine of a fully developed foetus 
and from that of an adult, contrast the two columns, 
and state accurately the differences between them, both 
in the general form and in the structure of the different 
segments. 

7. Describe the form and aspect of the articular con- 
dyles of the inferior maxillary bone. 

8. Decribe the attachments, relations, and actions of 
the internal and external pterygoid muscles. 

9. State the attachments of the buccinator muscle, 
and the nerves which endow it with motor power. 

10. Describe the upper extremity of the femur ; the 
bead, neck and trochanters. 

11. Describe the psoas magnus muscle, its attach- 
ments, its several relations, and its actions. 

12. Describe the situation and relations of the pan- 
creas, and the best mode of exposing it, in situ. 

13. Describe the excretory duct of the pancreas, and 
the mode in which it opens into the duodenum. 

14. Suppose the pancreas carefully removed, men- 
tion the several objects that come into view, and their 
relative positions. 

15. Describe the course and relations of the subcla- 
vian artery in its third stage. 

16. Mention the channels and the anastomoses 
whereby the circulation of the blood in the right arm 
can be maintained, after the obliteration of the inomi- 
nata or brachio-cephalic artery. 

17. Describe the course and distribution of the motor 
portion of the fifth pair of nerves. 

18. Enumerate the several connections of the portio 
dura to other nerves in the cranial portion of its course. 

19. What nerves Bupply the muscles of the soft 
palate and the uvula ? 



Physiology and Compabativb An atomt.— Exam- 
iner, Robekt Habbison, M.D., Professor of 
Anatomy, T. CD. 

1. Describe the process of ossification in a vertebra ; 
that is, enumerate the principal ossific points, and the 



epiphyses in each ; the time and order of their appear. 
ance, and the periods of their completion. 

2. Describe and contrast the form, position, and de- 
velopment of those processes of the vertebra, named 
" diaoophyses M and " parapophyset," in the cervical, 
dorsal, and lumbar vertebra. 

3. Enumerate and describe the vertebral segments of 
the cranium, as arranged and named by Qwen. 

4. In what bones does the process of ossification fint 
commence ? 

5. Describe the process of ossification in the femur, 
the number of epiphyses, the time and order ix which 
they appear, and in which they are completed. 

6. State the supposed uses of the pancreatic secre- 
tion, especially that ascribed to it by C. Bernard, 

7* The " pyloric appendages" in fish are considered 
as the analogue of the pancreas ; why ? 

8. Mention the muscles which the portio dura sop- 
plies ; also those which it does not supply. 

9. In some cases of paralysis of the portio dura the 
four senses — sight, smell, bearing and taste, are dor 
or less impaired, also the process of deglutition; state 
the several anatomical communications of this nerre 
which may, in some measure, explain these effects. In 
such cases, is the uvula ever affected, and bow 5 

Chsmibtby. — Examiner, Taos. EL Rowxet, PhD. 

1. Describe the preparation and properties of car- 
bonate of magnesia. 

2. Give the laws of combining proportions. 

3. Describe the continuous process for obtaining ether 

4. Give the method of obtaining the hydrated peia- 
ide of iron. 
• 5. Describe the preparation and properties of calomel 

6. Give the properties and principal sources of or- 
bonic acid. 

7. Describe the preparation, properties, and uses cl 
sulphurous acid. 

8. How is ammonia obtained, and what are its pro- 
perties ? 

9. Give the composition in symbols and systematic 
designation of calomel, corrosive sublimate, sugar of 
lead and Epsom salts. 

10. Give the process for preparing valerianic acid. 

11. What is meant by a homologous series of cos- 
pounds? 

12. How may uric acid be detected in urine. ? 

13. Give the tests for phosphoric acid, hydrochloric 
acid, potash, lead, and arsenic. 

14. What is the difference between a fat and a fair 
acid ; and how is the latter extracted from the former r 

15. How is the protoxide of nitrogen prepared, sod 
what are its properties ? 

Midwixbbt ahi> Diseases ox Wosnnr ahd Cbilds* 
Examiner, Da. Habtby. 

1 Describe the menstrual discharge, noticing #" 
dally its nature, composition, and chancres of chtractft- 
State the points of resemblance and of difference be- 
tween it and the lochia. Define the extent of surface 
from which it is derived. How do you explain tbe oc- 
currence of menstruation during pregnancy ? 

2. Describe the situation of the female urethra, ft" 
its relations to the neighbouring structures. How is the 
catheter best introduced ; and how is the operation mo- 
dified by conditions occurring during labour, and in i*» 
troversio uteri? 

3. What is a Graafian vesicle? Of what structures 
does it consist ? Enumerate its contents, and state bo* 
they differ in their relations to it, and to each other, « 
the immature and in the mature state of the vesicle. 

4. Give an outline of the process by which the em- 
bryo comes to establish a connexion with the system of 
the mother; and mention those structures not founds 
the earlier states of the ovum, which are the result o> 
that process. 
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5. At what period of gestation does abortion most 
frequently occur? How do you explain the circum- 
stance ? What precautions should be taken to guard 
against the occurrence at this time ? 

6. You are called to a lady, the subject of abortion, 
about the end of the fourth month of gestation. The 
foetus has been expelled, the cord is broken, and the 
placenta and membranes remain in utero. No hemor- 
rhage or other bad symptom at present. Y^hat would be 
your treatment under such circumstances ; and if it 
should not be successful, what would be your ulterior 
coarse? 

7. What circumstances, during the labour or other- 
wise, would lead you to suspect the existence of twins ? 
Detail the roost important steps in the management of a 
labour with two children. 

8. What is the rate of mortality of the child in foot- 
ling cases, and how does the danger arise ? Mention the 
various precautionary steps in the management of such 
a presentation best calculated to preserve the life of the 
child. If one foot only were presenting, would you 
bring down the other or not, and give the reason for 
your choice ? 

9. A lady, who is anxious to nurse her child, has en- 
gaged you to attend her in her first confinement. State 
how you would manage the breasts from the first, so as 
to secure a healthy and comfortable lactation. 

10. Give the symptoms, pathology, and treatment of 
phlegmasia dolens. 

1 1 . State your views as to the mode in which ergot, 
given to the mother during labour, may cause the death 
of her child; and give your reasons. 

12. Describe the progress of marasmus, its morbid 
anatomy, prognosis, and treatment. • 

Matmia Medica and Pharmacy. — Examiner, Db. 
Geoohbqan, Prof., R.C.S.L. 

1. Define the term cathartic, and 'state the ordinary 
classification of cathartic medicines, explaining the ac- 
tion of each class, and giving examples. 

2. Enumerate the officinal drastic purgatives, and 
their respective doses ; name the plants which furnish 
them, the part of the plant from which each is obtained, 
and the reputed active principle of each. 

3. Describe the sensible and chief chemical characters 
of tartar -emetic, and write its composition in symbols. 

4. How are potassa caustica, lunar caustic, and chlo- 
ride of zinc respectively prepared, and what is the 
modus operandi of each as an escharotic ? 

3. Contrast the composition, physical and chemical 
properties, and doses, of calomel and corrosive subli- 
mate, and name two analogous pharmaceutic com- 
pounds of mercury. 

6. Name the preparations of opium and of morphia 
contained in the Dublin Pharmacopeia, and specify the 
quantity of the active ingredient in each. 

7. What are the ordinary adulterations of sulphate of 
quina, scammony, iodine, opium, and iodide of potas- 
sium? 

8. In what respective states of combination does the 
iron exist in the miatura ferri aromatica, mistura ferri 
composite, and the ferri acetatis tincture ? 

9. Explain briefly the mode of preparing muriatic 
icid ; describe its properties and its uses in pharmacy 
ind surgery; and state the composition of the dilute 
icid of the Dublin Pharmacopeia. 

10. Name the drugs (I to 10 V placed before you, and 
the chief physiological action or each. 

J^reBcriptionM. — Prescribe, in unabbreviated Latin, ]o, 
in 8-oz. mixture, containing squill, digitalis, juniper, 
rod acetate of potass, with full directions for use. 

2°. Antispasmodic pills, directing them to be silvered, 
ind two to be taken at bed-time four times a week. 

Translate the following : — Recipe — Radicis Gentian® 
^onciase sesquidrachmam, aquas destitute ferventis oc- 
arium, digere per horse quadrantem in vase operculato 



et cola, deinde adde tinctursa ejusdem, sescunciam. 
Sumatur semuncia quotidie ante jentaculum. 



Medical Jubispbudekcb Examiner, Db. Gjboghx- 

oah, Prof, R.C.S.I. 

1. Enumerate the symptoms which precede death by 
cold, and the usual post-mortem appearances ; also state 
the conditions which favour and which retard the influ- 
ence of that agent in causing death. 

2. What are the chief indirect causes of death in 
cases of wounding, and at what respective periods do 
they in general come into operation ? 

3. State the means, medicinal or otherwise, by which 
criminal abortion is ordinarily attempted, and their se- 
veral modes of action. 

4. Within what respective intervals after ingestion, 
do poisonous doses of arsenious, sulphuric, and Prussic 
acids, corrosive sublimate, and tincture of opium, usu- 
ally begin to manifest their general effects ? 

5. Describe the external conditions which have been 
observed in death by hanging, and state the combina- 
tion of them most frequently noticed in practice. 

6. How would you proceed to determine the exist- 
ence of copper in the tissues, and what exception might 
be taken against its presence, at an indication of cop- 
per poisoning? 

7. Describe the effects of exposure to the fumes of 
charcoal, and the treatment to be adopted in such an 
emergency. 

& What are the signs of recent delivery at the full 
period? 



Botany. — Examiner, Professor W. Smith, F.L.8. 

I. Name the principal plant-tissues, in the order of 
their generality or importance; ascribe to each their 
peculiar functions ; and give examples of special modi- 
fications. 

.2. Describe the peculiar functions of plant-life to 
which the direct action of light is essential. 

3. Distinguish cryptogamous from phanerogamous 
plants by positive as well as negative characters ; men- 
tion the principal classes and sub-classes of the former, 
with their diagnostic characters. 

' 4. Give the botanical names of the plants yielding 
castor-oil, colycinth, scammony, colchicum, and Iceland 
moss; and refer each to its natural order. 

ZOOLOGY. 

1. Group the classes of the animal kingdom accord- 
ing to the typical modes in which they exhibit the re- 
spiratory process. 

2. Distribute] the class Pisces according to the ar- 
rangement of Agassiz ; mention the diagnostic charac- 
ters of each division ; and give illustrative examples 
from the British Fauna. 

3. Give the characters of the class Cephalopoda, and 
the names and characters of the orders into which it 
may be divided. 

4. Describe the peculiarities of structure and func- 
tion by which the cetacea are distinguished from true 
fishes, and in which they correspond with the other 
mammalia. 



Natural Philosophy. — Examiner, Johh Stbvbllt, 

LL.D. 

1. A farmer requires to carry a load of 1401b*. on a 
pole 12 feet long^but he wishes to load his son. who 
carries the other end of the pole, with only 40 lbs. of 
the entire weight ; where must he place it on the pole? 

2. Two weights, one of 1 12 lbs,, the other of 80 lbs., 
are suspended from the extremities of a uniform rod, 
7 feet asunder ; the rod itself weighs 32 lbs. : 

a. What point of the rod must be supported, in order 
that it may rest in any position in which it is 
placed ? 

o. What is the pressure sustained by the support ? 
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3. A wheel of 5 feet in diameter is acted on by a 
force of 20 lbs. at its circumference ; what load will this 
sustain on a compound axle, the diameter of one part 
of which is 16 inches, and that of the other part 14 
inches ? 

4. A falling pulley has two Bheaves in its block, to 
which one end of the rope which reeves it is attached ; 
what weight, attached to the block, would a power of 
1681bs. drawing the other end of the rope sustain in 
equilibrio ? 

5. Two impulsive forces, one of which, if it acted 
alone, would impait to a certain body a velocity of 12 
feet per second ; the other, if it alone acted on the same 
body, would impart a velocity of 16 feet per second; 
if they act together on the body, in directions which 
contain a right angle, what Telocity will the body begin 
to move with, and bow is the direction of the motion 
determined ? 

6. How many decimal parts of an inch must I alter 
the length of a pendulum that loses two seconds in the 
twenty-four hours, to make it go right ? (The correct 
length cf the pendulum which swings seconds is, sup- 
pose, 39-1393 inches.) 

7. The specific gravity of wrought iron 7*78. A 
ploughshare, let gently into a vessel of water, carefully 
filled up to an overflow pipe, is found to displace 1145 
cubic inches of the water ; what is the weight of the 
ploughshare. 

8. Explain the use of the parabolic reflector in a light- 
house. 

9. Explain how the right ascension of a heavenly 
body is observed, and the rule by which the hours, mi- 
nutes, and seconds shown by the clock, are converted 
into degrees, minutes and seconds. 

10. In a certain bygrometric state of the air, 100 
cubic inches are found to weigh 30-5 grains. Explain 
how the number expressing the specific of air in that 
state is obtained ; distilled water at 60°, and standard 
pressure being taken as unity. . 

IL Explain how the height of a homogeneous atmos- 
phere of the same constitution as in the preceding 
question may be calculated, the height of the barometer 
being supposed 30 inches, and the density of mercury 
13*6 to distilled water, I. 

12. Explain the great accumulation of electricity ob- 
tained by charging a Leyden jar. 

13. State, clearly, the difference of action of one per- 
manent magnet when brought into the neighbourhood 
of another ; and of the same magnet when brought near 
a bar of soft iron ; and explain the difference. 

14. A flask of water, when boiling freely, is corked 
up, and all ebullition immediately ceases. It is then 
plunged into cold water, when violent ebullition again 
commences. Explain these nets. 

Modbbji Lavouages.— Examiner, Paorfcsson Da 

Vehicoub. 

To translate a given passage from French (DvboU) 
into English* 

To translate a given passage from German (HufelandJ 
into English. 

To translate a given passage from Italian (Boccaccio) 
into English. 

To translate into French, German or Italian, a given 
passage from " Medical Review." 

The Medical Degrees and Certificates conferred 
were: 

Degree of M.D.— J. Colahan, Galway ; J. W Collins, 
M.R.C.SL Edinburgh, Cork; M. J. Crean, Galway; 
A. Dunlop, M.R.C.S. England, Belfast; P. J. Kelly, 
Galway; W. M'Cormac, A.B n M.R.C.8. England, 
Belfast; A, E. D. Mapother, L.B.C.S.I., Galway; 
J. M'Crevey. M.R.C.8. Edinburgh, Belfast ; M. OK. 
Morris, A.B., Cork; D. B. O'Flynn, A.M., Cork: 
D. M. 0'Hara, Belfast. 



Eleven gentlemen obtained the Certificate of the first 
Medical Examination. 

Tbe Medical Honors distributed were :— E. D. Ma- 

Sther, M.D., £20 and gold medal, first priie it 
edicine; W. M'Cormac, M.D., £10 and gold medal 
second Medical Examination ; A. Dunlop, M.D., £%\ 
second prise in Medicine; J. MacCres, £10, fint 
Medical Examination. 

In our next number we purpose giving tbe Eximu- 
ation for Honors. 



APPOINTMENTS. 
Was OrvtOB) Pautkaix, Ocroaan 1 

7th Dragoon Qnsrds Surgeon WIDJam Arten, from the Mffian 
Train, to be Surgeon, Urn Dohnage, appointed to the MJUun 
Train. 

Military Train— Surgeon Gideon Dohnage, from the 7th Drips 
Guards, to be Surgeon, vice Arden, appointed to the 7th DngoR 
Guards. 

18th Foot— Assistant Surgeon Richard Arastnajr Hyde, fcc 
the Stan; to be Assistant Surgeon, vice Philip, who retina 

60th Foot-^Staff 8nrgeon of the Second CUa% John L XHer 
Lewis, M.D., to be Surgeon. 

Rifle Brigade—Staff Surgeon of the 8eeond Cbua, Jsdm Idnrd 
Scott, M.B*, to be Surgeon. 

2nd West India Regiment— Surgeon Deodatui WHUan Esta 
from half-pay of the 60th Foot, to be Surgeon, rice Matyo, s> 
pointed to the Staff. 

HOSPITAL STASV. 

Surgeon John William Mostrn, MJX, from lad West India for* 
ment, to be Staff Surgeon of the Second Class, rice G. W. Pate 
whose restoration to full par, as seated la the "Gsiene* e*t; 
28th ultimo, has been cancelled. 

Assistant Surgeon Frederick Douglas, X.D„ from the ttth ?* 
to be Staff Surgeon of the Second Class, rtee Lewis, appoint** 
the 60th Foot 

Assistant Surgeon Robert Macgregor, from the ttth Foot, ft: t» 
Staff Surgeon of the Second Glass, rice Scott, appointed to t* 
Bine Brigade. 

Staff Assistant Surgeon BAsnart I* Butler has been psnMMt 
resign his Commission. 



Wan Orvxon, Pah-maix, Oorosaa 9. 
tad West India Regiment—The appointment of Staff Aaflas 
Surgeon E. J. Crane (flee duttorbuck, appointed to the Ststja 
ftftth September, has beau cancelled. 

HOSPITAL STAT*. 

Deputy Inspector General of Hospitals, Thomai Dsrfd Ask 
M.D., from half pay to be Deputy Inspector General of Ho*** 

To be Assistant Surgeons to tbe Fo r ces Assistant Staff Smpa 
Henry Tittcrton, M.D., from half pay, Ties ThombiD, appoint a 
the 42nd Foots. William Samuel Chapman, Gent vies Hooper, e 
pointed to the And Foot ; Philip Brooke Smith, MJX, rice Cm* 
appointed to 7tad Foot; David Chambers McFaD. Geat. * 
McSheehy, appointed to the 1st Dragoon Guards; George Dot* 7 
Mime, M.D- vice Slaughter, appointed to the 7th Light Dru^ 
Alexander thornburn McGewan, MJX, vice Baker, appotatedt*«* 
Foot; Jamee Landale, MIX, vice Parr, appointed to tbe Mtfc F* 
William Mirer Oliver M.D., Ties FfoUiott, appointed to 6fifc Fj* 
Alexander Watt Bereridge, M.D., rloe Jones, appointed to •* 
Foot; John Henry Beath, HD^ rice Henry, appointed to m»j 
WUilam AShton, EB., rice Baussy, appointed to the ffttj* 
WUllam James MuHan, Gent, Ttoe Grant, appointed to the W»* 



DEATH. 

We regret to have to announce the death of Dr. O*Bax0Bu 
lisohajc, M.D. EdL, F.R.O.S.L, Chairman of the Court of toe- 
era, B.OS.L, Surgeon to St Vincent* Hospital. 



CoMMimioATioirB have been recetred from Mr. OWeaJJ 
WUllam Brough, Dr. Mapother, Dr. O'Donovan, Dr. Baojw* 
Dr. L. Beato, ac. Ac 
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SCHOOL OF MEDICINE AND SURGERY. 

UNIVERSITY PROFESSORS, 
Begins Professor of Phytic — William Stocks, M.D. 
University Professor of Surgery.— J. W. Cuback, M.D. 



SCHOOL OF PHYSIC IK IRELAND. 
Incorporated, 25 Geo. III., c 42, fr 40 Geo. III. c. 84 

PROFESSORS OH THE UNIVERSITY FOUNDATION OF 

TRINITY COLLEGE. 
Anatomy and Physiology.— Robebt Habbison, M.D. 
aVktj^.__Robkbt William 8mith, M.D. 
Chemistry.— J aueb Apjobv, M.D. 
Botany.— William Harvey, M.D. 

THE KING'S PROFESSORS ON THE FOUNDATION OF 

SIR PATRICE DUN. 

Institutes of Medicine Robebt Law, M.D. 

Practice of Medicine.— Johw Barks, M.D. 
Materia Medica — Johatbah Osbobnb, BID. 

PROFESSORS OF THE KING AND QUEEN'S COLLEGE OF 

PHYSICIANS. 
Midwifery.— Fleetwood Cburcbill, M.D. 
Medical Jurisprudence Thomas Bbadt, M.D. 

MATRICULATION. 

All Students in Medicine of the University of 
Dnblin must be matriculated by the Senior Lec- 
turer of Trinity College; but no such student shall 
be obliged to have his name on the books of said 
College, or to place himself under the tuition of 
one of the Tutors of the College; nor is such ma- 
triculated Student liable to any academical duties, 
unconnected with the School of Medicine and Sur- 
gery, unless he desire to obtain a degree in Me- 
dicine or a Diploma in Surgery. 

Matriculated Students, who are not Graduates 
of the University in Arts or Medicine, are admissi- 
ble to Examination for the Licence of the King 
*nd Queen's College of Physicians, but are not 
eligible to a Fellowship in that College, or to the 
Professorships on the University Foundation in 
Ae school of Physic. 

A lee of live shillings is made payable by the 
%ct 40 Geo. IIL c 84, a. 34., on the matricula- 
ion of each student. 
VOL. nr. 



DEGREES IN MEDICINE. 

1. Bachelor in Medicine. 

A Candidate for the degree of Bachelor of Me- 
dicine must be a Graduate in Arts, and may obtain 
the degree of Bachelor of Medicine at the same 
commencement as that at which be received his 
degree of B.A, or at any subsequent commence- 
ment, provided the requisite Medical Education 
shall have been completed. 

The Testimonium of the M. B: degree will con- 
tain the following certificate : — 

" Testamur A.B. sedulam operam medicine narasse, 
et examinations coram profetsoriboa feliciter susti- 
auisse." 

The Medical Education of a Bachelor of Medi- 
cine is of four years' duration, and comprises 
attendance on the following Courses of Lectures: 

Courses of Six Months' Duration, or longer. 

Anatomy and Physiology. — Every day. 

Practical Anatomy* with Anatomical Demonstra- 
tions. — Every day. 

Surgery. — Three days in each week. 

Chemistry* — Four days in the week. 

Materia Medica and Pharmacy. — Four days in 
the week. 

Institutes of Medicine and Pathology. — Four days 
in the week. 

Practice of Medicine. — Four days in the week. 

Midwifery — Four days in the week . 

Clinical Lectures. — Attendance on Sir Patrick 
Dun's Hospital during nine months, with three 
consecutive courses of Clinical Lectures, each 
of three months 9 duration. These Lectures 
are delivered by the Professors, at twelve o'clock. 
Also, nine months' attendance on some gene- 
ral hospital in Dublin, approved of by the Board, 
in which clinical instruction in Medicine and 
Surgery is delivered. 

Courses of Three Months 9 Duration. 

Botany. — In the last week of April, and continued 

during the months of May, June, and July. 
Practical Chemistry. 
Medical Jurisprudence. 

r 
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A year's attendance, or an annus medicus in 
the School of Physic, may be kept in three ways : 
1. By attending at least two, or not more than 
three, of the foregoing courses of lectures, which 
are of six months' duration. 2. By attending one 
course of six months 9 aud two of three months 9 , 
duration. 3. By nine months' attendance on Sir 
Patrick Dan's Hospital, and Clinical Lectures ; 
together with one course of lectures of six months' 
or, in lieu thereof, two courses of three months', 
duration. 

Three of these courses, at the discretion of the 
Candidate, may be attended in the University of 
Edinburgh. 

The course of Practical Anatomy and Anatomi- 
cal Demonstration does not count as a course of 
lectures. 

Every pupil, before he be admitted to attend 
the Clinical Lectures, must pay the Professor 
£3 3s. for each three months' Course of Lectures, 
and shall enter his name with the Treasurer of Sir 
Patrick Dun's Hospital, and pay him ten guineas, 
unless he shall have been matriculated in the Uni- 
versity of Dublin, or of Oxford, or of Cambridge 
and shall have continued his studies in Arts, under 
a Tutor,in one of the said Universities, for the space 
of two years at least, in which case he shall pay the 
sum of £3 3s. to such Treasurer, for the first half 
year, with a proportionate sum for any longer period. 

The examination for the degree of Bachelor of 
Medicine is conducted by the Regius Professor of 
Medicine, the Professor of Surgery in the Univer- 
sity, and the Professors of the School of Physic 
in Ireland. 

The days of graduation are Shrove Tuesday and 
the first Tuesday in July. The Medical examina- 
tions terminate on the Tuesday of the preceding 
week. Candidates having completed their Medical 
education, can procure from the Registrar of the 
Professors of the School of Physic, a sche- 
dule testifying to the correctness of the details of 
the attendance on Lectures, <fec, on producing 
which a Liceat ad Examinandum is issued by the 
Provost and Senior Fellows. 

2. Doctor in Medicine, 
A Doctor in Medicine must be M.B. of at least 
three years' standing; and must perform exercises 
for the degree before the Regius Professor of Phy- 
sic, in accordance with the Rules and Statutes of 
the University. 

This degree entitles the holder to vote as a 
University Elector, under the Act 2 & 3 Wm. IV. 
c. 88, at all elections of Members to represent the 
University in Parliament. 

The Fees payable to the University for these 
degrees are as follow: — 

Bachelor of Medicine £11 15 

Doctor of Medicine, 22 



DIPLOMA IN 8UBGERT. 

The Diploma in Surgery may be obtained by such 
Students as are matriculated in Medicine, and 



have completed at least one year in Arts, on the 
following conditions: — 

1. To complete one year in Arts it shall be 
necessary to have answered at least one Examina- 
tion, subsequent to the Junior Freshman year; or 
to have completed the Junior Freshman year only 
by passing the Michaelmas Examination of that 
year, and keeping one previous Term, either by 
Lectures or by Examination. 

2. Students who have not passed an Examina- 
tion in the Senior Freshman year, will be required 
to attend one Course of Lectures in Logic Stu- 
dents who have not passed the Junior Sophister 
year of the Undergraduate Course will be required 
to attend one Course of Lectures on Mechanics 
with the Assistant to the Professor of Natural 
Philosophy. 

3. Students so qualified will be admitted to 
Examination for the Diploma in Surgery, as soon 
as they shall have completed the prescribed Cur- 
riculum. 

4. This Curriculum shall extend over a period 
of four years, and shall comprise attendance upon 
the following Course of Lectures in the School of 
Physic in Ireland: — 

Anatomy and Physiology Three Courses. 

Demonstrations and Dissections, Three Courses. 
Theory and Practice of Surgery, Three Courses. 

Practice of Medicine, ^ . . . One Course. 

Chemistry One Course. 

Materia Medica One Course. 

Midwifery, One Course. 

Practical Chemistry, ......... C One Course each, 

Botany, .-< of three months' 

Medical Jurisprudence, ( duration. 

Fonr of the above-named Courses, together 
with a Course of Demonstrations and Dissections, 
may be attended in any School of Medicine recog- 
nised by the Board. 

Also, attendance for three Sessions, each of nine 
months' duration, on the practice of any of the 
following Hospitals, together with attendance ol 
the Clinical Lectures on Medicine and Surge? 
there delivered: — 

1, Richmond, Whitworth, and Hardwicke He$- 
pitals; 2, Meath Hospital ; 3, Steevens* Hospiur, 
4, Jervis-street Infirmary; 5, City of Dublin Hos- 
pital ; 6, Mercer's Hospital ; 7, St. Vincent's Hospital. 

Of the Courses of Lectures which are of six 
months' duration, not more than three can be at- 
tended during any one Session. 

5. Candidates for the Diploma, who have com- 
plied with the foregoing regulations, must pass aa 
Examination before a Court of Examiners, con- 
sisting of the Regius Professor of Physic, the Uni- 
versity Professor of Surgery, and the Professors «.-f 
Anatomy, Surgery, Chemistry, Midwifery, an- 
Botany, of the School of Physic. 

The Examination of each Candidate will b* 
divided into two parts, one of which shall be <Jt> 
voted to Anatomy and Physiology, Surgical Ana- 
tomy, Chemistry, Materia Medica and Toxicology, 
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the other to the Theory and Practice of Surgery, 
Operative Surgery, the Practice of Medicine, and 
Midwifery. 

6. Candidates for the Diploma must submit 
their Certificates and Testimonials of qualification 
to the Regius Professor of Physic and to the Pro- 
fessors of Surgery, who shall sign the Chart 
necessary to be laid before the Senior Lecturer and 
Registrar, previous to the issuing of the Liceat ad 
E&aminandum to the Professors. 

A Fee of £2 10s. is charged on taking the 
Diploma. • 

The following Courses of Lectures and of Clini- 
cal Study are recommended to Students intending 
to qualify for the Public Service in the depart- 
ments : — 

1. Ophthalmic Surgery. 

2. Military Surgery. 

3. Pathological Anatomy. 

4. Comparative Anatomy and Natural History. 

5. Attendance in an Hospital for the treatment 
of the Insane. 

PRIVILEGES OF MATRICULATED MEDICAL STUDENTS* 

The Medical Library at Sir Patrick Dun's Hos- 
pital is open on Tuesdays and Fridays, at two 
o'clock, for the delivery of books to Students, con- 
formably with the regulations of the College of 
Physicians. 

The College Herbarium is open to the pub\ic on 
Wednesdays and Fridays during Term, from 1 1 to 
2 o'clock. Any persons desirous of verifying spe- 
cimens may obtain admission on Tuesdays and 
Thursdays, during the same hours, by giving 
notice to the Curator. 

The Botanic Gardens of the University are also 
open to Matriculated Students. 

Medical Students, being Junior or Senior Sophis- 
ter* on the College Books, and in attendance on two 
of the winter courses of Medical Lectures, are ex- 
empted from the Classics of the Junior Sophister 
year, and for one of the three optional Courses (Ma- 
thematical Physics, Experimental Physics, or Clas- 
sics) of the Senior Sophister year. To obtain this 
privilege it is necessary that the Student be Ma- 
triculated in Medicine, and that the proper certifi- 
cates of his attendance on Medical Lectures be 
submitted to the Senior Lecturer. 

Students in Arts, who are also matriculated in 
Medicine, having their names on the College Books 
will be permitted to attend one Course free of ex- 
pense, with each of the University Professors. 

No Testimonium, or Certificate of Attendance, 
will be issued to such Students until after they 
have proceeded to their first degree in Medicine. 
On the application for the Liceat ad Examinan- 
dum* the Professors will transmit, direct to the 
Registrar of the School of Physic, the names of 
those Students who have qualified themselves. 
Should the Student who has had the privilege of 
free attendance desire to obtain an official Testi- 
monium, before proceeding to his Medical degree, 



he must, on obtaining it, pay the Professor the 
usual fee. 

By the Act, 40 Geo. III., c. 84, the several 
Lecturers and Professors of the School of Physic 
are bound during each Medical Session to return 
to the Senior Lecturer the names of such Students 
as have attended their Lectures. 



8$* <&\xetn'0 Stmfcrjaffts in Srilanfr, 

The Centre or Head of the Provincial Colleges of 
Belfast, Cork, and Galway, each of which pos- 
sesses a Faculty of Medicine. 

TBS SENATE, EXAMINEES, AND PROFESSORS. 

Chancellor — The Right Honorable George William 
Frederick Earl of Clarendon, K.G., G C.B., &c. 

Vice-chancellor — The Right Honorable Maziere 
Brady, Lord High Chancellor of Ireland, M.R.I.A. &c 

Senate — His Grace Richard Archbishop of Dublin, 
D.D., M.R.I.A., &c. ; The Right Honorable William 
Earl of Rosse, K. St P., M.R.I.A , Ac. ; the Right 
Honorable Thomas Spring, Baron Monteagle of 
Brandon, M.A., F.R.S., Member of Senate of Univer- 
sity of London, Comptroller of the Exchequer; the Right 
Honorable Francis Blackbume, LLD., V.C.T.CD*, 
M.R.LA. ; the Right Honorable David R. Pigot, 
Lord Chief Baron of the Exchequer, M.R.LA., &c. ; 
the Right Honorable Thomas Wyse ; Sir Philip Cramp- 
ton, Bart , M.D., F.R.S., M.R.I. A., Member of Senate 
of University of London. &c. ; the Rev. P. Shuldham 
Henry, D.D., President Queen's College, Belfast; Sir 
Robert Kane, F.R.S., M.R.I. A., President, Queen's, 
College, Cork; Edward Berwick, Esq., President, 
Queen's College, Gal way; Richard Griffith, LL.D., 
M.R.I.A., Commissioner of Public Works; Dominic 
J. Corrigan, M.D., M.R.I.A., Physician in Ordinary 
to the Queen in Ireland ; Lieut-Colonel Thomas Askew 
Larcom, R.E., LL.D.,P.R.S., M.R.I. A.. &c. ; James 
Gibson, Esq., A.M., M.R.LA., Barrister at-Law; 
Robert Andrews, Esq., Q.C , LL.D. ; the Right Hon- 
orable James Henry Monaghan, Chief Justice of the 
Common Pleas. 

Examines*, elected 16th July, 1857. 

Greek. — Charles Mac Douall, A.M., Professor, Q.C., 
Belfast 

Latin.— Bunnell Lewis, Esq., Professor, Q.C., Cork. 

English Literature — George L. Craik, A.M., Profes- 
sor, Q.C, Belfast. 

Logic and Metaphysics.— Thomas W. Moffett, LL.D., 
Professor, Q.C , Gal way. 

Mathematics — George Boole, LL.D M Q C, Cork. 

Natural Philosophy.— John Stevelly, LL.D., Professor, 
Q.C, Bel&st 

Chemistry Thomas H. Bowney, Ph.D„ Professor, 

Q.C., Galway. 
Anatomy and Physiology — Robert Harrison, M.D., 

Professor, T.C D. 
Zoology and Botany.— Vacant 
Modem Languages — Raymond De Vericour, D. es L., 

Professor, Q.C., Cork. 
Mineralogy, Geology, and Physical Geography. —Wil- 
liam King, Professor, Q.C., Galway. 
Jurisprudence and Political Economy.— D. Caulfeild 

Heron, LL.D., Professor, Q.C., Galway. 
Law.— W. B. Drury, Esq., Barrister-at-Law. 
Civil Engineering and Surveying.— Alexander Jack, 

Esq , Professor, Q.C., Cork* 
Agriculture.— Thomas Skilling, Professor,Q.C, Galway. 
Celtic Languages — John O' Donovan, LL.D., M.R. I. A^ 

Professor, Q.C-, Belfast 
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Medicine.— John C. FerfroBon, A.M., M.B., Professor, 

Q.C., Belfast. 
Surgery.— M. H. Colli*, M.B. 

Materia Medico, Pharinacy, and Medical Juruprtidence. 
— T. Geoghegan, M.D. 
Midwifery and Diseaitt of Women and Children.— Jos. 

H. Harvey, AB., M.D., Professor Q.C., Cork. 
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. J. JOHNSTONE BTONEY, A.M., M.R.I.A., 

Secretary, 
The Qhm'i Unittreity Office, 

Dublin Cattle, October, 1S5T. 

DEGREES IN MEDIC INF. 

1st. — Every candidate for the degree of M.D. 
shall produce a certificate from the Council of one 
of the Queen's Colleges, that he has passed a full 
examination in the subjects of study prescribed 
the course of Matriculation for Arts, and has been 
admitted a matriculated student of tbe College 
the Faculty of Medicine. 



Matriculation Examination. — Greek: Xeno- 
phon, tbe Anabasis, Book I.; Grammar. — Latin: 
One of the following authors: — Virgil, JSneid, 
Book I.; C«sar, Gallic War, BookV.; Retrnus- 
lation from English into Latin, of portions of 
Casar. — English: Grammar and Composition — 
Mathematics: Arithmetic and Algebra; tbe First 
Four Roles of Arithmetic; Vulgar and Decimal 
Fractions; the Rule of Three; Addition, Subtrac- 
tion, Multiplication, and Division of Algebraical 
Quantities; Simple Equations; Geometry, Euclid, 
Book I. — History and Geography: — History: Out- 
lines of Grecian and Roman History ; Geography: 
Outlines of Ancient and Modern Geography. Sin- 
dents who do not intend to compete for honors 
may postpone their matriculation to any period of 
their course. 

2nd. — The Curriculum of Medical Instruction 
shall extend over a period of at least four years, 
and shall be divided into two periods of at least two 
years each. 

3rd. — The first period shall comprise attendance 
on the following courses of medical lectures: — Che- 
mistry, Botany and Zoology, Anatomy and Phys- 
ology, Practical Anatomy, Materia Medica and 
Therapeutics, six months each. 

4th.— The second period shall comprise attend- 
ance on the following courses of medical lecturer 
— Anatomy and Physiology, Practical Anatomy. 
Theory and Practice of Surgery, Midwifery aid 
Diseases of Women and Children, Theory tad 
Practice of Medicine, six months each; Mesial 
Jurisprudence, three months.* 

5th. — In addition to the above courses of lee* 
tnres, candidates shall have attended, daring the 
first period of the above curriculum — Practical 
Chemistry in a recognised laboratory, three month? ; 
Medico-Chirnrgical Hospital, recognised by tb< 
Senate, containing at least sixty beds, together 
with Clinical Lectures therein delivered, at least 
two each week, six months. 

6th. — And during the second period — Practical 
Midwifery at a recognised midwifery hospital, wiu 
the Clinical Lectures therein delivered, for a pcri-'f 
of three months, in an hospital containing not 1» 
than fifteen beds; Practical Pharmacy, thne 
months; Medico-Chirnrgical Hospital, with Clini- 
cal Lectures, eighteen months. 

7th. — Candidates, before being admitted to tbe 
degree of M.D., shall pass two examinations: 
the first examination comprising the subjects ssi 
the first period of tbe curriculum; the second 
comprising subjects of tbe second period of stuJr. 
It shall be competent for students to present them- 
selves for their first examination at the termi&i- 

* The 25th of November in each year is the last £» 
of entering for tbe sia months" coune of lecture* in ""I 
above curriculum. All the lectures are recognised ' 
the Queen 'u University in Ireland; by the UniverW* 
of London, Glasgow, Aberdeen, and St. Andrew"* ; i* 
Colleges of Surgeons of Dublin, Edinburgh, and to 
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tion of the first period of the curriculum, or at any 
other period to be fixed by the Senate, previous to 
their undergoing the second examination. 

8th By the Charter of the Queen's Univer- 
sity, candidates are required to have attended at 
least one-third of the courses of Medical Lectures in 
some one of the Queen's Colleges. For the re- 
mainder of the courses of medical lectures authen- 
ticated certificates will be received from the Pro- 
fessors or Lecturers in Universities, Colleges, or 
Schools recognised by the Senate of the Queen's 
University in Ireland. 

9th. — Candidates will also be required to have 
attended, in some one of the Queen's Colleges, 
lectures on one modern language, for six months, 
and lectures on Natural Philosophy for six months. 

10th. — The examinations will be conducted 
principally by printed papers, to which written 
answers shall be given; but the examiners shall 
also be at liberty to add such viva voce examina- 
tion on the subjects of the written paper, and to 
call for such demonstrations and experiments, as 
they may deem necessary. 

1 lth. — The above regulations will be binding 
on all students commencing their medical studies 
on or after the 1st October, 1852; but students 
already engaged in their medical studies are at 
liberty either to complete their courses according 
to the ordinances of the 30th June, 1850, or ac- 
cording to the present ordinance. 



Stma aid* 4&uttn'0 Cones* of ^g*t- 
cianfi in Xrilatrti* 

President — Sir Henry Marsh, Bart. 

Censors — Dr. Aquilla Smith, Vice-President; Dr. 

Henry Kennedy, Dr. J. M. Nelligan; Dr. Robert 

Mayne. 
Treasurer — Dr. Henry Law Dwyer. 
Registrar — Dr. William Edward Steele. 
Librarian- — Dr. George A. Kennedy. 
Professor of Midwifery — Dr. Fleetwood Churchill. 
Professor of Medical Jurisprudence — Dr. T. 

Brady. 
Examiners in Midwifery — Dr. William O'B. 

Adams, Dr. H. Law Dwyer, Dr. John Ringland. 
Inspectors of Apothecaries 9 Shops — The Censors. 

Candidates for the Licence, who have completed 
the following course of education, are admissible 
to examination: — Anatomy, Chemistry, Practice 
of Medicine, Materia Medica, Institutes of Medi- 
cine, Midwifery, Demonstrations and Dissections, of 
each bix months; Botany, Medical Jurisprudence, 
of each three months ; Medico-chirurgical Hospital, 
two years and a half; and Lying-in Hospital, six 
months. Graduates in medicine of any Univer- 
sity in the United Kingdom, and Surgeons of four 
years 9 standing or upwards, are admissible to exa- 
mination on producing their diplomas. Surgeons 
under four years' standing are- required to have 
attended Botany, Institutes of Medicine, and a 



Lying-in Hospital. Candidates are required to 
undergo two days' examination on the above sub- 
jects, except medical graduates and surgeons of 
seven years' standing, who are examined in the 
subjects of the second day only — viz., Practice of 
Medicine, Institutes of Medicine, and Midwifery. 
Surgeons who are A.fe.'s, in addition to these sub- 
jects, are examined also m Botany and Materia 
Medica. Members of any Apothecaries' Company 
are ineligible for admission to the licence. Licen- 
tiates of three years' standing, or of one year if 
forty years of age, who are graduates of the Uni- 
versities of Oxford, Cambridge, or Dublin, are 
alone eligible for election to the fellowship. Fee 
for the licence, £30. Fee for the fellowship, £20. 



lEtogal CoII*&e of £>urs*on** Xrilanfr*. 

President — Hans Irvine. 

Vice- President— James W. Cusack. 

Secretary to the College — Edward Hutton. 

Council— Sit Philip Crampton, Bart, Alexan- 
der Read, Arthur Jacob, Thomas £. Beatty, Wm. 
Hargrave, Andrew Ellis, Robert C. Williams, 
Robert Adams, James Barker, William Colles, 
John H. Power, J. S. Hughes, Edward' Hutton, 
Robert Pentland, Samuel G. Wilmot, A. E. Tabu- 
teau, A. P. Bannon, Peter Shannon, Rawdon 
Macnamara. 

Honorary Secretary to the College — Edward 
Hutton. 

Secretary to the Council — H> MaunselL 

Registrar- — J. Brennen. 

Court of Examiners— Josiah Smyly, Charles 
Fleming, R. Tuohill, M> H. Stapleton, Richsrd G. 
H. Butcher, B. W. Richardson, Edward A. Stoker. 

Examiners in Midwifery — Wm. Jameson, Robt. 
Johns, Jerome Morgan. 

PROFESSORS. 

Anatomy and Physiology— Dr. Jacob. 

Descriptive Anatomy — Dr. J. H. Power and Dr. 
. Bevan. 

Snrgery-r-W. H. Porter and W. Hargrave, Esqrs. 

Medicine — Dr. C. Benson. 

Chemistry — Dr. W. Barker. 

Materia Medica— Dr. R. C. Williams. 

Midwifery — Dr. Sawyer. 

Medical Jurisprudence — Dr. T. G. Geoghegan, 

Botany^-Dr. A. Mitchell. 

Practical Chemistry — Dr. Barker. 

Comparative Anatomy — Dr. Jacob. 

Regius Professor of Military Surgery— JoIIiffe Tuf- 
nell, Esq. 

Logical and Inductive Science (for the Army Me- 
dical Department) — Dr. John Murray. 

The Royal College of Surgeons in Ireland grants 
two different Diplomas — one conferring the rank 
of Fellow, and the other that of Licentiate. Fel- 
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lows of the College are members of the Corpora- 
tion, and are admitted by examination. 

Fellowship — The candidates for the Fellowship 
most be twenty-five years of age, and if not a gra- 
duate in Arts of some University, moat answer a 
classical examination, which is generally confined 
to the principal books read for entrance into Dublin 
University. He must have been six years engaged 
in professional study, three of which must have 
been in Dublin; and he must also have been a 
house surgeon or dresser in an hospital. He is 
required to attend lectures on anatomy and physi- 
ology, and on surgery, with dissections, during 
three seasons; chemistry during two; and practice 
of medicine, materia medica, midwifery, medical 
jurisprudence, comparative anatomy, natural philo- 
sophy, and botany for one course each. His hos- 
pital attendance must be three years at least. 
Bachelors of Arts, after five years study, are ad- 
mitted to examination on compliance with the 
above regulations, and Licentiates of the College 
often years 9 standing are also admitted, although 
they may not have been educated in strict confor- 
mity with them. 

Letters Testimonial — The candidate for Letters 
Testimonial is required to become a Registered 
Pupil, and to pass a classical examination. He is 
also required to prove that he has studied for three 
years in the metropolitan schools (nine months in 
each year), and for a fourth year either there or 
any where else, where he might have obtained 
professional information. His hospital attendance 
is by the bye-law declared to be three years 
" where clinical instruction is given," and all the 
Dublin hospitals are recognized. Credit is given 
for attendance on provincial hospitals, but it is ex- 
pected that while the pupil is in attendance on lec- 
tures in Dublin, he shall at the same time attend 
an hospital there. Candidates for Letters Testi- 
monial are also required to prove that they have 
attended three courses of lectures on anatomy and 
physiology, surgery, and practical anatomy (being 
demonstrations with dissections), two courses on 
chemistry, and one course on the practice of medi- 
cine, materia medica, midwifery, and medical juris- 
prudence. 

Candidates both for the Fellowship and Letters 
Testimonial are examined on the practice of Medi- 
cine and Pharmacy as well as on Surgery. The 
diploma is a full qualification as General Practi- 
tioner, entitling the holder of it to be appointed to 
county infirmaries, fever hospitals, dispensaries, 
poorhonses, and all other medical charities; and 
Licentiates of the College can dispense medicines 
to their own patients, but they cannot keep open 
shops, or retail drugs, or compound the prescrip- 
tions of other practitioners, without the licence of 
the Apothecaries' Company. Both Fellows and 
Licentiates are authorized by law and permitted 
by the charter, to compound and dispense medi- 
cines for their patients in the hospitals, dispensa- 
ries and poorhonses to which they are attached. 



None but Fellows and Licentiates of this College 
are eligible to be appointed Surgeons of County 
Infirmaries in Ireland. 

The College of Surgeons of Ireland is empow- 
ered by charter to grant a diploma in Midwifery 
to its own Fellows and Licentiates only, and does 
not recognize any of them as midwiiery practi- 
tioners, or mark them as such in the printed lists 
of the College, unless they have had thai diploma 
granted to them. 

Certificates granted by professors in Universi- 
ties which do not receive the certificates granted 
by the professors in the College of Surgeons, are 
not recognized as qualification from candidates for 
either of the diplomas. 

Returns of the names of those who have entered 
to attend lectures are required to be forwarded to 
the College by professors and lecturers on the 
25th of November, and at such other periods dur- 
ing the session as the Council may think fit, which 
returns must certify that the students named 
therein are then attending regularly; and no cer- 
tificate is received from any candidate for either of 
the diplomas, unless his name appears in the re- 
turns corresponding to the date of such certificate. 
Professors or lecturers neglecting or refusing to 
make such returns, or who grant certificates to 
any student whose name has not been inserted in 
such returns, are not recognized. 

The following special or exceptional Bye-laws 
and ordinances have been enacted: — 

That to enable Surgical Students to devote o« 
time to Hospital Attendance and Dissection daring 
the winter session, the lectures on Materia Medics, 
MedicalJurisprudence, Practical Chemistry and Bo- 
tany, shall be delivered during the summer session 
in the School of the College and in the schools re- 
cognized by the College; and certificates granted 
subsequent to the 30th of April, 1851, shall not 
be received as qualification for Letters Testimonial 
unless issued in conformity with this regulation 

Candidates for Letters Testimonial, who 
have attended metropolitan hospitals during throe 
winter sessions of six months each, shall be consi- 
dered to have performed sufficient hospital attend- 
ance, if they shall be able to produce certificates d 
regular daily attendance during a like number of 
months at a county infirmary, or provincial surgi- 
cal hospital, containing at least fifty beds; provided 
the surgeons of such infirmaries or hospitals shall 
make returns to this college, in the months of May 
and November in each year,* of the number of stu- 
dents so attending. 

That the Council being anxious to encourage 
liberal education among candidates for Fellowship 
and Letters Testimonial, in future all graduates in 
Arts of the University of Dublin, being registered 
pupils of the College of Surgeons, shall be admitted 
to the examinations for Fellowship and Wt^ 
Testimonial, provided they produce the certificate 
of surgical education required by the bye-la** 
and of such course of education the several cerft- 
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ficates of the School of Physic now required by the 
regulations of the University, to be produced by 
candidates for the degree of Bachelor of Medicine, 
shall be received as part. 

That candidates for Letters Testimonial of the 
College who shall produce certificates from the 
Council of one of the Queen's Colleges, that they 
have passed a full examination in the subjects of 
study prescribed in the course of matriculation for 
arts, and have been admitted matriculated students 
of the College in the Faculty of Medicine, shall be 
admitted to examination; provided they shall pro- 
duce the certificates of surgical education required 
by the bye-laws of this College, and of such course 
of education the several certificates of the Profes- 
sors of the Queen's Colleges now required by the 
Senate of the Queen's University to be produced 
by candidates for the degree of Doctor of Medicine, 
shall be received as part; and also provided, that 
of the four years during which they shall have 
been engaged in the acquisition of professional 
knowledge, two shall have been passed in attend- 
ance on lectures and hospitals in Dublin, London, 
or Edinburgh. 



Spofyecarfe*' J^aU of Srelanfr. 

Governor — Dr. Charles Henry Leet. 

Deputy- Governor — Dr. Madden, Sen. 

Court of Examiners — Drs. Shaw, John Betty, 
Edward H. Bolland, Charles Holmes, William 
Madden, jun., William D. Moore, Robert Mu- 
lock, Henry P. Nolan, George B. Owens, John 
Shea; Mr. Thomas Collins, Mr. Jerome Ofla- 
herty, Dr. John McMunn. 

Secretary — Dr. Charles H. Leet 

Laws regarding the Education of Apothecaries. 

Every candidate must undergo two separate 
examinations— one for the certificate of appren- 
ticeship, the other for the licence to practise. 

Every candidate for the certificate of appren- 
ticeship will be examined in the following books: 
— In Latin: the Catiline War of Sail us t ; and the 
first three books of the JSneid of Virgil. In 
Greek: the Gospel of St. John and the first twenty 
Dialogues of Lucian, or the first two books of 
Homer's Iliad. In French: Tclemachus, or the 
History of Charles XII. In Science: the first two 
books of Euclid, and Algebra to the end of Simple 
Equations. Also in Arithmetic (especially deci- 
mals), and in English Composition. 

Every candidate for the Licence to Practise as 
an Apothecary must lay before the Court — 1, The 
certificate of apprenticeship ; 2, The indenture of 
apprenticeship of ^ve years, enrolled according to 
tbe Act of Parliament, and bearing the certificate 
of the Licentiate Apothecary to whom he has been 
indented, of a good moral character, and of having 
fulfilled the period of his apprenticeship ; 3, Cer- 
tificates, duly signed, that he has diligently at* 



tended the following lectures, delivered at some 
school of medicine recognised by the Court: — 
Anatomy and Physiology, Demonstrations and 
Dissections, of each for twelve months ; Practical 
Chemistry,* Botany, and Natural History, three 
months; Chemistry, Materia Medica,! Theory and 
Practice of Physic, Surgery, Midwifery, and the 
Diseases of Women and Children, six months; 
Medical Jurisprudence, three months. 

Certificates of attendance for the entire period 
of eighteen months, on the medical and surgical 
practice in an hospital' or hospitals recognised by 
the Court, and where clinical instructiou is regu- 
larly given ; also of attendance upon thirty cases 
of midwifery. 

Caudidates for tbe Licence to Practise are re- 
quired to be expert in the analysis of poisons, in 
the detection of adulteration in drugs, and in the 
use of the microscope. 

The examination for the Licence to Practise as 
an Apothecary will be as follows: — In Chemistry 
and General Physics; Pharmacy, theoretical and 
practical; Materia Medica and Therapeutics; Na- 
tural History and Medical Botany; Anatomy and 
Physiology; the Theory and Practice of Medicine; 
Midwifery; Medical Jurisprudence. 

The Council require that every indenture of ap- 
prenticeship be enrolled at the Hall within six 
months of the date of its execution ; and that the 
date of the diploma of the master to whom the 
apprentice is being bound be furnished at the same 
time; and that this rule be adhered to on every 
transfer of such indenture, on pain of forfeiture of 
the time served. 



NAVAL MEDICAL SERVICE. 

The candidate must produce a diploma from one of 
the Colleges of Surgeons, also proof of having received 
a preliminary classical education ; of having been en- 
gaged for not less than six months in practical phar- 
macy ; that his age be not less than twenty years, nor 
more than twenty-six ; that he has actually attended 
an hospital in London, Edinburgh, Dublin, Glasgow, 
Aberdeen, Manchester, or Bristol, for eighteen months 
subsequently to the age of eighteen ; that he has been 
engaged in actual dissections twelve months ; that he 
has attended the following lectures — Anatomy, eighteen 
months; or general anatomy, twelve months, and 
comparative anatomy, six months ; surgery, eighteen 
months ; or general surgery, twelve months, and mili- 
tary surgery, six months; theory of medicine, six 
months ; practice of medicine, twelve months ; (if the 
lectures on the theory and practice of medicine be given 
in conjunction, then the period required is eighteen 
months) ; clinical lectures on the practice of medicine, 
six months; practice of surgery, six months ; < hemis- 
try, six months ; or lectures on chemistry, throe months, 
and practical chemistry, three months ; materia me<ii< jj, 



# The Practical Chemistry must be attended in a la- 
boratory, and no certificate will be received by the 
Court, that does not testify that the candidate has pre- 
pared the several pharmacopoeia! preparations which 
dre usually made in the laboratory. 

f The Materia Medico, if attended in summer, must 
consist of two courses of three months* duration each. 
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•ix months ; midwifery, six months, with certificates of 
the number of cases attended ; botany, three months. 

By an Admiralty circular, dated 1856 — 1. Awistant- 
Sorgeons of the Royal Navy are to rank with mates, 
according to the dates of their respective commissions, 
and will take relative rank with lieutenants and assist- 
ant-surgeons in the army. 2. Assistant-surgeons serv- 
ing in ships commanded by captains or commanders 
are to mess with the ward-room officers; and those 
serving in vessels commanded by lieutenants or masters 
are to mess in the gun-room with the other officers. 
3, Cabins are to be assigned to assistant-surgeons 
whenever the service admits. 



ARMY MEDICAL DEPARTMENT. 

The name of no gentleman can be placed on the list 
of candidates who does not possess a diploma in sur- 
gery, with the following testimonials: — Eighteen 
months' hospital; twelve months* anatomy; twelve 
months' practical anatomy; six months' physiology; 
twelve months' surgery, or (what is preferred) six 
months' surgery and six months' military surgery; 
eight months' clinical surgery ; twelve months' practice 
of physic, or six months' practice of physic and six of 
general pathology ; eight months' clinical lectures on 
ditto, the same as required in surgery ; twelve months' 
chemistry; six months' practical chemistry; three 
months' botany ; three months' materia medica ; three 
months' practical pharmacy, or apprenticeship ; three 
months' natural history; three months' midwifery; 
three months' practical midwifery ; one course natural 
philosophy ; one course logic. Candidates must be un- 
married, not beyond twenty-seven years of age, nor 
under twenty-one years. The certificate of the teacher 
ot practical anatomy must state the number of subjects 
or parts dissected by the pupil. All candidates for me- 
dical appointments are required to be conversant with 
Cullen's Nosology. 

By the rules for the future regulation of the promo- 
tion and retirement of officers in the army (p. 5, s. 18), 
dated October 6, 1854 : — u No medical candidate who 
has not passed his examination at the Royal Colleges 
of Surgeons of London, Edinburgh, or Dublin, shall be 
eligible for the commission of assistant-surgeon ; and 
he must have served as such on full pay five years be- 
fore he shall be eligible for promotion to the rank of 
staff-surgeon of the second class." 



REGULATIONS FOR THE ADMISSION 

07 CANDIDATES FOB THE APPOINTMENT OF ASaiSTAVT- 

■UBGEPV IN THE 

SERVICE OF THE EAST INDIA COMPANY. 

All natural-born subjects of her Majesty, between 22 
and 28 years of age, and qf sound bodily health, may be 
candidates for admission into the service of the East 
India Company, as Assistant Surgeons. 

They must subscribe and send in to Dr. Scott, the 
Physician to the Honorable East India Company, ten 
days before the period fixed for each examination, a 
declaration to the following effect : — 



ii 



I (Christian and Surname at full lengtfr) a candi- 
date for employment as an Assistant Surgeon in the 
service of the East India Company, do hereby declare 
that I was years of age on the 

day of last, 

and that I labour under no constitutional disease or 
physical disability that can interfere with the due dis- 
charge of the duties of a medical officer ; and I also at- 
test my readiness to proceed on duty to India within 
three months of receiving my appointment." 



This declaration must be accompanied by the follow 
ing documents; — 

1. Proof of age, either by extract from the register 
of the parish in which the candidate was born, or by 
his own declaration, pursuant to the Act 5 & 6 William 
IV., cap, 62. 

2. A certificate of moral character from a magistrate 
or a minister of the religious denomination to which 1 
the candidate belongs, who has personally known him ' 
for at least two preceding years. 

8, A diploma in surgery (or a degree in medicine, 
provided an examination in surgery be required for 
such degree) from some body competent by law to 
grant or confer such diploma or degree. 

4. A certificate of having attended two courses of 
lectures, of six months each, on the practice of physic, 
and of having attended, for six months, the practice 
and clinical instruction of the physicians at some hos- 
pital containing at least, on an average, one hundred , 
in-patients ; or of having attended one coarse of lee- ' 
turesi of six months, on the practice of physic, and 
clinical instruction for twelve months. 

5. A certificate of having attended, fpr three month* 
the practical instruction given at one of the public 
asylums for the treatment of the insane. | 

6. A certificate of having attended, for three months, 
one of the institutions, or wards of an hospital, espe- 
cially devoted to die treatment of ophthalmic disease. 

Candidates who may not frave been able to attend 
the practice of an asylum for the insane, or of an oph- 
thalmic hospital, for three months previous to their 
offering themselves for examination, will notbeexeja- 
ded from examination, but will, if successful in obtain- 
ing recommendation for appointments, be required to 
Sroduce certificates of having attended such practice 
uring the interval between the examination and tat 
time of proceeding to India. 

7. A certificate of having attended a course of lectors 
on midwifery, andofhavingconductedatleastsixUboss 

8. A certificate of haying acquired a practical kw»- 
ledge of cupping. 

Candidates may also, at they* option, send in certs* 
cates of attendance at any hospitals, or on any coune* 
of lectures, in addition to the above. Attendance oo « 
course of military surgery, and the practical stadj o. 
surgical operations on the dead body, are recommended. 

The examination will include the following subjects: 

1. Surgery in all its departments. 

2. Medicine (including the Diseases of Women and 
children), Therapeutics, Pharmacy, and Hygiene. 

3. Anatomy and Physiology, including Comparatto 
Anatomy. 

4. Natural History, including Botany and Zoology- 

The following are the books recommended in— 

Zoology and Comparative Anatomy — Outlines of tb* 
Structure of the Animal Kingdom, by Rymer Jones; # 
Cours Elementaire d'Histoire Naturelle, par Mfc 
Edwards. 

Botany— Lindley's School Botany, or Lindley's Ele- 
ments of Botany. 

The examination will be conducted — I. By means ot 
written questions and answers. 2. By object examina- 
tions and experiments, when the subject admits of suer. 
tests. 3. ' By practical examination of patients, and by 
operations on the dead body. 4. By vivd voce exami- 
nation. 

The persons who shall be pronounced by the exami- 
ners to be the best qualified in all respects will be ap- 
pointed to fill the requisite number of appointments as 
Assistant Surgeons in the East India Company's Ser- 
vice ; and so far as the requirements of the service *y 
permit, they will have the choice of the Presidency in 
India to which they shall be appointed, according u 
the order of merit in which they stand on the list re- 
sulting from such examination. 

All Assistant Surgeons are required to subscribe to 
the Military or Medical, and Medical Retiring Foods 
at the Presidencies to which they may be respective!/ 
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appointed, and to the Military Orphan Society alio, if 
appointed to Bengal. 

All Assistant Surgeons who shall neglect or refine to 
proceed to India under the orders of the Court of Di- 
rectors, within three months from the date of their ap- 
pointment, will he considered as haying forfeited it, 
unless special circumstances shall justify a departure 
from this regulation. 

A copy of these regulations, and any farther infor- 
mation, ma/ he obtained on application to the Secretary 
of the Military Department, East India House. 

The examinations will take place in the months of 
January and July in each year, and due notice will be 
given, by public advertisement, of the days appointed, 
and of the probable number of candidates to be selected. 



The Examiners for Assistant Surgeons in the Ho- 
norable East India Company's Service having received 
many inquiries as to the object and extent of the exa- 
mination in Comparative Anatomy, Zoology, and Bo- 
tany, have considered it desirable to announce that their 
objects 



1. To ascertain who of the candidates have devoted 
especial attention to any of these sciences, and are 
hence qualified to undertake duties requiring a know- 
ledge of them, as well as the general duties of their 
profession. Proficiency in these sciences will, in classi- 
fying the candidates by merit, be entitled to great con- 
sideration. 

2. To encourage all candidates to acquire an ele- 
mentary knowledge of the structure and affinities of 
the principal natural families of agitnuij and of plants, 
with the general plan upon which these are constructed, 
and the functions and relations of their most important 
organs. 

8. To promote the study of natural history, as a most 
important adjunct or preliminary to a liberal medical 
education ; that of Comparative Anatomy, Zoology, or 
Botany, if properly cultivated, by means of specimens, 
for even a short period, being eminently calculated to 
develop habits of close observation, ana to strengthen 
those powers of reasoning upon observed facts, which 
must be habitually exercised by medical men every- 
where, but which must be exercised with the greatest 
energy and promptitude by those who practise in a 
tropical climate, and who are often thrown wholly upon 
their own resources. 



The general examination in these sciences will be 
elementary, and will embrace a very limited range of 
technical terms. At the written examination a consi- 
derable number of questions will be put, with the view 
of allowing each candidate to select such subjects as he 
has attended to, and thereby of enabling the examiners 
to ascertain the particular departments of science in 
which the verbal examination snould be conducted. 

With those candidates who have attained proficiency 
in any branch of these sciences, the verbal examination 
will be pursued in the branch selected, so as to ascer- 
tain the full extent of their knowledge. 



MEMORANDUM 
AS TO THE PAY AtfD ALLOWANCES 

OF MEDICAL OJTlCEJtS JN THE BAST INDIA COMPANY'S 

8BBVICB. 

Pay and allowances and time of service commence 
from date of arrival at the Presidency to which they 
are appointed. 

On first arrival, and whilst attached to the General 
Hospital at the Presidency, they are granted pay and 
allowances (inclusive of quarters valued at Bs. 25 per 
month) amounting per month to Jfc 220. 



When posted to do duty with corps, they receive the 
following allowances : — 

Within 200 Beyond 900 

miles of miles from 

the Presidency, the Presidency t 

Per Month. Per Month. 



Including .Horse Artillery 
conveyance I and 
allowance < Cavalry, 
of Ra. 80 [ Foot Artillery, 
a month. v Infantry, .. 



} 



a. a. 
•64 6 

264 4 

266 13 



B, A. 

896 4 

» 

296 12 
286 10 



When in charge of corps as Assistant-Surgeons, hav- 
ing passed the prescribed examination in native lan- 
guages:— 



Including 



,Horae Artillery 
and 






a. a. 

489 6 

899 4 
890 IS 



680 4 

4S0 12 
421 10 



When in charge of corps as Surgeons, having passed, 
the prescribed examination in native languages : — 



Horse Artillery 



Including a s ._. 



of. Rs. 800 
a month. 



Foot Artillery, 
Infantry, •• 



} 



a. a. 
821 11 



692 
674 



5 

1 



r. 

4 






a. a. 
868 

788 10 
716 6 



p. 

4 






Surgeons and Assistant-Surgeons of European corps 
are granted, in addition, an allowance of Rs. 25 per 
month for every 100 Europeans under their charge. 

Surgical instruments are provided by Government. 

TTJBLOUGHS. 

On Private Affaire — 
For two years, after ten years' service 

in India, with pay, if a Surgeon, .. 10s. 6a\ a day. 

If an Assistant Surgeon, 6b. Od. „ 

A second furlough for two years, after expiration of 

ten years from date of return to duty from first 

furlough* with pay as above. 

On Sick Certificate— 
For eighteen months, with Indian pay and allow- 
ances for six months ; for the remaining time, with 
furlough pay as above. Time may be extended on 
renewed medical certificate, with pay, for three 
years in the whole, Assistant Surgeons returning 
to England on sick certificate receive Rs. l,200t 
passage-money. 

BETIBIHa PENSIONS, 



After 17 years' service 


• • 


... 


£191 per 


annum. 


„ 21 


II 


... 


... 


250 


tt 


,, 25 


II 


... 


• •• 


800 


i) 


„ 29 


II 


... 


... 


865 


ii 


„ 82 


11 


... 


• ■• 


500 


ii 


» 86 


II 


... 


• •• 


700 


ii 



The full time of service must be completed in each 
case. Out of that time leaves of absence in India or 
Europe, or elsewhere, to the extent of one year and 
eight months in seventeen years, two years in twenty 
vears, three years in twenty-five years, and four years 
id thirty years, will be allowed to count as service. 

Medical Officers compelled to quit the service by ill 
health, before they are entitled to retiring pensions as 
above, may retire on the following rates of pension, 
viz.: — 

Assistant Surgeons, after six years' 

service in India •- £54 15 per annum. 

„ „ ten „ ... to u 

And if they haye attained the rank 



ii 



of Surgeon 



127 15 



ii 



Assistant Surgeons compelled to quit the service by 
wounds received in action, or by ill health contracted 
on duty, after three years* service in India, are per-* 
mitted to retire on £78 per annum. 
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widows' pensions prom lord olive's fund. 

Widow of a Member of the Medical Board, per Annum, 
on declaration that the deceased Officer 
was not possessed of or entitled to the 
sum of ... ... £4,000... £1U 1 3 

Do. of Superintending Surgeon 3,000 ... 91 5 
Do. of Surgeon.. ... 2,0C0 ... 45 12 6 

Do. of Assistant Surgeon 1,000 ... 22 16 8 

Note — For information respecting the Pensions to 
Widows and Children, and other advantages, from the 
Military, Medical, and Orphan Funds ; also for infor- 
mation as to the Annuities to Retired Medical Officers 
from the Medical Retiring Funds ; and as to the rates 
of subscriptions, &c, applicants are referred to the 
Agents of those Funds respectively, viz. : — 

Bengal Military Fund— Lieut. -CoL H. B. Henderson, 

Old Jewry Chambers. 
Bengal Orphan Society— Lieut -Col. W. Turner, 69, 

Cornhill. 
Bengal Medical Fund— Messrs. Coutts & Co., Strand. 
Madras Military Fund— Messrs. Grindlay & Co., 63, 

Cornhill. 
Madras Medical Fund— Messrs. Alexander, Fletcher, 

& Co., King's Arms Yard. 
Bombay Military Fund, and Bombay Medical Fund — 

Messrs. Forbes, Forbes, & Co., King William-street 



The following Medical Degrees have been conferred 
by the University op Trinity College during the 
present year. 

M.D. 

Law, Robert M'Donnell, Robert 

M.B. 

Ashton, William 



Daly, Audeon. 



Potter, John 
Townsend, Edward R. 
Hope, William A. 
Bagot, Charles 
Foster, William S. 
Ussher, Henry 



Pollock, James F. 
Wilson, James 
Quinlan, Francis J. B. 
Carson, Richard B. 



The names of those who obtained Degrees and re- 
ceived Certificates at the Queen's University have 
been already announced. See page 320. 

List of gentlemen who obtained the Fellowship and 
Diploma of the Royal College of Surgeons of Ireland 
during the present year : — 

Fellows. 

White, Robert P., Roundtown, county Dublin 

Reynolds, Francis 

Kirkpatrick, John R., Dublin 

Morgan. John, Dublin 

Doyle, James Thomas Joseph, H.E.I.CS. 

O'fioherty, Kevin Izod, Dublin 

Licentiates. 

Ashton, William, Doneraile, County Cork 

Burke, John Ower, Headford, County Galway 

Barber, Thomas, Dublin 

Boyd, William Cathcart, Dublin 

Bradshaw, John, Thurles 

Bennett, Thomas, Oldtown, Templemore 

Bagot, Charles, Fontstown Glebe, County Kildare 

Creagh, William, Dublin 

Chapman, William Samuel, Rathgar, County Dublin 

Colahan, Thomas Nicholas Whistler, Galway 

Comyn, John Sarsfield, Woodstock, Galway 

Cardiff, J. B., Bridgetown, Wexford 

Dyas, William, Kells, County Meath 

Daly, John Joseph, Tuam 

Eames, Chatham, Booterstown, County Dublin 

Fleming, William, Finch-road, Douglas 



Family, James, Bailfeboro' County Cavan 

Fagan, Richard, Rathfriland 

Ffolliott, Frederick, Oldcastle, Westmeath 

Fitzmaurice, Edward, Duagh House, County Kerry 

Ferguson, Austin J., Dublin 

Gardiner, W. A., Parkview, Salford, Manchester 

Gray, John, Calcutta 

Greene, Francis, Urlingford, County Kilkenny 

Gray, Nicholas L., Tinny Park, Kilkenny 

Hanlv, William Francis, Nenagh, County Tipperary 

Hessian, Thomas Oliver, Tuam 

Helsham, John James, Kilkenny 

Irvine, Alexander, Lisnagore, Lowtherstown 

Keogh, Joseph Richard, Dublin 

Kearney, Edward Barrett, Dublin 

Kinahan, C. James, Scariff, county Clare 

Lane, J. W., Newtownlimavady, County Derry 

Lamb, John Alexander, Dublin 

Leonard, Lucas, Dublin 

Matthew, Charles James, Cork • 

Murray, Henry, Hillsborough, County Down 

McNalty, G. William, Sandymount, County Dublin 

Macgrath, Edward John, Ennis 

Macky, Alexander, Dublin 

McDonough, John, Killarney 

McCormack, John, Donegal 

Morris, T. J., Lifford, County Donegal 

Maxwell, Huston, Bailieboro' 

Maccrossan, Thomas, Omagh 

Mullan, W. J., Dungannon, County Tyrone 

Nowlan, James Joseph, Ballina, County Mayo 

O'Brien, T. M. C, Newcastle West, Limerick 

Oliver, W. S., Brookville, Limerick 

Power, W. J. C. ,KillenauIe, County Tipperary 

Potter, John, Kilkenny 

Quinlan, Michael, Castleisland, County Kerry 

Richmond, Alexander, Poyntz Pass, County Armagh 

Switzer.'Bamlet Walker, fcldare 

Taylor, Joseph M., Hillbrook House, CasUeknock 

Tandy, Edward, Dublin 

Tate, Robert, Manorhamilton, County Leitrim 

Walker, David, Belfast 

Wade, Frederick William, Belturbet, County Cav*a 

Wilson, Thomas George, Fivemiletown 

.Wills, Caleb, Carrick-on- Shannon 

Whittaker, John Henderson, Ballina, County Mayo 

Torke, Christopher Francis, Galway 



We have given in detail the requirements of the 
Universities and Colleges in Ireland empowered to 
grant Medical Degrees, Diplomas, or Licences to 
Practice Medicine or Surgery, and also of the 
Apothecaries' Hall of Ireland. The Chart whici 
will be found on next page, will supply all infor- 
mation as to the requirements of Universities and 
Colleges in England and Scotland for medical and 
surgical qualifications; it also enumerates the 
various Certificates which the different branches 
of the Public Service deem necessary. 

The other Charts will be found a daily and 
hourly Hospital and School Guide, as they supply 
a tabular list of the Medico-Chirurgical Hospitals 
of Dublin, the various Medical Schools, and the 
Physicians and Surgeons connected with each. A 
list of the Hospitals and Schools in Dublin for 
special medical instruction is also given. 
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THE MEDICO-CHIRURGICAL HOSPITALS OF DUBLIN. 



Names of Hospital*. 



No. 

of Beds 

Occupied. 



No. of Intern 

Patients 

annually treated. 



Physicians. 



Surgeons* 



Particular* 



The Richmond, Whttwobth, 
and Hardwicu Hospitals 



&TEEVBN8* HoSPtTAI) 



Meath Hospital .«j 



St. Vincent's Hospital 



City op Dublin Hospital ... 



812 



260 



102 



4748 



2482 



1226 



100 



60 



JeBVIB-BTBEBT HOSPITAL ... 



Mercer's Hospital 



60 



60 



880 



682 



720 



622 



Dr. Corrigan 
Dr. Ilanks 
Dr. M'Dowel 
Dr. Gordon 



Sir H. Marsh 
Dr. Croker 
Dr. Freke 
Dr. Burke 

Dr. Stokes 
Dr. Lees 



Dr. Hntton 
Dr. Adams 
Mr. Hamilton 
Dr. Fleming 
Dr. Smith 

Mr. Cusack 
Mr. Colle8 
Mr. Wilmot 



Sir P. Crampton 
Mr. Porter 
Mr Smyly 
Mr. Rynd 
Mr. G. H. Porter 
Mr. M. H. Collis 



Dr. J. M. OTerrall 
Mr. K. I. O'Doherty 
Dr. Qoinlan 

Dr. Jacob 
Dr. Beatty 
Dr. Benson 
Dr. Hargrave 
Dr. WUliams 
Dr. Geoghegati 
Mi 1 . Tufnell 



Dr. Hughes 
Dr. Martin 



Dr. Osborne 



Mr. O'Reilly 
Mr. Ellis 
Dr. Stapleton 
Dr. Harrison 
Dr. Banon 
Dr J. S. Hughes 
Dr. J. H. Power 

Mr. Tagert 
Dr. Jameson 
Dr. Bevan 
Mr. Botcher 



For particulars, 
see Advertise- 
ment, page 2. 



For particulars, 
see Advertise- 
ment, p 5. 



For particulars, 
see Advertise- 
ment, page 6. 



For particulars, 
see Advertise- 
ment, page 1 



For particulars, 
see Advertise- 
ment, page 4. 



SPECIAL HOSPITALS OF DUBLIN IN WHICH CLINICAL INSTRUCTION IS GIVEN. 

Sib P. Dun's Hospital, into Which are admitted all cases requiring medical assistance. The Clinical Profes- 
sors are the King's Professors in the School of Physic. (See Advertisement, paye 1.) 

The Rotunda Lying-in Hospital contains 127 beds; receives 2,000 women annually ; is presided over by Dr. 
McClintock as Master, with Drs. Guinness and Byrne as Assistants. {See Advertisement, page 6.) 

The Coombe Lying-in Hospital contains 21 beds ; receives annually 588 patients. 

The Cork-street Fevkb Hospital contains 120 beds ; receives 2,000 patients annually. Admission is re- 
stricted to cases of Fever. 

St. Mark's Ophthalmic Hospital, devoted to diseases of the Eye and Ear, accommodates 20 indoor patients* 
and has atttached to it an operating theatre and an extensive dispensary. The indoor patients are 
visited daily. The Attending Surgeon, Dr. Wilde, delivers a course of clinical instruction in the Hos- 
pital during the Winter Session. {See Advertisement, page 3.) 

Thb Lock Hospital, with 40 beds, is constantly occupied with cases of syphilis. Dr. T. Byrne, Surgeon. 

Thb Institution pob Diseases of Children, in Pitt-street, is attended by Drs. Hardy and Moore, and is 
entirely devoted to the treatment of diseases incidental ta children. (See Advertisement, page 11.) 

Thb Richmond District Lunatic Asylum.— Visiting Physicians— Dr. Mollan, Dr. Tuohill, Dr. Banks. 
Surgeon — John Hughes, L R. C.S.I. Contains 600 patients. A course of Lectures on Insanity and 
Mental Diseases is given by Dr. Banks in the Theatre of the Richmond Hospital (See Adver- 
tisements, page 6.) 
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THE QUEEN'S UNIVERSITY IN IRELAND. 
EXAMINATION FOR HONORS— M.D. 

September, 1857. 



Medicine. — Examiner, J. C. Ferguson, A M. T M.B. 

1. Enumerate the different terminations of pleuritit 
and their effects upon the thoracic parietes. 

2. What cause is usaally productive of the greatest 
amount of combined hypertrophy and dilatation of the 
heart ; and what are the signs ox its existence ? 

3. With what diseases may peritonitis be confounded, 
and how is its presence to be determined ? 

4. Prescribe a full opiate for an adult in fever; and 
what are the indications for its exhibition ? 

5. Under what circumstances is phthisis supposed to 
be remediable ; and what the latest means proposed to 
effect that object ? 

6. Enumerate the various sources whence air is 
found in the cavity of the pleura, and the physical signs 
which accompany each. 

7. Describe, in the order of their occurrence, the 
changes of structure produced by inflammation of the 
brain s substance, and the symptoms indicative of each. 

8. What do you believe to be the morbid condition 
of the nervous centres, and of the circulation in typhoid 
fevers ; and what the consequent indications of treat- 
ment? 



Subgbbt. — Examiner, Maurice Henby Collis, 
. M.B., F.R.C.S.L 

A. Sketch, carefully, the pathological changes in 
bone, from the first rise of inflammation to its termi- 
nation in — 

1. Caries ; 2. Necrosis ; 3 Hypertrophy. 

B. What do you understand by the manipulatory 
mode of reducing dislocations, as proposed by Colom- 
bat, Reid, &c. ; and what advantages has it over ex- 
tension and counter-extension ? 

C. What are the proofs of the muscularity of the 
urethra ? 

By whom were its muscular fibres demonstrated ? 
How are they arranged, and from whence are they 
derived ? 

D. When, and by whom, were operations for cleft 
palate first performed; and what improvements have 
since been made by Dieffenbach, Fergusson, and Mason 
Warren ? 

E. What division of tumors does Mr. Paget make ? 
What are the external characteristics of rapidly 

growing (soft) cancer ? 
What is the least unfavourable form of cancerous 
tumor for removal ? Give your reasons. 



Anatomy and Physio loot.— Examiner, Robebt 
Harbison, M.D., Professor of Anatomy, T.G.D. 

1. In the development of the vertebrata, symmetry 
as to form and size, on the right and left sides of the 
median line, or spinal column, is the prevailing rule ; 
can you state any remarkable exceptions ? 

2. Contrast the bones in the limbs of the elephant, 
the pig, and the horse. 

3. Mention the principal peculiarities in the skeleton 
of the bird. 

4. Describe the phenomena observed during the co- 
agulation of the blood. 

5. Mention some reasons in support of Mr. Hunter's 
opinion, that " the coagulation or the blood is an opera- 
tion of life," or a process of organization. 

6. Explain the appearance of inflammatory blood, 
and the cause of the " Buffy coat." 

7. Contrast the red and white globules of the blood. 

8. Do the globules present any peculiar appearance 
in inflammatory blood, or do they appear to nave any 
influence in forming the buffy coat ' 

9. What is the form of the red corpuscles in mam- 
malia, aves, reptilia, and pisces ? 



10. State the general character of the blood corpus- 
cles in the inrertebrata. 

1 1. Describe the peculiar arrangments for the circu- 
lation of the blood in the foetus in utero. 

12. Describe the situation, the boundaries, and ail 
the relations of the femoral or crural ring or canal ; 
also, state the use or design of this passage, and cor,. 
trast its appearance in the child, in the adult male ud 
female. 

An atom t and Physiology. — Examiner, Robebt 
Harbison, M.D., Professor of Anatomy, T.C.D. 

1. The peculiar colour of the hasmatine in the red 
corpuscles of the blood has been supposed to depend 
on the iron it contains : has this been denied ; if »o, by 
whom, and on what grounds. 

2. The change of colour in the blood during respi- 
ration has been ascribed to a change in the state of Use 
iron in the hasmatine produced by the contact of gases 
with the blood ; bow nas this opinion been refuted, and 
to what other cause has this change in colour been 
attributed ? 

3. Describe the course, and mention all the relations 
of the left common carotid artery, from its origin to 
its division. 

4. Mention the structure of " muscle," and the mi- 
croscopical appearance of the " fibre." 

5. Contractibility of muscle is by some considered a 
" vis insita;" by others, a •• vis nervosa." Which et 
these opinions is most generally approved of at the pre- 
sent time ? and state the reasons why it is so. 

6. Describe the arterial inosculations in the mesoco- 
lon from one iliac region to another. 

7. Mention the principal differences betire*o the 
cheiroptera and the aves, both structural and function! 

8. Describe the process of dentition in the elephant ; 
and state the differences between the feeth (proper) aad 
the tusks. 

9. Describe the course and relations of the extern' 
iliac artery. , 

10. Describe the digastric muscle, its relations »» 
actions. 



Chemistry Examiner, Taos. H. Rowxxr, Ph-D 

1. Give the test for strychnine. 

2. Describe Reinsch's test for the detection of anew, 

3. Give the general characters of albumen, and sbo* 
how it may be detected both in acid and alkaline urine. 

4. Give a short description of the constitution, pro- 
perties, and uses of the atmosphere. 

5. What change does benzoic acid undergo in ptsiH 
through the human system ? ' 

6. Describe the preparation and properties of cbi> 
roform . . 

7. Give the different views of the constitution of *• 

cohol and ether. . 

8. Give an explanation and some examples of catalj* 

9. What is the constitution of the salts called aluffiJ 
10 Describe the process for preparing Scbeele»nj- 

drocyanic acid. 

11. Give the tests for sugar in diabetic urine. 

12. Give Graham's law for the diffusion of g**- 

13. Explain the terms, Metameric, Polymeric, «° 
Isomeric. - rt 

14. What is meant by a compound radical? «» 

some examples. 

MiDWITBBY AND DISEASES OK WOMEN AWB C*lH»** 

Examiner, Db. Habvby. 

1. Give the anatomical and physical conditions* J 
served in the generative organs of niammiferoas anM» 
during the time of heat or rut ; and the point* of agr* 
inent or difference between these and the i pbenome 
accompanying menstruation in the human female. 

2. Describe the various conditions as to ex 
situation, structure, and general relations under w 
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the ovary is found to exist in the different orders of 
vertebrated animals. Are the same component struc- 
tures to be found throughout the series ? 

3. Contrast the well-formed female pelvis with the 
variety known as the ** masculine pelvis; ' and also with 
that in which development has teen arrested. How 
would you expect labour to be modified by each of 
these conditions ? 

4. State the symptoms, early and late ; progress, ter- 
mination, and pathology, of uterine hydatids. What 
treatment may be required towards the end ? 

5. A young woman, hitherto healthy, has been suffer- 
ing for some months from headache, with monthly ag- 
gravations. There is a distinct ovoid abdominal tumor 
occupying the hypogastrium, which has been gradually 
increasing, and the breasts are fuller than formerly. It 
is stated that she has never " been unwell," but preg- 
nancy, notwithstanding, is suspected. How would you 
proceed to determine the question, and what view do 
you take of the case ? 

6. How does the allantois originate ? To what class 
of membranes would you refer it? What purposes 
does it serve in birds, and what in the mammalia ? 

7. A woman haa just been delivered, after a rather 
severe labour, which has left a well-marked " caput 
succedaneum" on the head of the child ; and the secun- 
dines have been preserved uninjured. From these data 
can you determine the position and progress of the 
child in the labour ; and the situation of the placenta ; 
and how ? 

8. Describe the most usual mode of aggression of 
puerperal mania. What is the prognosis, as compared 
with that of mania arising under other circumstances ? 
What should be the general character of the bodily 
treatment in this disease ? 

9. What are the principal points of evidence that a 
woman has been delivered of a child ; and that she has 
been recently delivered ? 

10. State, in outline, the circumstances under which 
ergot is indicated in uterine haemorrhage; and those 
under which opium is required. Is there any general 
rule affecting the dose of opium borne in these cases ? 

11. In accordance with what general law affecting 
eruptive febrile diseases, does cow-pox protect the sys- 
tem from the attacks of small-pox ? Are you aware of 
any series of experiments which prove that the law in 
question applies as strongly to this case as to that of 
eruptive diseases generally ? 

12. What is the pathology of puerperal convulsions, 
according to the latest investigations ? 



Matbria Medica and Pharkact, ahd Medical 
Jurisprudence. — Examiner, Dr. Geoghbgah, 
Prof. R.C.S.I. 

1. How is chloroform prepared ? State its composition 
and chief properties, the density of its vapour, the tests 
of its purity, and the precautions to be observed in its 
administration. 

2. Enumerate the causes of pseudo-morbid appear- 
ances in the dead body, and give an illustration of the 
action of each. 

3. If appearances of latent disease of a serious kind 
should be discovered in the body of a person who had 
been the subject of violence shortly before death, what 
inquiries would you institute in order to determine 
which of these causes had produced the fatal result ? 

4. Describe, concisely, the processes of levigation, 
elutriation, and percolation by displacement, and state 
the advantages and defects of the latter. 

6. Enumerate the proximate principles peculiar to 
opium (distinguishing the basic from the neutral), and 
those which are common to it and to other vegetable 
juices, and describe the physical and chemical proper- 
ties of Morphia, and of Meconic acid. 

6. What quantities of the carbonates and bi-carbon- 
ates of potass and soda, and of the sesqui and bi-car- 
bonate of ammonia, are severally necessary to saturate 



half an ounce of lemon juice (about 16 grains of citric 
acid) ? 

7. Describe and explain the process by which '* An- 
timonii sulphuretum precipitatum" (D.P.) is obtained, 
and state how it differs from Kermefl mineral and from 
" Antimonii sulphuretum preparatum." 

8. What is the weight, avoirdupois, ofS fluid oz. of 
rectified spirits, sp. gr. 0*840 (fluid oz. of dist. water 
=437*5 grs.) and what the fluia measure of 2 oz. avoir- 
dupois, of nitric acid, sp. gr. 1*500. 

9. Contrast the phenomena of strychnia-poisoning in 
the human subject, with those of traumatic tetanus, and 
describe the ordinary and exceptional post-mortem ap- 
pearances of the former, both external and internal. 

10. Describe the methods of Reinsch, Davy and 
Marsh, for the detection of arsenic, and state the ra- 
tionale of each. 

11. Describe and explain the process by which Pulvis 
Antimonialis (D-P-) is prepared, and state the precise 
composition of James's Powder. 

12. Enumerate the modes of applying frictions! and 
galvanic electricity for medical purposes, and state 
briefly their relative advantages and defects. 



Botawt. — Examiner, Professor W. Smith, F.L.8. 

1. Give the homologies of the different parts of the 
floral gynesium, with reasons for your statements. 

2. Explain the meaning of the signs s /, */» an( * •/• 
and show to what classes of plants they are ordinarily 
applicable. 

3. Define the following terms : — Anatropus, ortho- 
tropus, campylotropus ; and give illustrations of their 
use in reference to plants of the British Flora. 

4. Refer the plants before you to their natural orders, 

Sire your reasons for doing so, and add brief specific 
escriptions of each. 

Zoology. 

1. To what order in aves would you refer the ex- 
tinct Dodo, and on what grounds ? 

2. What points in the history of the tapeworm are 
now established, and what are still matters of uncer- 
tainty ? 

3. Point out some of the special modifications of the 
eye in the invertebrate animals, with the reasons of 
such modifications. 

4. Mention some animal products that are employed 
in medicine, with the names of the animals supplying 
them. 

Natural Philosophy. — Examiner, Johh Stevelly, 

LL.D. 

1. Two spheres whose radii are respectfully r and r 1 
and their weights are to and u^ are placed in contact ; 
find their common centre of gravity. 

2. The launching ways of a ship have an inclination 
of one foot in sixteen ; what force should be exerted 
upwards, parallel to the ways, to prevent a ship of nine 
hundred tons from sliding down ? 

3. A ship sails along her course at the rate of ten 
British miles per hour ; find how many feet she moves 
over each second, and explain why a person who leaps 
up from her deck is not left that distance behind, if he 
be a second without any support from the vessel. 

4. What remarkable relation is there between the 
spaces described in successive equal intervals of time by 
a body moving from rest under the influence of a uni- 
form accelerating force ? 

5. Two fluids whose specific gravities are { and ( 
and which have the volumes v and v y are mixed, and the 
volume of the mixture is found to be diminished by Jth 

parts of the original volumes ; what is the specific gra- 
vity of the mixture ? 

p. Give an account of the different methods which 
have been employed to measure the temperatures supe- 
rior to the boiling point of mercury. 
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7. Describe the method of obtaining the density of 
vapours. 

8. Describe the electrical condenser, and investigate 
the limit of the condensation which its collecting plate 
can effect, 

d. The fundamental formula of Ohm's Theorem is 

f=jrr-* explain this formula* and illustrate its ap- 
plication to one or two simple cases of voltaic combi- 
nation. 

10. Why are not the changes of temperature which 
take place in the pulses during the propagation of sound, 
from the alternate condensation and rarefication of the 
air, observable by the thermometer ? 

1 1. Explain the distinction between left-handed and 
right-handed circular polarization, and by what obser- 
vation substances possessing each are distinguished. 

12. How has this property, as possessed by certain 
liquids, been turned to practical account in some of 
the arts ? 

13. Explain the optical contrivance by which the len- 
ticular stereoscope is made to unite the corresponding 
points of the two pictures in the single image, as seen 
through the instrument. 

14. Explain the distinction between homogeneous 
and compound light, and the discovery of Newton of 
the composition of solar light. . 

15. Describe the manner in which Sir David Brewster 
considers the solar spectrum to be composed, and the 
method of analysis of solar light resorted to by him. 



Modes* Lahouaoxs. — Examiner, Professor Dz 

Vebicodb. 

Translate a given passage from French (LalUmand), 
into English. 

1. Explain the following expressions : tumeuraacou- 
ehee eoneentriquee ; noyau greveUux, bianchSUre ; nodo- 
rit£$ oteeueee ; Us ventricuUs regorgeaient de ekotite. 

2. Give the various significations of the words grave* 
kux, tattle, etprit. 

3. Mention some of the words and'expressions which 
have been taken from the French in the English medical 
language, 

4. Give the rules of French grammar on the past par- 
ticiple, with examples. 

5. Say what you know of Ambroise Pari. 

Translate a given passage from a German Author. 

1. On which of the syllables does the accent regularly 
fall in German ? 

2. What is the sign of the past participle in German, 
and when is it omitted ? 

3. Name the most celebrated works of Schiller. 

4. Give the signification and etymology of the follow- 
ing words t— tnxgtt, Mass, (pdUfc, &t\pm, Safe, £&{;. 

5. Compare the German language with the Greek, 
with reference to the faculty of forming compound 
words. Give numerous examples in both languages. 

Translate "a given passage from Italian (Beccaria) 
into English. 

1. Translate and explain fatto eh* ebbe ; parlato ch' 

ebbe. 

2. Give the present of the indicative of udire. 

3. Explain the difference bet ween furono, errano 1 and 

erano. 

4. Give the present indicative and preterite of volgere 

and voter*. 

5. Explain the general character and derivation of 
the Italian technical terms in medical science. Give 
numerous examples, and comparisons with those in 
French and English which are totally dissimilar in* their 
origin or etymology. 

Translate into French, German, or Italian, a given 
passage from Dr. Lay cock's Ucture$. 



APPOINTMENTS. 

Dr. James R. Sawyer, one of the Matter* of the Coombe Lytaip- 
In Hospital, has been appointed Professor of Midwifery to the Roytl 
College of Surgeon* in Ireland, in the room of Dr. Beatty, resigned. 

Dr. J. A. Byrne, 26. Westland-row. haa been elected Assistant 
Resident Physician to the Lying-in Hospital, Rutland-square. 

Dr. Lyons and Dr. A. M'Donnell, hare been respectively elected 
Physician and Surgeon to Jervls-street Hospital, in the room of Dr. 
Martin anu Dr. Harrison, resigned. 

THE ARMT. 

Wa« Orvtcn, Pali^maix, Octobeb 16. 

Royal Artillery— Assistant Surgeon Henry Bowles PranUyn, from 
the Stan; to be Assistant Surgeon, Ties Radge, promoted to be Staff 
Surgeon of the Second Class* 

ROSTITaL WAFT. 

Deputy Inspector General of Hospitals WUlUm Linton. M-D, 
C.B., from half-pay, to be Inspector General of Hospitals with local 
rank in India. 

Staff Surgeon of the First Class Frederic Roberts, from half-pay, 
to be Staff Surgeon of the First Class. 

To be Staff Surgeons of the Second Class— Assistant Snrgeon T. 
Esmonds White, M:D^ from the 66th; Assistant Surgeon Alexander 
George Montgomery, from the 68th foot; Assistant Staff Surgeon 
Henry Frederic Robertson; Assistant Surgeon William &otfi**~. 
M.D., from the Cape Mounted Riflemen; Assistant Surgeon Brtns- 
ley Nicholson, M.D., from the 00th Foot; Assistant Surgeon James 
William Fleming, from the 87th Foot; Assistant Surgeon Josef* 
Thomas La Presla, from the 64th Foot; Assistant Staff 
Gordon Kenmure Hardy, M.D.; Assistant Surgeon Edw. Dai 
Allinson, from the Royal Artillery; Assistant Surgeon Henry 
Fisher, from the RoysUArtfUery ; Assistant Surgeon Arthur Stewart 
WUloeks, from the 76th Foot; Assistant Surgeon Henry Hlggta* 
Jones, MjDj, from the 67th Foot; Assistant Surgeon Edward Wo. 
Clemishaw Kingdom, JLD., from the Royal Canadian Rifle Regi- 
ment; Assistant Staff Surgeon James Lewis Hollo way; *— *-*■-» 
Surgeon James Kellie, M.D., from the 66th Foot; Assistant Staff 
Surgeon Frederick Clarke; Assistant Surgeon David Field Renuie. 
M.O, from the Royal Artillery; Assistant Staff Surgeon Jassei 
Edmund Clutterbuck, M.D. ; Assistant Surgeon Grahame Auchav 
leck, MD„ from the 81$t Foot; Assistant Surgeon Henry Martys 
Eraser, M.D., from the 16th Foot; Assistant Surgeon George Wfi- 
llsm Peake, M.D., from the 46th Foot; Assistant Surgeon Jobs 
Henry Halahan, M.D- from the Royal Artillery; Assistant Sorgees 
Arthur Rudge, from the Royal Artillery; Assistant Surgeon Edward 
Touch, M.D., from the 86rd Foot; Assistant Staff Surgeon Jesa 
Irvine, M.D. 

To be Assistant Surgeons to the Forces— Robert Walter GEflss, 
Gent vice Peacocke, appointed to the 74th Foot; Edward rsrrc* 
Harris, Gent vice Hungerfbrd, appointed to the 66rd Foot ; Bs&sti 
Hodgson, M.D., vice HoUlngsworth, appointed to the 8ta reav, 
William Alexander, Gent vice Harris, appointed to the Sfnd lost-. 
John M'Letehle, Gent vice Beale, appointed to the &*rd Feet; 
David Shorter Skinner, Gent vice Magrath, appointed to the y»& 
Foot; Frederick William Wade, Gent vice Fuller, appointed to me 
9th Light Dragoons; Charles M'Kinnon, Gent .vice Lower, afpeinssd 
to the Royal Artillery. 

Wax Office, Paxl-mall, Octobk* SSL 

HOSPITAL STAFF. 

Surgeon Peter Henry Rows, from the Gold Coast Artillery Corps, 
to be Staff Surgeon of the First Class. 

To be Assistant Surgeons to the Forces— Wm. Alexander Mack- 
lnon, late Assistant Surgeon, 42nd Foot; Oswald Home Bell, M.D., 
vice Read, appointed to the Royal Artillery; Geo. Whitla. Gent, ne* 
MeGIU, appointed to the 7th Dragoons Guards; Robert Heard, M.D. 
vice Rudd, appointed to the 8th Light Dragoons; Alexander Heu, 
Gent vice Glob, appointed to the 1st Dragoons; Eugene MrShsnr 
Gent vice Clary, appointed to the 17th Light Dragoons; Jas*ps 
Marmaduke Taylor, Gent vice Porteous, appointed to the Wt 
Foot; Joseph Richard Kehoe, Gent vice F. rfblllot, appointed s> 
the 18th Foot; Henry Carden Herbert, Gent vice J. Koltioc. ap- 
pointed to the 61st Foot; Edward L'Estrange, M.D., rice Borax*, 
appointed to the 61st Foot; Robert Owen Hayden, Gent wlee 
appointed to the 64th Foot; Augustin Oliver Applin, Gent 
Collis, appointed to the 98th Foot; James Good, Gent vtae Hyde, 
appointed to the 18th Foot; John Henderson Whittaker, Gent rice 
Robertson, promoted on the Staff; Thomas Llddard, Gent 
Hardie, promoted on the Staff. 



Cokhuvioatiovs bare been received from Dr. aTCormac, Bel- 
fast (with enclosure on Insanity;; Dr. Lister; Mr. Heneesy; Dr 
Morgan; Dr. Moore; Dr. Banks; Dr. Stokes; Mr. Pethenun; Dr 
Beale; Dr. ODonovan (with enclosure) ; Mr. Fsrrell ; Dr. Heugntoc 
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INTRODUCTORY LECTURE 

DBXIVERBD AT* THE 

LYING-IN-HOSPITAL, RUTLAND-SQUARE, 

November 8, 1857, 
By ALFRED H. M'CLINTOCK, 

M.D., F.B.C.8.L, L.K. & Q.C.P., M.B.LA , &£, &C. 

Master of the Hospital* 
(Abridged for th§ Dublin Hospital Gazette.) 

Gentlemen — Yoa are all aware that the heal- 
ing art has been divided Into three branches or 
sections, viz.: — Physic, Surgery, and Obstetricy. 
This last embraces the anatomy, physiology and 
pathology of the female reproductive organs, toge- 
ther with the medical and surgical treatment of 
their diseases. 

Of late years this department of medicine has ex- 
panded into such vast proportions, and has become 
of so great consequence, that in all our cities and 
large towns are men who practise it exclusively, 
or make it, at all events, their principal pursuit Be- 
sides this, the importance of obstetric knowledge 
is now becoming more and more generally felt and 
recognised. Of this growing importance we see 
around us many satisfactory proofs. The King 
and Queen's College of Physicians, and the Royal 
College of Surgeons in England, have, wisely I 
think, followed the example set them by the Royal 
College of Surgeons, Ireland, seventy-two years 
ago, in establishing a separate examination in mid- 
wifery for such of their licentiates as desire to give 
evidence of possessing a more than ordinary ac- 
quaintance with this subject. The Edinburgh Col- 
lege of Surgeons, too, has within the last year or 
two made practical midwifery a part of its curri- 
cnlum. 

The public medical services, also, are beginning 
to be impressed with the same views, and now re- 
quire that the candidates for their patronage shall 
give undoubted proof, not merely of having had the 
opportunity of studying midwifery, but (and I beg 
jour attention to this) of having profited by these 
opportunities, and of having acquired a good prac- 
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tical knowledge of obstetrics. Of all branches of 
the pnblic medical service, the naval is perhaps 
that in which an acquaintance with midwifery wonld 
seem most dispensable ; and yet I am informed 
that midwifery now forms a part — and no inconsi- 
derable one either— of the subjects of examination 
before the Naval Medical Board, and is the one of 
which candidates are beginning to be most afraid. 
I may further mention— in order just to show what 
great weight is now attached to obstetric knowledge, 
and what encouragement there is for its acquisi- 
tion — that quite recently, in the selection of an 
assistant colonial Burgeon for the Cape of Good 
Hope, the Government determined that proficiency 
in this department of medical science should be the 
primary qualification. On this ground, application 
was made to me — as Master of this hospital — by 
the Secretary for the Colonies, the Right Hon. Mr. 
Labouchere, to send forward tho name of a surgeon 
whom I could recommend as a well qualified ac- 
coucheur. It gives me much pleasure to add that 
without hesitation I sent in the name of Mr. Chas. 
Egan, who obtained my special certificate some 
months ago, and who is doubtless known to all of 
you as the successful competitor for the Pathologi- 
cal Society's gold medal, the year before last 

His great seal and diligence in the wards of this 
hospital, together with native talent of no ordinary 
kind, have thus, I am happy to say, obtained for 
him an honourable and lucrative position at the 
very outset of his medical career. 

To many amongst you Midwifery is quite a now 
subject, and yoa are only just entering upon its study. 
A lying-in-hospital differs so essentially from any 
other description of hospital, that I feel it a duty 
to lay down certain ethical rules for your obser- 
vance whilst attending here. This I do the more 
readily, because these precepts do not merely apply 
to yonr conduct when frequenting our wards — no, 
they must also be followed out in private practice, 
and be consistently adhered to in your attendance 
upon lying-in women, whatever may be their rank 
or class in society. 

1. In the first place, then, nevor for a single mo- 
ment forget that these patients, one and all, belong 
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to the weaker sex, and that yon see them under 
their sorest trial, and at the time of their greatest 
bodily suffering. In common with all other suf- 
ferers, they claim humanity and gentleness at your 
hands. But this is not sufficient: you must also 
exercise towards them the utmost forbearance and 
delicacy. In the extremity of her anguish, the par- 
turient woman will sometimes utter expressions of 
impatience or of reproach, which she is uncon- | 
scious of, or cannot control. She may be restless 
or refractory, setting at (nought yonr advice and 
disregarding plain injunctions. 

On all such occasions you must make the neces- 
sary allowance for the patient; and instead of 
minding her intractable behaviour, you should re- 
double your efforts to diminish her sufferings and 
to sustain her flagging energies. 

Never allow yourselves to be betrayed into using 
a harsh word or rude act towards the patient. It 
might apparently escape notice at the moment, but 
most assuredly it would not be forgotten. Pro- 
longed pain and deferred hope are trying to the 
temper, even of those who have the best regulated 
minds. No wonder, then, if irritability or petulance 
should be evinced by some of our patients; we 
should .rather regard it as one of the physiological 
manifestations connected with parturition. By ac- 
customing our minds to this way of thinking we 
shall the better preserve that equanimity and self- 
possession so requisite in the puerperal chamber. 

Now this is your proper course, irrespective of all 
consequences ; but I can assure you, such a line of 
conduct will bring its own reward. 

2. Not less incumbent upon you is it, that your 
ministrations upon the accouche e shall be marked 
by delicacy, both in word and deed. Everything 
that would needlessly hurt or offend the feelings of 
our patient must be studiously avoided. In acting 
so we fulfil a sacred duty. Ocular and manual 
examinations have to be made in the course of la- 
bour, which are of necessity irksome and disagree- 
able; but on the faith of their being absolutely re- 
quisite for the benefit and preservation of herself 
and offspring, no sensible, right-minded woman, 
after being so informed, raises any objection to 
these inquiries being instituted. You must be 
earrfnl therefore, to remember and to act upon this 
tacit understanding. He who disregards it inflicts 
an uncalled-for wound upon female delicacy, and is 
guilty of a breach of faith towards his patient. 

I am perfectly satisfied that by habitually consult- 
ing the feelings of your patients, and respecting 
the claims of delicacy on all possible occasions, you 
shall grow in their confidence and estimation — 
thereby showiug, in one of many instances that 
might be adduced, how the path of moral duty and 
of self-interest entirely coincide, 

3. A third precept there is which J would earnestly 
beg of you to remember, when engaged in the prac- 
tice of midwifery here or elsewhere, and it is this, 
never to go to a case of labour without previous 
careful ablution of your hands, and changing your 



clothes if you have been about a patient with erysi- 
pelas, diffuse inflammation, or fever of any land 
whatsoever. Many of you, i know, take out ana- 
tomical tickets and hospital practice at the same time 
you attend here. lam aware that this is unavoidable, 
but I wish it were otherwise; and I am very sore 
you would find it greatly to your own advantage 
to study midwifery by itself, that is, when you are 
not occupied with these studies which necessarily 
engross so large a' proportion of time. 

The reason for the above precautions is baaed 
on the facts that puerperal fever is capable of being 
produced by inoculation with the minute particles 
of matter conveyed on the fingers or hands of the 
accoucheur from wounds, ulcers, abscesses, erysipe- 
latous sores, or from autopsies. That this is 
more than a bare probability was proved on & 
large scale a few years ago, by Dr. Semelweiss,ia 
the great lying-in hospital of Vienna, where op- 
wards of 200 women are delivered monthly. 

Experience has also shown that this terri- 
ble malady, puerperal fever, may be induced 
by contagion or infection, carried to the lying-in 
woman in the clothes of the attendant, from pa- 
tients labouring under the diseases already men- 
tioned, namely erysipelas, diffuse inflammation, 
pyoemia in every form, and malignant fevers of dif- 
ferent kinds. 

Now, if it boa matter of importance — of moral 
obligation — to use these precautions in private 
practice, where a single patient is the object of war 
care, surely it becomes doubly, trebly incumber 
upon you to do so in hospital practice, where yea 
will be in contact with two, three, four or perhaps 
more lying-in women. 

4. There remains one other caution which I 
think it expedient to lay down for your guidance 
in the puerperal chamber. You should keep a 
strict guard on your conversation, manner, and ex- 
pression towards the patient, and within her hear- 
ing, so that she may not, through you or from jfW 
come at the knowledge of any fact or opinio* 
which might depress or disturb her mind. 

This is, without doubt, a golden rule of obstetri- 
cal ethics, and should never be forgotten in all off 
intercourse with puerperal patients. But it is n* 
every man who possesses this habitual caution * 
reserve ; a few indeed have it by nature, but vtt 
most of us it has to be acquired by careful disci- 
pline and mental training. It is, without doubt, 
desirable that the physician should at all tines 
exercise this caution and self-command in the sick 
room; but these qualities are pre-eminently neces- 
sary in his attendance upon women in child-bed. 
Wanting them, the acconcheur, no matter how pro- 
ficient he may be in the knowledge of his art, can 
scarcely be considered competent to practise it with 
success. I have sometimes been distressed be- 
yond measure at observing the immediate ill effecti 
produced by an indiscreet remark, an unfavourabl' 
opinion, or a grave prognosis, uttered in the hear- 
ing of a patient, at a time when her life seemed 
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trembling in the balance. It is seldom you will be 
able by any process of reasoning to remove the un- 
favorable impression which the unguarded look or 
word has made. u Verbum semd emissum volat 
irrevocabile." 

The reason for auch excessive caution is to he 
found in the condition of the nervous system in 
this class of patients. This condition is one in 
which the nervous system attains the utmost de- 
gree of activity, short of actual disease — the higher 
organic functions seeming to be more directly and 
immediately under the influence of the sensorium 
than at any other time. Ihis exalted nervous sus- 
ceptibility " displays itself under a great variety 
of forms and circumstances, rendering the female 
much more excitable and more easily affected 
by external agencies, especially those which sud- 
denly produce strong mental or moral emotions, 
whether of the exhilarating or depressing kind, as 
fear, joy, sorrow, anger. The powerful influence 
of such impressions over the functions and actions 
of the uterus, in every stage of female life after 
puberty, is recognized in a multiplicity of circum- 
stances, whether as deranging menstruation, induc- 
ing abortion, modifying the energy of parturient 
action, or in affecting tbe recovery from childbed." 
(Montgomery, p. 17.) 

This increased nervous sensibility, you perceive, 
characterizes the entire period of utero-gestation, 
bnt reaches its culminating point during parturi- 
tion and the succeeding few days. * 

There are many remarkable cases on record, ex- 
hibiting the bad or fatal consequences which may 
ensue from sudden emotions, or strong mental ini« 
pressions during pregnancy and childbed. The 
earliest recorded illustration, and a very striking 
one, moreover, is contained in the first book of 
Samuel, where we are told, in the simple bnt 
graphic language of inspiration, that when Eli's 
daughter-in-law, who was with child, near to be 
delivered, "heard the tidings that the ark of God 
was taken aud that her father-in-law and her hus- 
band were dead, she bowed herself and travailed, 
for her pains came upon her. And about the time 
of her death the women that stood by her said unto 
her, Fear not, for thou hast borne a son ; but she 
auswored not, neither did she regard it."(iv. 19,20.) 
Dr. Merriman narrates a very singular case 
where a fatal convulsive attack seized a woman in 
labour, in consequence of tbe unexpected entrance 
into her chamber of a person towards whom she 
entertained a strong aversion. This same respect* 
ablo authority tells us that the lamented death of 
tbe Princess Charlotte, years after the event, was 
found to operate unfavourably on patients of a 
certain rank in life. 

It was long ago remarked by Dr. John Clarke — 
s most accurate observer — that unmarried women 
were peculiarly obnoxious to the attacks of puer- 
peral fever. My own experience fully and entirely 
corroborates this. I moreover think, that amongst 
this unfortunate class of patients, puerperal lnnniji 



and puerperal convulsions occur in larger propor- 
tion, whilst the mortality arising from the im- 
mediate consequences of childbed is far greater 
than among married women. All tbis very forcibly 
shows us, I think, what strong influence the ner- 
vous system exerts over all the functions and pro- 
cesses of the body during the period of childbed. 

Some instructive examples are related by Dr. 
Montgomery of this great impressibility of tho 
nervous system; I have myself seen many in- 
stances, both in hospital and private practice, but 
those already given will suffice to illustrate the 
remarks I have made. 

Having thus briefly considered the principal cir- 
cumstances of conduct and manner, that specially 
and peculiarly need to be borne in mind in our at • 
tendance upon midwifery patients, let me draw 
towards a conclusion. 

To see and examine, under correction, a large 
number of labour cases, even though yon should 
not conduct the delivery in any of them, is of 
first-rate importance towards forming a good, prac- 
titioner. 

Before the establishment, of Lying-in-Hospitals, 
the great mass of students had, I may almost say, 
no means of acquiring a practical knowledge of 
midwifery, or of studying it clinically. Smellie, 
one of tbe greatest among British accoucheurs, 
was for many years an eminent teacher of mid- 
wifery in London. He instructed altogether about 
1000 pupils, and gave upwards of 280 courses of 
midwifery, during tbe middle of the last century. 
Each pupil, during his attendance upon two of 
these courses, witnessed four cases of labour, and 
conducted one; and with this amount of clinical 
experience he started upon practice I No wonder 
if good accoucheurs were scarce in those days. 
But it is even possible for a pupil to attend a large 
number of cases and to profit little from them, 
where he is uot under tbe guidance of a competent 
instructor. On this point a recent writer in a 
Scotch periodical, who speaks from experience 
and with the air of an authority, thus expresses 
himself: " It is well known that the medical stu- 
dent of Glasgow, however well he may be versed 
in the theory of midwifery, is, in most instances, 
but a poor hand at its practice, even after having 
attended a number of cases. The reason is obvious, 
for he attends the patients at their own houses, 
receives no practical instruction, and no direction 
throughout the whole of them. And it is a nolo* 
rious fact, that many in consequence, altJiough 
they have attended cases for some mont/is, are 
quite unable to discover the os uteri; and it need 
hardly be said (be continues) that the 'tactus 
eruditus' in finding it is the first thing the obste- 
trician has practically to learn, the very ground- 
work on which all the rest is built." 

Welt may the students of later years venerate 
tho memory of that distingished medical philan- 
thropist who conceived the design of establishing 
an hospital specially for lying-in patients, aud who 
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was the first in the British dominions to carry this 
noble design into execution. Yon will, I am sure, 
excuse me if I make an episode here upon a sub- 
ject which has thus come incidentally under notice. 

The establishment of this hospital, now up- 
wards of 112 years ago, is inseparably con- 
nected with the name of Surgeon Bartholomew 
Mosse, and with the rise of the Dublin School of 
Midwifery. Within a few days will come round the 
hundredth anniversary of the opening of the present 
edifice for the reception of patients. Surely then 
the occasion is one which specially invites me, not 
merely to offer a passing tribute to the memory of 
Mosse, but to lay before you a brief sketch of his 
life and acts, which in truth constitute his highest 
eulogy. 

Bartholomew Mosse, son of the Rev. Thomas 
Mosse, Rector of Maryboro', in the Queen's County, 
was born in the year 1712. He served an ap- 
prenticeship to Surgeon John Stone of this city, and 
received a qualification or licence topracticein 1 733, 
from the Surgeon-General of the day. The College 
of Surgeons was not incorporated for many years 
after this, namely, till 1784, prior to which event 
it would appear that the Surgeon-General had a 
power to examine and grant licences in surgery. 
He also obtained from the College of Physicians 
in 1742, their licence to practice the art of mid- 
wifery. Mosse being desirous of improving him- 
self in surgery and midwifery, travelled into 
England, France, and Holland, and several other 
parts of Europe* In this tour he paid particular 
attention to the hospitals of the countries through 
which he travelled, as before his departure from 
home he had become convinced of the great use- 
fulness, if not necessity, of having an hospital for 
lying-in women in this city, and even att his early 
period of his career, had resolved, as far as lay in 
his power, to have such an hospital established. 

The circumstances which most strongly led him 
to believe in the existence of this necessity, were— 
lstly, The privations and miseries endured by the 
women of the humbler classes, especially among 
tradesmen, during the time of childbirth; and 
2ndly, The insuperable difficulties that existed to 
the acquisition of obstetric knowledge in this 
country, insomuch that medical men were 
obliged to resort to some of the Continental schools 
to learn midwifery. 

Having matured his plans, he took a large house 
in South George's-street (or G'eorge's-lane as it 
was then called); furnished it with beds and other 
requisites; ana opened it for the reception of pa- 
tients on the 15th March, 1745. "The house 
which he purchased in GeorgeVlane, is at present 
No. 59, South Great George's-street, opposite 
Fade-street ; it stands back from the street, and is 
now approached by a narrow alley; the first build- 
ing contains twelve rooms with closets for nurses; 
and at the reie of this is a second, containing one 
large and two sn.all ward's, with out-offices. In 
from of thia thee wau originally a court-yard, 



which may still be seen on some of the old maps 
of the city, bnt this space has long since been filled 
up with buildings; the whole is now in a most dila- 
pidated condition, and tenanted by a number of 
poor families." — (Wilde, in Dublin Journal, Nw n 
1846). 

The hospital in George's-lane was established, 
you will observe, and for a considerable time main- 
tained, entirely by Mosse himself; subsequently, 
however, as the charity began to be known and 
appreciated, voluntary contributions came in; be- 
sides this source of income he Obtained some mom 
by concerts, oratorios' and lotteries, which he him- 
self planned, and the expense and risk of which be 
solely sustained. 

This continued to be the hospital tin the 8th 
December, 175T, when the present building was 
opened, and the patients were transferred thereto 
from George's-lane. During this period of twelve 
years, 3,975 women were delivered in the old hos- 
pital of 4,049 children, 74 of the women having 
given birth to twins. A very careful registry, 
which is still preserved* was kept of all these 
cases. In a report of the hospital published bj 
Mosse in 1755, he gives a statistical account of all 
the women admitted from its first opening in 
March, 1745, to September, 1755* with their dif- 
ferent ages, their residences, the class of society to 
which they belonged, the number of deliveries, re- 
sults, and sex of children, and the mortalities of 
mothers and Children, together with the number^ 
twins, " forming,' 9 to quote the words of his biogra- 
pher, Mr. Wilde, " altogether 6ne of the most in- 
teresting as well as the earliest statistical tables of 
this description on record, and showing that the 
registry of this hospital, a hundred years ago, was 
better kept than many at the present day." 

About two years after establishing the hospital, 
reports of its success reached the other side of the 
channel, and raised a desire in the minds of some 
well-disposed persons to open a similar institdtionia 
London, which was as yet unprovided with any hos- 
pital of the kind. Application was accordingly made 
to Mosse for his plans and regulations; &c which be 
cheerfully transmitted, and the result was the estab- 
lishment of the Brownlow-srteet(nowEndell-street) 
Lying-in- Hospital in 1749, which was followed is 
the course Of the next five years by the British, 
the City of London, and Queen Charlotte's Lying- 
in- Hospitals. 

Finding the accommodation of the house in 
George's-lane inadequate to meet the demands for 
admission, Mosse formed the bold resolution of 
erecting a commodious hospital in some suitable 
locality. With this object be bought, in Angus; 
1748, the piece of ground now occupied by the 
hospital, public rooms, and Rotunda Gardens; 
and shortly afterwards expended upon it a sum of 
about £2,000. 

Having purchased a quantity of timber aw 
other materials towards erecting the new hospital 
he caused the first stone to be laid by the Lord 
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Mayor an the 4 th June, 1 751, at the south-west cor- 
ner of toe budding. This ceremony was conducted 
with all the pomp and formality befitting the 
occasion; and doubtless every one present sup* 
posed thqt Mosse had the promise of ample means 
to cany on the work— the real fact being, that on 
the morning when the first stone was laid, he was 
barely worth £500; and although he knew the hos- 
pital must cost over £20,000, yet he never despaired 
of seeing it finished, and never relaxed in his exer- 
tions. Mosse was top well read in human nature, 
and too deeply interested for the success of his phi- 
lanthropic enterprise, to let his poverty be known 
at this critical juncture. 

For the next six years the old hospital had to 
be maintained, and the building of the new one 
to be carried on, all which required, as you may 
well suppose, a vast deal of money. How- 
ever, Mosse was just the man to grapple with and 
to overcome the difficulties which opposed them- 
selves at every step of his enterprise. 

Not only had he suffered at this time in pockety 
but in character. Our great dramatist has said, 
** Be thou as chaste as ice, as pure as snow, thou 
shalt not escape calumny;" and so it proved with 
Mosse. It was reported that in all he had done he 
was actuated only by the most sordid motives, and 
that under the pretext of charity he was extorting 
large sums of money, which he would pat into his 
own pocket* and then at the first convenient mo* 
meat abscond 1 So far only as he himself was 
concerned, these rumours were but as idle words. 
But he well knew it would not serve the great ob- 
ject to which he consecrated his time, his talents, 
and his money, to leave these slanders uncontra- 
dicted. He therefore at once adopted the most 
effectual means to silence his traduceos. He exe- 
cuted a declaration of trust, whereby he made 
over this property to three gentlemen of note, in 
trust for the use and support of the lying-in-hos- 
pital 

Up to the end of the year 1755 he had ma- 
naged to obtain nearly £12,000, with which he 
kept the old hospital in active operation, and 
carried on the building of the new. This large 
sain was partly subscribed, bat was mainly realized 
from plays, concerts, oratorios, and "schemes*' of 
various kinds, devised and conducted by Mosse 
himself. This shows us the enterprising torn of 
his mind, and the versatility of his genius, that in 
pursuits so foreign to his calling he should have 
proved himself such an adept. 

•• At this period,' 9 (I quote again from Mr. 
Wilde's memoir), " all his resources seem to have 
been exhausted; he was moreover involved in 
debt, and hourly subject to arrest and imprison- 
ment, having sold or mortgaged almost everything 
be was worth. In this distressed condition he 
communicated his unhappy situation to some per- 
sons of the first rank, and was encouraged to make 
an application to the House of Commons, and to 
pray their aid to pay off the debt he had contracted 



on account of the hospital, and to enable him to 
finish the same." 

In accordance with this advice he petitioned 
Parliament, and obtained a grant of £6000, to be 
expended in defraying such debts as were (hen 
due, and to go towards finishing the work. This 
occurred in March, 1756. Towards the close of 
the same year be succeeded in getting what he had 
long sought for — a royal charter of incorporation 
for the institution. This was conferred by George 
II. and bears date the 2nd December, 1756. I 
may remark here that no other institution of the 
same kind in the British dominions is established 
as this is, under royal charter. 

In the course of the year 1757 the' new corpo- 
ration of the " Governors and Guardians of the 
Lying-in Hospital" again implored the aid of Par- 
liament to carry on the work, and recommended Dr. 
Mosse to the consideration of the house, briefly 
stating his eminent services, and the pecuniary 
distress to which he had reduced himself, in his 
devotion to the cause of the charity. In conse- 
quence of this petition a further grant of 46000 
was made for the use of the hospital, and £2000 
to Dr. Mosse as a reward for bis exertions. After 
Moose's death an additional grant of £1000 was 
voted for the use of his widow and children, in re- 
cognition of the sacrifices both of time and money, 
which he had made in establishing the hospital. 

Towards the close of this year, 1757, the 
hospital being then nearly finished, the wards on 
the upper corridor were furnished and prepared for 
use, and on the 8th December the institution was 
formally opened for the reception of patients. The 
Lord Lieutenant and a number of the nobility and 
gentry were entertained at breakfast in the hospi- 
tal, after which " fifty poor women," we are told, 
44 great with child, attended in the hall with proper 
certificates of admission, and were all decently 
clothed in uniform at the expense of the hospital, 
each in a bine calimanco gown and petticoat, shift, 
handkerchief, cap and apron; and thus they ap- 
peared before his grace the Duke of Bedford, as 
President of the Hospital, the Duchess, and the 
rest of the governors and guardians, with many of 
the nobility and gentry, who all expressed the 
highest satisfaction." 

Just picture to yourselves a large assemblage 
of ladies and gentlemen from among the highest 
circles of nobility and gentry, being entertained 
with the spectacle of "fifty poor women great 
with child 1" And yet such was the scene enacted 
within these four walls 100 years ago, aqi at 
which all present expressed "the highest satis- 
faction.' 9 I suppose the histery of the world does 
not supply another instance of such an exhibition 
to an aristocratic company. An idea so purely 
novel and unprecedented could only have emanated 
from the original mind of Mosse; and no other 
man could possibly have carried it into effect with- 
out offending good taste, and making a headlong 
descent from the sublime to the vdiculousl 
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Thus Mosse had the supreme gratification of 
seeing the hospital opened. The toils, the anx- 
ieties of many years were at length rewarded. 
The object of his highest ambition had now been 
obtained ; but he was not destined long to enjoy 
this happiness. 

The effects of protracted mental and bodily 
fatigue began to show themselves? now that the 
urgent stimulus to exertion was withdrawn. Symp- 
toms of serious disease appeared within twelve 
months from the opening of the hospital, and on 
the 16th February, 1759, Bartholomew Mosse 
expired, in the 47th year of bis age. 

Such, gentlemen, is an imperfect sketch of the 
man who, undismayed by difficulties, unmoved by 
slander, and undeterred by want of means, reso- 
lutely prosecuted his great design of founding "an 
institution capable of freely receiving within its 
walls all who might apply, having poverty for their 
plea, and the pains of approaching childbirth as 
the grounds of their request." 

May we not well feel proud to claim him as be- 
longing to our country and to our common pro- 
fession? Larger hospitals have been founded by 
private endowment, I freely and gladly admit ; but 
I challenge the world to produce another instance 
where an hospital of the same extent and utility, 
has been established by the genius and zeal of a 
private individual, unpossessed of fortune, influence, 
or patronage — an institution which has now been 
tested by the experience of 1 12 years — has given a 
shelter to upwards of 185,000 women, and with- 
in whose wards 5000 pupils from every part of 
the civilized world, have been instructed in practi- 
cal midwifery: surely no panegyric is needed here. 

11 Tanto nomini 
Nullum par eulogium." 

In everything that Mosse did or undertook he 
showed a boldness of conception, a largeness of 
mind, and breadth of view, which at once stamped 
him to be a man far above the common. No pre- 
sent difficulties or discouragements seemed to have 
the least effect in making him alter bis plans or 
contract his ideas. 

All the essential circumstances connected with 
the plan, building and arrangements of this great 
hospital were regulated solely by him ; and in all 
these one sees much to admire, both as to the de- 
sign and the executiou, so that it might well be 
supposed that Mosse, in addition to being endued 
with extraordinary foresight, had at his command 
unlimited pecuniary resources I And yet, as you 
know, bow widely different is this from the real 
fact. 

The conduct of most men is governed by cir- 
cumstances, but Mosse, on the contrary, was 
superior to circumstances, and in the end he tri- 
umphed. 

Gentlemen, yon are all, I hope, animated with 
a desire to attain eminence in your professional 
walk, to earn the approbation of your fellow-men, 
and to be useful in your generation. Let me tell 



you then., that the most important element of cha- 
racter to ensure success in the pursuit of these 
laudable objects of ambition, is industry — perse- 
verance — determination. 

In the history of Bartholomew Mosse, you have 
this quality reaching its highest development, and 
you see around you its enduring results. Of t£ we 
may truly say, as is said of him: — 
" Miseria solamen inatituit" 

Him I would hold up as an example worthy yonr 
imitation; whilst I point to this edifice as the 
noble monument of what great things an individual 
may Accomplish by firmness of purpose, and by 
unfaltering perseverance. 

LECTURES ON DISEASES OF THE 

STOMACH. 

By DR. LEES, 

Physician to the Meath Hospital, Lecturer on Practice 

of Medicine. 

(Concluded.) 

DYSPEPSIA. 

BISMUTH, IPECACUANHA, NITRATE OF SILVER, TONICS— 
MORBID CONDITIONS OF THE APPETITE — EXCESSIVE 
THIRST. 

Subnitrate of bismuth is another remedy much 
used io stomach affections, but it often fails, from 
not being suited to the proper case; it is of no use 
in gouty dyspepsia, or when there is organic dis- 
ease of the stomach ; but Dr. Budd recommend* 
it in the dyspepsia of tnbercular phthisis, and in 
that form caused by some irritation in a dis- 
tant part, which is characterised by pain in the 
stomach, with increased secretion of gastric juice. 
It is best given in doses of from five to ten grains 
in water, or in a solntion of magnesia, or in lime- 
water. The snbearbonate of bismuth has been 
lately recommended in preference to the nitrate, 
as being more soluble in the gastric juice, and not 
constipating the bowels; I have tried it, but did not 
find it to possess any advantage over the other. 
Ipccacnanha is useful as an occasional emetic in 
some cases of dyspepsia; but in that form in which 
the gastric follicles are chiefly affected, it is oft« 
of more permanent use when given in small doses; 
and it has been especially recommended by Dau- 
ben ton, the French naturalist, as a remedy in cases 
where the digestion is slow, where the food lies 
heavy on the stomach, and there is an inability for 
mental or bodily exertion for some time after meals 
—a form of indigestion, he says, very common in 
men of middle age who lead sedentary lives; he 
gave it in the morning fasting, in doses of a quar- 
ter of a grain to two grains, just so as to cause a 
slight vermicular motion in the stomach, but with- 
out exciting any pain or nausea; if it does so, 
this may be obviated by combining it with snbear- 
bonate of ammonia, capsicum, limewater, or sul- 
phate of quina. Dr. Budd speaks highly in its 
favour, and says " he is satisfied that it often has 
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touch efficacy in removing the uneasiness and sense 
of oppression after meals, and the various other 
evils that result from slow digestion." He also 
recommends its nse in Urticaria, the result of indi- 
gestion, in the dose of frdm half a grain to a grain 
and a half, combined with three or four grains of 
rhubarb, immediately before dinner. 

Nitrate of silver has been strongly recommended 
by the late Dr. James Johnson in cases of morbid 
sensibility Of the gastric and intestinal nerves; it 
may be combined with any bitter or aperient 
extract; and he recommends to give' quina (in 
solution) at the same time, " for that form of 
dyspepsia which is more marked by the morbid 
sympathies of distant parts, than by apparent 
disorder in the stomach and bowels themselves. 9 ' 
He states also "that no inconvenience can pos- 
sibly result from the medicine if not continued 
beyond three months at a time." Vegetable 
bitters and mineral tonics, especially the prepa- 
rations of iron, are of great value in the treatment 
of dyspepsia, but should not be given till all 
irritability of the gastric mucous membrane has been 
subdued by diet and medicine ; nor should they be 
given " in organic disease of the stomach, iu 
plethoric states of the system, or if there is a 
furred tongue, or when the urine throws down a 
sediment of lithic acid, or of lithate of ammonia."* 
The best vegetable bitters are quassia, calumba, 
gentian, and chiretta, which last is mudi used in In- 
dia, as it promotes the secretion of the liver, and 
does not constipate the bowels ; I have often found 
it to answer when the other bitters had failed. As 
a general rule, these vegetable bitters agree well 
with those who have become dyspeptic from hard 
drinking or from nervous exhaustion, and the 
best time for giving them is about half an hour 
before meals. Chalybeates are also of great use, 
(especially in that form of dyspepsia to which 
scrofulous persons are liable, and hence termed 
"strumous dyspepsia,")! as they act not merely by 
improving the quality of the blood, bnt also as 
alteratives, particularly when combined with io- 
dine. The ammonia-citrate and ammonia- tartrate 
of iron are nice preparations, and generally agree 
well with the stomach, but if there is any dispo- 
sition to sickness or nausea, or furring of the 
tongue, Dr. Budd advises to combine them with 
the bicarbonate of soda or potash. The muriated 
tincture of iron alone, or combined with dilute 
muriatic acid, will often be useful, and so will the 
carbonated chalybeate waters, but in all cases 
where the preparations of iron are given, you 
should take care that there is no bilious derange- 
ment or congestion of the liver, and that the 
bowels are in a free state, else the tongue will be 
furred, and headache will result; indeed in most 
cases it will be good practice to combine some 
aperient with these medicines. 

Dr. Johnson speaks highly of sulphate of quina, 
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in doses of half a grain, three times a day, dissol- 
ved in some bitter tincture; he says, " it strength- 
ens the digestion, and imparts tone and tranquillity 
to mind and body." The state of the skin should 
be carefully attended to, and flannel or silk worn 
next to it; a warm or opiate plaster over the epi- 
gastrium will often be of great service ; the feet 
should be kept warm, especially at night, and to 
effect this, use mustard pediluvia, or have the 
feet bathed in cold water for a short time previous 
to going to bed, and then well rubbed, so as to 
cause good reaction. 

Before concluding the subject of dyspepsia, I 
wish to say a few words on some morbid condi- 
tions of the appetite, which, though not (strictly 
speaking) diseases of the stomach itself, yet, as the 
most prominent symptoms are caused by an altered 
sensibility of the nerves and a modified state of 
the secretions of that viscus, I think they may be 
properly considered in this place. 1st, Exaggera- 
tion of the natural' appetite, termed Bulimia. This 
consists in an excessive or insatiable craving for 
food, and may vary from that due to exhaustion 
or mere habitual gluttony, to a state of actual dis- 
ease, in which the patient gets into most violent 
excitement, or even frenzy, if not satisfied. Some 
of these persons digest their food, and become very 
fat, but others suffer from constant diarrhoea, ofteu 
very fetid; and emaciate rapidly. This disease 
may come on suddenly, without any assignable 
canse, and cease in the same manner, but generally 
supervenes gradually, and is mostly met with in 
idiots, epileptics, and insane persons suffering from 
chronic disease of the brain; but may occur in 
hysterical, cblorotic, pregnant, and phthisical pa- 
tients ; alsoin those suffering from intestinal worms ; 
and it is a very prominent symptom in the disease 
termed diabetes, and also in some cases of mesen- 
teric disease. An abnormal condition of the sto- 
mach and intestinal tube has been found in some 
of these cases; these viscera have been enormously 
distended, or the ductus choledochus has been 
found opening into the stomach ; the gall-bladder 
has been wanting, or the intestinal canal has been 
unnaturally short, in persons affected with this 
disease. The treatment should be directed to 
correct the morbid condition of the system which 
gives rise to the affection, and to reduce the quan- 
tity of food gradually. Dr. Copland recommends 
" an active course of nauseating purgatives, con- 
sisting chiefly of the oil of turpentine with castor- 
oil;" but you will generally find that opium will be 
of great .use as an auxiliary to other treatment. 
2nd, Depraved appetite, termed Pica, which is 
manifested by the desire of eating substance* 
totally unfit for food — as ciudcrs, clay,* thread, 
paper, sealing-wax, hair, glass, pins, needles, and 
sometimes for things disgusting, as vermin, ordure, 
&c Thus I have seen a child about six years 

* A remarkable case of this is recorded by Dr. Pickcll 
in the fourth volume of the TransaaionM of the Asso- 
ciation of the K, fr Q. CvUftye ofPhyician* in Ireland. 
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old, whose great delight was to roast mice and eat 
them ; and in some cases there is the same per- 
verted taste for fluids— -as ink, vinegar; even urine 
and blood are greedily sought for and drank. A 
form of this disease has been described by Dr. 
John Hunter as *' dirt-eating," a practice common 
with the negroes in the West Indies; but it is 
probably taken by them to neutralize acid in the 
stomach. This affection generally depends on 
some disordered state of innervation of the sto- 
mach or some distant part, or upon disease of the 
brain; it is met with in cases of mania, hysteria, 
chlorosis, and in anaemic children, especially if 
suffering from intestinal worms, and to a certain de- 
gree in some females when pregnant; bnt it may 
occur when none of these conditions are present, 
and may be practised in such a concealed way 
as not even to excite suspicion. A curious case 
is recorded by Mr. Marshall, in the thirty-fifth 
volume of the Medico- Chirurgical Transactions, 
of " a lady who suffered for many years from sick- 
ness and pain in the stomach, with occasional 
vomiting of blood, and a tumor in the left iliac 
fossa, which moved freely across the abdomen, 
and felt like an ordinary placenta. It gave her 
no pain when she was quiet, nor was it tender to 
the touch ; and was found, after death, to be the 
stomach which was drawn down to the pelvis, 
and resembled a champagne-bottle in form ; and 
in the lower half, which constituted the tumor 
felt during life, were found an immense number of 
pins, of a purple-black colour, not corroded, va- 
ried in size, all bent or broken, many very 
pointed. The weight of the pins contained in 
the stomach was nine ounces. In the duodenum 
was a mass of pins tightly packed, of various 
shapes, similar to those found in the stomach, 
and wholly obstructing the tube. These weighed a 
pound" It was curious that her husband stated 
he never had observed her putting pins into her 
mouth ; but her son, seventeen years of age, said 
he had often observed her biting pins; and her 
sister said that, when a child, she was fond of 
eating starch and slate-pencils, and biting pins. 
The proper treatment for this affection consists in 
improving the general health, and correcting the 
state of the nervous system which has induced 
it. They should be carefully watched, so as to 
prevent their having access to the forbidden 
articles. If the patient is pregnant, she should 
be well purged; if it occurs in a chlorotic female, 
give aloetic purgatives, with emmenagognes and 
the preparations of iron. If she be hysterical, 
treat her with antispasmodics; and if it occur in 
children, always examine for intestinal worms, and 
treat them with anthelmintics; regulate the 
bowels, improve the secretions, and give tonic 
medicines, with wholesome digestible food. 

There is a another peculiar affection, the chief 
symptoms of which are also referred to the sto- 
mach, it is termed polydipsia, from the insatiable 
thirst which characterises it, though there is no 



fever, and often but little derangement of the ge- 
neral health ; the appetite may be natural and the 
food well digested, but they often complain of a sen- 
sation of sinking at the stomach, with great de- 
bility, excessive thirst, and dryness of the month 
and pharynx ; but it is a curious fact that if an acute 
disease supervenes, the thirst, instead of increasing, 
as we might expect, actually decreases, but in- 
creases again on the subsidence of the acute dis- 
ease. The saliva is scanty and viscid, the skin is 
generally dry and rough, and they pass a large 
quantity of limpid urine, very deficient in urea, 
but not containing sugar or any abnormal ingredient 
and hence it has been termed diabetes insipidus. 
It is a rare disease, but two years ago I had a case 
of it (in this hospital) which I published in the 
transactions of the College of Physicians.* 

This affection has often beep mistaken for dia- 
betes, but differs in many respects from it: 1st, 
it often commences in infancy; 2nd* the general 
health is . not necessarily affected, nor are the 
generative organs, as in diabetes, nor is there, the 
emaciation and weakness, and ravenous appetite, 
but above all, the urine is not saccharine. Many, 
considering this as a nervous affection, have re- 
commended opium, valerian and antispasmodics. 
My patient was greatly benefited by a mixture con- 
taining twenty grains of oxalic acid and a drachm 
of liquor potass® dissolved in eight ounces of water, 
of which he took an ounce every three or four 
hours; and I also allowed him a pint of porter daily, f 

If this disease begins early in life, it gradasOy 
increases up to pnberty, and remains stationary; 
but when it attacks adults it may increase rapidly. 
It is very difficult to cure, and is very liable to re- 
lapse; but though it generally lasts for many years, 
and keeps the patient in a state of debility, yet 
death seldom results from it. Its causes are very 
obscure ; it chiefly affects the scrofulous and those 
of a lymphatic temperament, and appears to be 
hereditary in some families. In the case under 
my care, the patient attributed it to bis being ex- 
posed in an open boat with the sea washing over 
him for some hours. 



Powonino bt Wapers.— Dr. ysRBOv A girl, aged 

1 6, labouring under chlorosis and pica,s wallowed a quan- 
tity of wafers colouredyellow by cbromate of lead, and 
died on second day. The symptoms which followed the 
reception of tfce poison into the stomach were severe 
pains in the abdomen, convul&ionj, trismus, dilated 
pupils, dyspnoea, extreme sensibility of the umbilical 
region, remarkable rapidity of the poise, frequent 
screaming and unconsciousness. Neither vomiting 
nor diarrhoea occurred. It is strange that in this case 
neither necroscopic examination nor chemical investi- 
gation were made. — JU Union Medicate. 

* Dublin Quarterly Journal, February, 1856. 

f Frank advises a drachm of nitrate of potash in that 
form termed sal-prunelle. to be dissolved in a pint of 
water, and a wine-glassful! taken every second hour; aad 
Dr. H. Kennedy has published some cases in which be 
used nitric acid with good effect. 
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ON THE VALUE OF THE "ROTTLERA 
TINCTORIA" (KAMEELA), 

AS A LOCAL APPLICATION TO HERPES CIRCINATUS. 

Br WILLIAM MOORE, M.B., T.C.D., M.R LA. 

Physician to the Institution for Diseases of Children, 

PiiWstreet, Sec 

The Bottlers Tinctoria U one, of t)ie species 
Euphorbioceae* found slong the base of the Hima- 
layas, and at the Parrell Hill, near Bombay, as well 
as in other districts of Central India. It is a small 
sued tree; the substance, Kameela, is the powder 
with which the capsules, about the size of a cherry, 
are clothed; it {a of a dark red colour, has a pecu- 
liar heavy odour, is need as a 4ye for silk, which 
it tarns a deep brjghjb orange colour. The capsules 
are gathered in February and March, when the 
powder is carefully brushed off. 

It is about a year since my friend Dr. Benjamin 
Simpson, of tbejfengal army, first made me aware 
of the valuable anthelmintic properties of this 
agent, and ,from pis owq experience of it, and that 
of some of his brother officers, I determine^ to ob- 
tain it, which I was enabled to do through the 
the kindness of Dr. Thomas fleatty of the Bombay 
medical staff, who also , enclosed me a letter from 
Dr. Ginud, Professor of Materia Medica in Grant's 
Medical College, Bombay, in which he says, " The 
Kameela is the reddish brown* powder from the cap- 
safes of the Rottleca Tinctoria; this powder is pro- 
curable in great quantity in the bazaars here, under 
the name of Kapeela, and is used .by the natives 
as an application for scabies and other skin dis- 
eases; its anthelmintic properties appear to be un- 
known here, bat in Bengal it is extensively used 
as a vermifuge for all kinds of worms, but espe- 
cially for tapeworm, for which it is successful, 
after turpentine and koosoo have failed." 4 

Dr. Beatty considers it an excellent application 
for ringworm, rubbed over the eruption, moistened 
with water. 

The first case in which I applied it locally, was 

that of Mary P 1, aged eight years, who was 

brought to the Institution for Diseases of Children ; 
she had a well-marked patch of herpes circinatus 
on the neck, about the size of a six-pence; her 
head also presented several well-defined marks of 
herpes. On the 20th July I first rubbed the erup- 
tion on the neck with the kameela, applied on 
moistened lint. 

22nd July — The eruption was scarcely percep- 
tible; I re-applied the kameela, which completely 
removed it. Some days after, another patch ap- 
peared on the anterior part of the neck, and one on 
the left forearm, and in both cases one application 

* On the vermifuge properties of this medicine yon 
will find valuable papers by Drs. Mackinpon and An- 
derson, of the Bengal army, in the " Indian Annals of 
Medical 8cience ;' and cases published by Dr. Gor- 
don, of H. M. 10th Regiment, in the Medical Timet ami 
Gazette, 2nd May, 1867. 



of the kameela sufficed to remove them. The 
herpes capitis, which is quite cured, was treated 
with the Unguent Sods Carb. (di. to §i.) and 
Lode Sulphuret Potass (3'u to Oi.) * the alterative 
treatment being Hydrarg. c. Cret. gr. i n Pulv. 
RheL gr. iv., Pulv. Ipecac gr.£, at bed time, and 
a teaspoonftd of Oleum Jecoris Aselli, three times 
daily. My stock of kameela at the time being 
somewhat circumscribed, prevented me applying 
it to the head in this case. 

Case 2. — In the month of July last, Michael 
B n, a stout lad, aged about 12 years, pre- 
sented himself at the Institution for Diseases of 
Children; he had well-marked herpes capitis 
about the size and shape of a half-crown-piece 
over the right parietal bone. I prescribed a pur* 
gative of Calomel and Pulv. Jajap Comp., to be re- 
peated after the lapse of three or four days, and at 
the same time ordered him a mixture containing 
small doses Iodid Potassium. The local treatment 
was Ungt. Soda Carb. (di. to §L) and Lotio Sul- 
phuret Potass (3i- to Oi.) Under this treatment 
the improvement was manifest, but not so quick 
as I could have wished ; accordingly, on the 3rd 
of August, I applied the kameela on moistened 
lint, as in the previous case, and after the third 
application the patient did not return; and be 
afterwards told me that it had completed the cure. 
In this case, all the merit is not due to the kameela, 
as tho carbonate of soda and sulphuret of potash 
treatment had been in use some time, but the 
former application certainly expedited the complete 
removal of the eruption. 

Case 3. — G. P., aged four years, a delicate 
girl, with glandular enlargement, was brought to 
the Institution, Pitt -street, Oct. 20th, on which 
day I applied the kameela to a circular patch of 
herpes on the left shoulder, which was about the 
size and shape of a florin, and at tho same time 
prescribed Hydrarg c. Creta g. i. ; Pulv. Rhci g. iv. ; 
and Pulv. Aromat gr. J, to be taken every second 
night 

22nd Oct — Eruption had almost disappeared; 
I re-applied the kameela. 

26th — Herpes quite gone, 

Case 4. — James P., aged two years, a stout 
healthy boy, had a circular sore of herpes circina- 
tus, on the top of the right shoulder, about the 
size of a shilling; on the 2 1st of October last I 
prescribed alterative powders of Hydrarg c Creti 
Rhei Pulv„ and Pulv. Aromat., at bed time every 
second night, and applied the kameela to the 
eruption. 

22nd Oct — Eruption much, paler in the centre, 
edges still red; re-applied the kameela. 

26th Oct — Mark of the eruption scarcely per* 
ceptible. 

I think this powder may justly be considered a 
valuable addition to our loca^appfications in herpes, 
and I have no doubt, in other allied eruptions, of 
/course coupled with alterative or tonic treatment, 
or both, as the case may be. As regards the an- 
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thelmintic properties of this agent, it is highly ex- 
tolled by those who have given it a fair trial. The 
dose of the karaeela, as an anthelmintic for an 
adnlt, is from 3"« to gss. of the powder, and of 
the alchoholic tincture, fZ'y However I sahll re- 
serve auy further remarks on the vermifuge proper- 
ties of this medicine till some future occasion, 
when I hope to bring it nnder the notice of th 
profession. 



TO THE EDITOR OF THE DUBLIN HOSPITAL GAZETTE. 

Londonderry, 2\st Oct* 1857. 

Dear Sir — I send you notes of a few cases, per- 
haps of sufficient interest to obtain a place in your 
Gazette, Yours, 

Thomas H. Babington, M.B. 

Surgeon, County Infirmary, Londonderry. 



ANEURISM BY ANASTAMOSIS OF THE 
UPPER LIP, CURED BY INJECTION OF 
PERCHLORIDE OF IRON. 

Mary Lynch, set. 20, was admitted into County 
Infirmary 6th July, her npper lip considerably 
enlarged at the prolabium and towards the right 
aide. In the swelling there is a distinct forcible 
pulsation, which is controlled by pressure on the 
coronary arteries. 

She states that "some years since she was 
sucking a thimble, which stuck so fast to the lip 
that it had to be filed off." Since then the pul- 
sation commenced, has continued and increased, 
and during the last six months her lip has greatly 
enlarged in size, and the pulsation has become 
more violent. 

The case was at first treated by attempting to 
command the circulation by clamps applied over 
the coronary arteries. This proceeding proved in- 
effectual. 

The tumor was then injected in two points 
with the solution of perchloride of iron. After an 
interval of a week, we performed a second injec- 
tion ; this was repeated six times, when all pul- 
sation ceased, and the swelling became solidified; 
each injection of the perchloride was followed by 
considerable pain, aud buruing sensation in the lip 
and swelling, which subsided in about thirty-six 
hours. The result has been very satisfactory, and 
the patient discharged the 19th October, cured. 

The instrument used for injection was a glass 
syringe, with a graduated screw pistou, and sharp 
pointed tube; at each turn of the screw about one- 
fourth of a drop was' discharged. Messrs. Weiss 
and Sons, London, made the instrument. 



VE8ICO- VAGINAL FISTULA CURED BY THE 
ACTUAL CAUTERY. 

Susan Small, aged 25 years, was admitted into 
the Infirmary on the 8th July. She was confined 
of her first child six weeks since; had a difficult 



labour; the forceps was used. On getting oat of 
bed she found that she could not retain ber urine; 
lying on her back, the urine was partially retained, 
but in the erect position it was constantly dropping 
from her; her legs and thighs were much excori- 
ated and her condition was pitiable. 

On examination there was found a rent, opening 
into the bladder, which readily admitted the poiot 
of the fore-finger, and was situated about three 
quarters of a finger's length from the orifice of the 
urethra; through this opening the urine was sees 
dropping. 

I determined to operate in the manner described 
by Dr. M. H. Collis, in the Dublin Quarterly Jour- 
nal of Medical Science, No. XLV., and here beg 
to thank Dr. C. for his kind letters on the subject. 
Whilst procuring the instruments I kept the patient 
in bed, and dilated the vagina with sponges of va- 
rious sizes and thereby prevented the urine flowing 
over the external parts. 

August 7th — On examining the patient prior 
to performing the operation, I found the opening 
considerably narrowed, so much so that it wu 
deemed advisable to try the actual cautery, ft* 
heated iron was accordingly applied, and Sims' 
catheter left in the bladder. 

On examination, on the third day, the opening 
looked fleshy and granulating; no urine had pissed 
through it. The surface was touched with ik 
nitrate of silver. 

On the eighth day the opening seemed (W 
up. She was allowed to walk about the ward;*) 
urine passed through the opening. 

On the 22nd August she left the hospital fiftea 
days after the operation. I have since heard of 
her, that she is perfectly well. 



PREMATURE DISCHARGE OF THEL1QV0* 

AM NIL 

In Nos. 4 and 6 of your present volume, jotf 
most respected correspondent, Dr. Montgomery 
narrates two cases of premature discharge of tfe 
Liquor Amnii. Another may be to some not rat 
interesting. 

I was recently consulted by a lady, mother c 
four children, who informed me that in ber to* 
pregnancy the liquor amnii was discharged two 
months before the birth of her child. Iu ber se- 
cond pregnancy the same occurrence took place » 
the sixth month. In the third, in the fifth month; 
and in the fourth, in the fourth month. 

The children were all born alive. 



Iodise Injections in Ovarian Dbops*.— a »* 
case has just occurred under M. Maisonnenve, ■- 
Paris, in which iodine had been injected into * 
ovarian cyst. The patient was a young and health 
looking woman, and the injection was penonj* 
on the occasion of the first tapping. Death »j 
lowed three or four days afterwards. It was * taia 
after the autopsy, that no peritonitis had been fa***- 
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OBSERVATIONS ON 

THE FLOW OF THE LACTEAL FLUID 
IN THE MESENTERY. 

By JOSEPH LISTER, Esq., F.R.C.S. Eng. ft Edin. 

(Read before the British Association.) 

The experiments of which a short account will 
be given in the present communication were per- 
formed in the summer of 1853, but have not been 
hitherto published. The objects for which they 
were undertaken were, in the first place, to ob- 
serve the character of the flow of the chyle through 
the lacteals — a thing which, so far as I know, had 
never been satisfactorily done; and in the second 
place, to throw some light, if possible, upon the 
debated question, whether or not the lacteals pos- 
sess the power of absorbing solid matter, in the 
form of granules visible to the human eye. In the 
experiments made for the former purpose, a mouse 
having been put under the influence of chloroform, 
about two hours after partaking of a full meal of 
bread and milk, the abdominal cavity was bid open 
by a median longitudinal incision, and the animal 
having been placed on its side upon a plate of 
glass, a coil of intestine was drawn out gently, 
sufficiently far to admit of the microscope beiug 
applied to the mesentery, which was kept moist- 
ened with water of about 100° Fahrenheit, under 
a A object glass. The lacteals were readily recog- 
nised, as beautiful transparent beaded cords, the 
beads corresponding to the situations of the valves, 
which were observed to be standing open while the 
chyle corpuscles moved along through the tubes 
with a perfectly equable flow, at a rate about a 
quarter of that at which the blood passes through 
the capillaries. There was nothing like rhythmi- 
cal contraction to be observed in the vessels, and 
it was evident that the source of the movemeut of 
the fluid was some cause in constant and steady 
operation. Chyle corpuscles, apparently fully 
formed, to judge from their sice, were observed 
constantly passing along, even in parts very near 
to the iutestine, the scene of absorption, showiug 
the rapidity with which those corpuscles are elabo- 
rated. These observations were repeated several 
times. 

The other set of experiments were conduct- 
ed in the same manner, except that some iu- 
soluble granular material, such as indigo, car- 
mine, or flour of sulphur, was mixed with the 
food. The animals partook freely of the mix- 
tore, which also passed on into the intestines; 
yet none of the colouring particles were ever to be 
seen in the lacteals by aid of the microscope, 
although, had they been present in the granular 
form in the chyle, they would have been certainly 
detected, being quite different in appearance from 
tbe normal constituents of the fluid. It may be 
imagined that the substances administered exercised 
a poisoning influence and paralysed the function of 
absorption. There was, however, no appearance 



of any such thing; the chyle presenting the same 
characters, both as to its constitution and rate of 
flow, as when simple bread and milk had been alone 
administered. These facts, though not, perhaps, 
absolutely conclusive, appear to throw great doubt 
upon the interpretation which has been given of 
alleged cases of absorption of iudigo and some 
other granular substances, and render it probable 
that the lacteals are incapable of admitting visible 
solid particles through tbeir parietes. 

Dr. Redfern asked Mr. Lister whether he had 
observed lymph corpuscles prior to the passage of 
the fluid through lymphatic glands. 

Mr. Lister replied, that though his observation 
was made very near the intestine, he could not say, 
with absolute certainty that the fluid had not 
passed through lymphatic glands. 

Dr. Redfern then remarked that the corpuscles 
might have been derived from the lymphatic glands 
of the alimentary canal, known as solitary and ag- 
gregate glands. j 

ON CERTAIN 

PATHOLOGICAL CHARACTERS OF THE 
BLOOD CORPUSCLES. 

Br J. P. HENNES S Y, Esq. 

(Read before the British Association) 

The series of microscopical observations, of which 
I propose submitting certain results to this sub- 
section, were commenced in the early part of the 
year 1853, and concluded in March 1855. I shall 
first proceed to state to you two results with re- 
gard to healthy blood : — 

1st — That the particles in the lower part of the 
clot were smaller than those in the upper part, and 
that in the bloody serum the particles which sub- 
sided to the bottom of the vessel were smaller than 
those which floated at the top. In every case the 
redness appeared to be in an inverse proportion to 
the size. 2nd, That after removing the greater 
part of the fibriue by stirring the blood with a bun- 
dle of twigs, the panicles which were not disinte- 
grated were larger and paler than usual. 

With regard to inflamed blood — that is, blood 
drawn from a patient suffering from an inflamma- 
tory disease, or blood taken from a part of the 
body in a state of inflammation — I arrived at the 
following results: — 

1st, That the particles were smaller and darker' 
than those of healthy blood; the avcrago size 
of the former being the 4,500th part of an inch. 
2nd, That when some of these particles were ex- 
posed to the air and dried, they became larger, 
attaining! in general, the size of healthy particles 
treated in a similar manner. (Mr. Hennessy ex- 
emplified this by a verbatim extract from his 
notes.) 3rd, That where the blood drawn pre- 
sented the buffy coat, the few particles among 
the meshes of fibriue in the upper part of the 
clot were very large compared with those at the 
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bottom of the clot* 4th, That on shading a Teasel 
containing blood from which the clot with boffy 
coat had been removed, the particles which sub- 
sided most rapidly were found to be the smallest 
and darkest 

The principal fact which may be gathered 
from tfiese results is one to which I wish to 
direct particular attention, viz., that the par- 
ticles in blood in a state of inflammation are 
smaller, darker, and of higher specific gravity than 
those of healthy blood. Regarding this change 
in the blood corpuscle as one of the propria of in- 
flammation, we are led at once to consider the 
connection it may have with other phenomena 
attendant on that state. The questions arise, 
how far it may account for the appearance of the 
bufly coat? bow far it may go to explain the well- 
J^oown changes of temperature, colour, size, and 
pain? and whether it may not also furnish some 
explanation of the action of certain therapeutic 
agents? in short, how far this molecular change 
may bo employed as the basis for a satisfactory 
theory of inflammation? The immediate or rather 
the concomitant physical phenomena attendant on 
the contraction of the blood particles, are, a de- 
velopment of latent heat, an increase of colour, and 
an increase of specific gravity* Whatever may be 
the amount of heat developed, however small in each 
particle the change of colour or increase of specific 
gravity may be, these are inevitable results of the con- 
traction. On the other hand — and this is a point 
of great interest, to which I will shortly advert — 
when the particles are regaining their normal state, 
an opposite series of phenomena must be presented. 
Let us apply these results to the physical signs of 
inflammation* The development of latent heat 
will explain the rise of temperature. The con- 
traction will effect the colour of an inflamed part, 
not only by rendering the particles darker, but by 
permitting them to flow into vessels from which 
their size had previously excluded them. In be- 
coming smaller they will necessarily become harder, 
and be enabled to burst through the walls of the 
capillaries, which would account for the phenomena 
of infiltration and pain. The increase in specific 
gravity, and a diminution in size, are the two 
causes which conspire to form the bufly coat; the 
former causing the particles to sink more rapidly, 
and the latter allowing them to pass through the 
coagulating meshes of fibrine with less chance of 
of being obstructed. 

With reference to the effect of therapeutical 
agents, Mr. Hennessy quoted the observations of 
Mailer, Copeland, Wedemyer, and Bastings, &c 
In corroboration of his statement that the par- 
ticles became smaller, he quoted Dr. Gulliver, 
Phil. Mag. voL ii., 1840, page 326; Mr, Whar- 
ton Jones, Guy's Hospital Heports, voL vil, page 
34; Donne Journal Hebdomadaire, No. 40, vol. 
vi.; Professor Schultz, (through the Lancet, 38, 
39> vol. ii., pp. 713, &p.)» Dr. KoUiker, Mikros- 
kopische Anatomic, page 253; Heller, Emmert, 



9arry, and others. With referenoe to the dilata- 
tion of the blood particles, Mr. Hennessy quoted 
Mr. Wharton Jones, Dr. Carrie, &c With re- 
ference to the specific gravity, he quoted the 
researches of Bequerel and Bodier, Heller, M. 
Lebert, Dr. Polli, and Dr. Rees. With reference 
to the changes of temperature he quoted Dr. 
Traube, Ubcr Krisen and Kritische Tage. Br. 
Roger, Sir £. Brodic. Physiological Researches, 
p. 121, Professor Dunglison, and Mr. Earle. 

It has been noticed by Mr. Wharton Jones thai 
when the inflammatory state is passing qtff, the 
particles become larger. This exactly corresponds 
with the well-known observations, that the decline 
of acute disease is marked by an abnormally low 
degree of temperature, even whilst the action of 
the heart is still keeping the circulation above the 
normal standard. 

Mr. Hennessy stated that he was pursuing his 
inquiries into the microscopic differences between 
venous and arterial blood, but that as yet be had 
not arrived at any satisfactory conclusions on the 
subject The difficulty of preparing specimens of 
venous blood were very great. He adverted, 
however, to observations of Prevosf and Dumas, 
of Liebig the younger, of Dr. Dayy, apd of M. 
Beclard, with respect to the relative capacities 
for heat and to the relative specific gravities 
of arterial and venous blood, for. the purpose 
of suggesting an extension of the molecular theory 
to the phenomena of animal heat. 
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Aeuhtm Journal of Mental Science. No. 28, Oct. 1857. 

This number opens with a report of the Annual Meet- 
ing of the Association of Medical Officers of Asylum* 
and Hospitals for the Insane, which was held in London 
on 2nd July. The address of the President, Dr. Forbes 
Winstow, on this occasion, is-deserving of special notice. 
The speaker dwelt in the most feeling and eloquent 
terms on the important and responsible position which 
the physician of the mind is called upon to occupy, and 
also invited the serious attention of the association to 
the practical difficulties which affect the due mainte- 
nance of their hiijh and honourable position. He attri- 
butes much of the existing evil, as regards the pretest 
recognised status of psychological physicians, to three 
causes j — 1st. To the conduct of a few narrow-minded 
and ignorant men, who have improperly had this care of 
the insane, and who have, by their very questionable 
proceedings, tended to lower the status of the entire 
body to their own base leveL 2. Tjie effects of legisla- 
tive enactments upon the character of the psychologuU 
and the condition of the insane. 3. The ignorance ex- 
hibited by the public of the real characteristics of insan- 
ity and of the treatment necessary for its cure. At this 
meeting Dr. Tuke read some valuable <l Observations on 
the treatment of insanity, where refusal of food is a 
prominent symptom.** This author strongly advocates 
the early adoption of forced alimentation, before the 
strength foils and fatal exhaustion is imminent. Next 
follows a continuation (from p. 334, voL iiL) of Dr. 
Bushmill's elaborate and careful researches on "The 
Pathology of Insanity/ ' containing a well-digested resvml 
of the several changes exhibited in the various forms of 
mental disorder, in reference not only to alterations of 
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the brain and its appendages, bat also to the thoracic and 
abdominal organ*— a valuable and practical paper. An 
examination of the question, " How far civilization 
is favourable to the development of mental disease," 
by Dr. Tuke, as well as Dr. Noble's paper on (the use 
or Opium in the treatment of insanity, will be found 
worthy of careful perusal. The present number closes 
with the memorial of Miss D. L. Dix, addressed to the 
Senate and House of Representatives of the United 
States in Congress assembled, praying a grant of land 
for the relief and support of the indigent curable and 
incurable insane in tne United States. The unparal- 
leled horrors exhibited to view in this extraordinary 
record of female philanthropic exertion will be read 
with painful interest. * 



on the Human Crania, contained in the 
Museum of the Army Medical Department, Fort Pitt, 
Chatham. By Geo. Williamson, M.D., pp. 87. 

The splendid collection of Crania in the Fort Pitt 
Museum, containing upwards of five hundred specimens, 
and exhibiting almost every variety of skull shape to be 
observed among the several nations of the earth, affords a 
choice and copious range of materiel for the practical 
study of craniology, not to be equalled, perhaiis, by any 
other collection in the world. Upon the author of the 
present •' Observation* 1 ' has devolved the task of carefully 
arranging and classifying those crania, so as to exhibit 
their several peculiarities in the most striking point of 
view. He divides them into four classes, viz. ; 1st, oval 
or symmetrical skulls; 2. those with prognathous jaws, 
or having the nasal bones on the same plane ; 3, skulls 
with superciliary ridge prominent and overhanging the 
face; and 4, broad and flat-faced skulls. Were we dis- 
posed to be very critical, we might object to the employ- 
ment of some of these designations, as not being suffi- 
ciently exclusive ; for example, several crania not inclu- 
ded in the first class are yet described in the course of 
the work, as having a decidedly oval shape. We fully 
agree, howfever, with the author, that " it is very diffi- 
cult to convey an accurate idea of the various differences 
observed in skulls by description," without the aid 
of drawing. Considerable value is attached to the form 
of the anterior nasal aperture in the several races, but 
taken of course in connexion with the other characters. 
The various distinctive forms of this openingare exem- 
plified by means of outline drawings. We expect 
khortly to see in the museum of the Royal Dublin Soci- 
ety, a collection of casts from the Fort Pitt skulls, and 
to this the present brochure will serve as a valuable 
guide. 

Outlines of Fever, or Selections from a Course of Lec- 
ture* on Fever, beina part of a course of Theory and 
Practice of Median*. By Robert D. Lyons, 
M.B., &c Part L Dublin: Favmui A Co. and 
BaowNE & Nolan. 1857. 

Dr. Lyons'* object in these lectures is, "to bring 
within the reach of the student, in a convenient form, 
the more recent results of inquiries into the pathology 
and therapeutics bf this formidable class of disease; 
the works of the great writers on fever being so nu- 
merous, and scattered through so many languages, that 
they are difficult of access, not only to students, but 
also to practitioners." The Author, in the first lecture, 
dwells upon the great ravages made by typhus from time 
to time in this and other countries, and alludes particu- 
larly to the losses occasioned by it in the late Eastern cam- 
paign ; from all which he comes to the fair and legitimate 
conclusion, that " a complete and thorough education 
in the pathology and therapeutics of fever cobstitutes 
the first and most essential requirement of the medical 
officer in the public service." 

As his definition of fever. Dr. Lyons adopts that of 
Cullen, as modified by Christison, We trust that Dr. 
Lyons may be induced to continue the publication of 
this series of lectures, the first No. of which we strongly 
recommend to the perusal of all practical physicians. 



£tlote farm §riiis{r & |0rap $imntals. 

CASE OF PNEUMOMYCOSIS (ASPERGILLUS 
PULMONUM HOMINIS). 

By Professor Vox Dusch, and Dr. A. pAoxKSTxcBsa, 

of Heidelberg. 

On examination of the lungs of a woman aged 69. 
who died of tuberculosis of the lungs and urino-genital 
apparatus, a portion of the superior lobe of the right 
lung was found in a state of gangrene, the fluctuation 
of which could be felt from without. 

The cavity was for the most part filled with a brown 
odourless fluid, and was not in connexion with a large 
bronchial tube. In the upper part, and where the fluid 
did not reach, there was a small patch, which from its grey- 
green hue and from its resemblance to fine velvet, led 
to the supposition that it was a mouldy formation. 

Under the microscope, however, the fungus dis- 
covered in gangrene of the lungs by Hasse of Heidel- 
berg, was recognised (see Kiichenmeister's Parisiten). 
The investigation afforded nothing to add to Virchow s 
description (Arckiv ix. s. 564 — 575) and the more recent 
statements of Friedreich (Ibid. x. s. 510). A wood-cut 
is given of the fungus as it appeared under the micro- 
scope, and a minute description of the appearances. 

So far as the existence of a mouldy condition of the 
lung is concerned, this case differs little from those 
already known ; for in all necrotic softening of the lung 
tissue was present, with the exception of Virchow's case, ' 
m which the mouldiness of the bronchi was not con- 
nected with any manifest alteration of the wails. 

The case now given differs from those previously 
communicated, by the fact of the pneumomycosis being 
combined with tuberculosis of the lung. It must be ad- 
mitted, however, that the latter stood in no near rela- 
tion to the gangrene and the mouldiness. 

The conditions under which the development of As- 
pergillus lias taken place in the lungs up to the present, 
exhibit a strong analogy. It appears that a necrotic 
state of the lung affords the most favourable soil for the 
sporules introduced by inspiration from without Why 
these parasitical growths do not take place in all or in 
the greater number of cases of gangrene of the lung, 
depend either on the absence of the pilssporules of this 
kind from the air, or may be caused by some peculiarity 
of the individual case. 

It has been already remarked, that the mouldiness was 
only observable on dry parts of the gangrenous lung, 
which was also stated by Virchow, while the moist parts 
were free. 

Attention must also be especially directed to the ch> 
cumstance that in four cases (of Virchow, Basse, Frie- 
drich, and of the communicators of the present), the ne- 
crotic parts did not give out the odour proper to gangrene, 
and that the evolution of the so called gangrenous gases 
may have been prevented, a condition which may attract 
observation in future cases. Whether dead lung tissue 
and the bronchial secretion of man be the only favour- 
able locality for the development of the aspergillus, and 
for its attaining maturity, m a question yet to be deter- 
mined. From the characteristic form of the parasite, 
we may hope to be able to recognise it if it presents 
itself out of the body— Virchow* Archiv, b. xL s. 664. 



HOOPING COUGH— GENERAL EMPHYSEMA. 

Dr. jftierbaum relates a casein which general emphy- 
sema occurred in the bourse of hoopibg cough. A male 
child of three years of age, had laboured under hooping 
cough for foot weeks. The paroxysms of cough wen 
not Severe; fever, loss of appetite, and drowsiness, 
supervened ; broochitic rales were audible on ausculta- 
tion of the chest. On the tenth day a remarkable em- 
physematous swelling of the face was observed; the eye 
could not be opened ; the neck was also the seat of 
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emphysema, particularly the laryngeal and tracheal re- 
gions; the head appeared to be bent backwards; the 
body was much swollen ; the linea alba presented the 
appearance of a deep groove. This was also the case 
with the raphe of the scrotum. The lower extremities 
were engaged, but not to so great an extent. The 
drowsiness and the fever departed on the occurrence of 
emphysema. The fits of coughing were not violent ; 
the resonance of the chest was tympanitic, the respiration 
puerile, but no rales were to be heard. Under the use 
of ace t as lixivia?, camphor liniment, aromatie foment i- 
tions and friction, the emphysema disappeared and the 
child recovered. The author believes that an intercur- 
rent bronchitis was the cause of the emphysema. (?) — 
Preiusicshe Ver-Zeitung. 

INTESTINAL CONCRETIONS. 

Dr. Schallenmiiller reports a remarkable instance of 
intestinal concretions, which occurred in a woman aged 
35, who for two years had complained of disturbance of 
the digestion, colic, flatulence and alternating constipa- 
tion, and diarrhoea. At length a severe form of fever set 
in and abdominal pains were so depressing that morphia 
and chloroform were had recourse to, but without af- 
fording any alleviation. On examination of the body 
of this woman after death, the abdominal organs were 
found displaced, the small intestines much enlarged, and 
in the large intestines were twenty concretions of 
various sizes, from that of a pigeon's tjffg to the size of 
a clenched fist ; they were of an oval shape, greenish, 
loam like, and the surface was so hard as to give a ring- 
ing sound on being struck. The largest masses were 
found in the colon ascendens, which in fact was quite 
filled with them. The ovaries were small and shrivelled, 
aud in connexion with them were cysts of large size. The 
rectum was displaced towards the right side. — Wurttem- 
berg CorrespondenzbL 



A NEW REMEDY FOR TAPEWORM. 

Dr. Brehens notices the efficacy of panna root, a pro- 
duct of South Africa, in expelling tapeworm. Of ninety 
trials it was perfectly successful in eighty-three cases, 
the parasite being expelled with the head ; and in no 
instance was there a relapse The patient is to be pre- 
pared by a restricted diet, by abstinence from spirituous 
drinks, and in the event of constipation existing, by the 
administration of Carlsbad salts or laxative onemata. 
The dose of the panna root is a drachm to one and a 
half drachm ; to be divided in quarters, and admin- 
istered every quarter of an hour. In some time after 
the last portion, castor-oil should be taken. The aver- 
age time required for the cure is four and a half hours. 
Congestion of the head may occur, but it passes off ; 
and occasinally vomiting takes place, but if an hour 
has elapsed from the . reception of the medicine, the 
cure is not interfered with — Deutsche Klinik. 



THE ACTUAL CAUTERY IN ANGINA DIPH- 
THERITICA MALIGNA. 

Danoin recommends with much earnestness the ap- 
plication of the canterium majus in these diseases. The 
iron is not to be red-hot, only brought to a tempera- 
ture of 100 or 109, by being heated in saturated solu- 
tion of salt. The instrument is an iron ball, with a 
handle. The iron is to be applied to the affected parts 
for five or six seconds ; the result is, the separation and 
exfoliation of the pseudo membrane. 

In an epidemic of malignant angina diphtheritica, 
Danoin treated seventeen cases in this manner, of 
which fourteen recovered. This kind of cauterization 
is not in general very painful ; the most distressing 
consequences of the application is difficulty of swal- 
lowing, which, however, does not continue for more 
than from, twenty to forty-eight hours. More severe 
symptoms were only observed in one case. — Gazette 
Afcdicale de Strasbourg. 



THE WATERS OT CARLSBAD AS A RE- 
MEDY FOR DIABETES MELITUS 

Dr. F|eckles of Carlsbad, who, as " Brunnenarzt," 
has practised for twenty-four years, speaks favour, 
ably of the Carlsbad springs as a remedial agent ■ 
the treatment of melituria. The cases in whin 
the greatest amount of benefit appeared to be de- 
rived from the waters, were those which were com- 
plicated with affections of the liver and with gout. In 
most instances in which the waters were given, the re- 
sult was the diminution of the quantity of urine, and also 
of the contained sugar ; the specific gravity, moreover, 
fell remarkably. Tne disease, apparently arrested dur- 
ing the summer by the internal and external use of the 
waters, did not always return in the following winter, 
the season in which relapses so frequently occur. The 
conclusion come to, however, by Dr. Flecktes is. that 
except in cases complicated as mentioned above, the 
waters have not often proved efficacious. — Zeittchrifi 
der A. k. GeseUsclwft der Aerzte zu Wein. 



TRAUMATIC DIABETES. 

Dr. Herrmann Itsigsohon relates a case of diabetes 
which he traces to an injury of the head. A smith 
o* moderate strength, aged 38, unmarried, and pre- 
viously of good health, received a blow of an axe 
on the head about the middle line ; he immediatelj 
experienced great distress and difficulty of passing 
urine. These symptoms disappeared, but diabetes 
gradually supervened^ The jaundiced hue of the 
conjunctiva, and symptoms referable to the liver, in- 
dicated that this organ had become engaged, onlj this 
symptom did not occur until a late period in the course 
of the disease. Dr. Itzigsohon considers this case d 
interest, first from the traumatic cause, and secocdir 
from the hepatic affection. Referring to the theory of 
Bernard, he thinks that the fourth ventricle might bare 
been injured by a contrecoup, or an extravasation hare 
taken place in this region. It is possible that tkus lis 
disease may have been induced, but not probab 1 ** 
as the patient never suffered from any symptom referable 
to the head. Diabetes, however, may nave its origia 
in the brain more frequently than is believed, aitd ibe 
liver become secondarily affected. — Archiv fur J^uthclo- 
gische Anatomic and Phgsioiogie, and jur Ktausdu 
Medicin. ^^^^ 

PROPAGATION OF DISTEMPER (MILZ- 
BRAND) FROM ANIMALS TO MAN, AND 
" VICE VERSA." 

Professor Albert Krause has lately established the com- 
municability of this fatal distemper from the lower ann 
maisto man, and b) aseriea of experiments ha* also prote* 
that the disease may be propagated from man to c- 
sheep, by inoculation. A man, after having skinoeM 
sheep which had distemper, sickened and died. Th^ 
symptomb which he presented during life, and the ap- 
pearances observed on dissection of the body, thre* 
ample light on the nature of the di tease. With tne 
blood of this man a sheep was inoculated, which died 
after thirty hours, and with its blood another aoiitai 
was inoculated, and so on, until seven others were de- 
stroyed ; the* eighth animal experimented on did not 
die of this operation. Death took place in each case 
after a period which varied from thirty to forty hoer> 
from the reception of the blood by inoculation In (he 
bodies the spleen was found disorganised, aud the blood 
had assumed the appearance of tea. Under the micro- 
scope the blood corpuscles were found to be club-shapr-i 
and this was observed during life; even in the anir^ 
which had been last inoculated, the blood presented ih«* 
appearance during its illness, but it no longer existed t- 
its recovery. In addition, vibriones were discovered n 
the blood of the dead animals. These observations Icj" 
no doubt that in this distemper and in other analugtr.a 
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disease, the alteration of the blood plays the moat impor- 
tant part. Professor Krause, after he had made these 
sections felt a sensation of heaviness in his left hand and 
foot, and as they were asleep ; he also experienced ih 
these parts a sensation of formicatioo. After some 
days these symptoms disappeared uuder frictions of 
tiiq: amnion: vinos. Six days later, symptoms referable 
to the brain, such as noises in the ears and spectral illu- 
sions, set in, but they also soon disappeared In the 
1>erformance of the sections he had not injured himself, 
>ut he. had examined the cavities of the animals with 
his left hand, upon which there was a recent cicatrix ; he 
had, however, taken the precaution of oiling his hand 
previous to making the post-mortem examinations — 
Deutsche Klinik. 



AMPUTATION AT THE KNEE JOINT, LEAV- 
ING THE ARTICULAR SURFACE ENTIRE. 

At the first meeting this session of the Western Medi- 
cal and Surgical Society, the President. Mr. Lane, des- 
cribed this operation as one which ought always to be 
adopted in those cases where the disease was confiued 
to below the joint, in preference to the more common 
practice of removing the femur at its lower third. Mr. 
Lane stated that he had, for the first time, in England, 
performed this operation about five weeks ago, and ex- 
hibited the subject to the members. It had been per- 
formed in Glasgow in 1847 once, and in the Crimea 
seven times, in three of which the patient recovered. 
It had been performed eighteen times in America with 
five deaths, and twenty-eight times on the continent 
with twelve deaths, giving a per-centage of thirty-one 
per cent, deaths, while that from amputation of the 
thigh was about forty-three and a-half per cent. ; hence 
the recommendation of the present plan. He described 
the operation, recommending a large' anterior flap to be 
made in front of the joint down to the insertion of the 
ligamentum patellae, which was to be turned up and the 
knife carried through the joint, and a small posterior 
flap to be then made, so that in healing it would draw 
the interior flap over the articular surface, the cicatrix 
being then behind the joint. The advantages of this 
plan were apparent in the decreased mortality, and in 
the after usefulness which would arise in the stump 
being capable of bearing the pressure of the body better 
than does the divided femur. Mr. Syme and Mr. Fer- 
gusson had recommended a similar operation, but it 
differed in the removal of the articular surface, and in 
the recommendation to make a large posterior flap, 
which was objectionable on account o? the tissues of* the 
calf being unaccustomed to pressure, and unfit for the 
proposed work. 



EXTRA-UTERINE PREGNANCY, 

COWriBKED BT A POST-MORTEM EXAMINATION APTES 
A PERIOD Or P1PTT-TWO YEA ft*. 

A woman, aged 75, who died in the Salpetriere in 
Paris, was the subject of this phenomenon. 

In the year 1804, she presented the usual signs of 
pregnancy, and all proceeded regularly up to the 
seventh month, when the explosion of the Grenelle 
powder magazine took place, which shook all Paris, and 
caused many women to abort. She was much fright- 
ened by this event, and felt strong movements of the 
foetus, and at the same time labour pains, which, how- 
ever, soon subsided. In the ninth month pains again 
occurred, which were more severe, and lasted longer, 
but at length ceased altogether. A physician, who was 
aent for, did not discover anything indicative of an ap- 
proaching delivery. An examination disclosed a nor- 
mal condition of the uterus; but an undefined tumor 
could be felt in the abdomen. The woman was per- 
suaded to the last moment of her life that she had a 
child in her abdomen. 

The necropsy exhibited a healthy uterus, which did 



not present the appearance of a cicatrix ; the ovaries 
were normal. 

In the cavity of the peritoneum there was a little 
serous fluid, and a large tumor which was almost free ; 
this was divided into three sac*ks. one of which con- 
tained a reddish-brown coagulated mass, another hair, 
and the third all the bones of a skeleton, with the teeth 

of the first and second period of dentition L' Union 

Med. 



HYDROPHOBIA IN MAN. 

Dr. Wagner, of Danzig, communicates three cases of 
hydrophobia, one of which occurred six months after the 
individual was bitten by an animal suspected of being 
mad. In each of the three cases tie termination was fa- 
tal. Chloroform inhalation was had recourse to in all, 
and although not evincing a curative power, it had the 
effect of notably diminishing the severity of the parox- 
ysms, inducing sleep, and enabling the patient to take 
fluid nourishment. The pupils, enormously dilated dur- 
ing the access of a paroxysm, became contracted under 
die influence. of the chloroform, and remained so after 
the narcotic effects had passed off, and until the next fit, 
when they snddenly became dilated again. The fre- 
quency of the pulse rapidly rose at the commencement 
of each paroxysm, but gradually fell again, so that it 
came down from 15 to 20 beats towards the end. The 
results of these cases encourage to further trials. — 
Deutsche Klinik. 



ASSOCIATION OF THE KING AND QUEEN'S 
COLLEGE OF PHYSICIANS IN IRELAND. 

OrrrcEBS yob the Session 1857-58. 

President — Sir Henry Marsh, Bart. 

Vice-Presidents— VI \\\\*m Stokes, M.D., M.R.I.A., 

Regius Professor of Physic; Charles P. Croker, 

M.D., M.R.LA. 
Council— Dr. Fitspatrick ; Dr. Henry Kennedy ; Dr. 

M'Cliutock; Dr. E. B. Sinclair; Dr. Atthill. 
Treasurer — Dr. George A. Kennedy. 
Secretary — Dr. Moore. 

The first open meeting of this Association was held 
on Wednesday the 4th. The President in the Chair. 
Valuable papers were contributed — by Dr. Montgomery, 
on the " Reciprocal Sympathies between the Uterus 
and Bladder;" by Dr. A. Smith, on " Hepatic Disease,;" 
by Dr. Lees, on ** Functional Disease simulating Cho- 
rea ; ' and by Dr. MacSwiney, op •' Haemorrhage." 



BELFAST BRANCH OF THE MEDICAL BENE- 
VOLENT FUND SOCIETY OF IRELAND. 

The stated quarterly Committee Meeting of this local 
branch of the above Society was held on the 2nd instant, 
in the Library-room of the Medical Society, General 
Hospital — Dr. Patterson in the Chair — when a satisfac- 
tory report was made of the progress of this branch, 
and the successful efforts of the Committee to increase 
the interest on its behalf, by obtaining additional sub- 
scriptions ; and in reference to which a letter was now 
read from the Lord Bishop of Down, warmly approving 
of the benevolent objects of the Society, and promising 
it his support — an example worthy of being generally 
followed by all who feel it a luxury to do good, espe- 
cially in the case of the widow and the orphan. The 
following subscriptions were also acknowledged and 
received for the current year, viz.: — Dr. J. S. Reid, 
Belfast, £\; Surgeon J. S, Dickson, Belfast. 10s.; 
Surgeon H. Johnstone, Belfast, 10#. &/. The death of 
the late Dr. M 'Go wan, of Carrickfergus, having been 
reported to the meeting, a resolution was unanimously 
passed, deeply regretting his removal, he having been 
an old member of the Committee, and a steady friend 
to the Society for a lengthened period ; after which the 
meeting separated. 
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APPOINTMENT& 

Mr. TaAvaas.— Thto distinguished surgeon has Jnat been ap- 
pointed Serjeant-Surgeon to her Majesty, Is the vacancy iMtrastimfid 
by the decease of Mr. Keate. 

THE ARMT. 

Wax Omen, Pall-mall, Ootobbb 80. 

33rd Foot— Staff Surgeon of the Second Clan Patrick Sinclair 
Laing, to he Surgeon, vice Madarlane, deceased, 

HOSPITAL JTA7F. 

Staff Surgeon of the Second Class Eneas Mackintosh Macpher- 
son, from half-pay, to be Staff Snrgeon of the Second Glass, vice 
Laing, appointed to the 28rd Foot 

Assistant Staff 6nrgeon W. M. Trestrall has been permitted to 
resign his commission. 

Acting Assistant Surgeon John Alexander Harvey has been per- 
mitted to resign his appointment. 



Wab Osyicb, Pall-mall, Novbxbss 8. 

Royal Artillery— Assistant Surgeon Wood, from the ffcaff, to be 
Assistant Surgeon, vice Fisher, promoted on the Staff; Assistant 
Surgeon Oswald Home Bell, M.D., from the Staff, to be Assistant 
Surgeon, vice Kennle, promoted on the Staff; Staff Surgeon Joseph 
Marmaduke Taylor, from the Staff, to be Assistant Surgeon, vice 
Halahan. 'promoted on the Staff; Assistant Sunroou Declmus Fllius 
De Hodgson, M.D., from the Staff, to be Assistant Surgeon, vice 
Betts, resigned. 

4th Regiment of Foot— Staff Surgeon of the Second Class Richard 
Frauds valpy De Lisle, to be Surgeon. 

6th Foot— Surgeon William Godfrey Watt, from the 99th Foot 
to be Surgeon* 

6th Foot— Staff Surgeon df the Second Class George Hyde, M.D., 
to be Surgeon. 

7th Foot, Staff Surgeon of the Second Class Edward Scott 
Docker, to be Surgeon. 

8th Foot— Assistant Surgeon Jolin Madden, from the 4Srd Foot, 
to be Surgeon. 

9th Foot— Staff Surgeon of the Second Class Brlnsley Nicholson, 
M.D., to be Surgeon. 

15th Foot— Assistant Surgeon Washington Pattern, from the Staff, 
to be Assistant Surgeon, vice Lamprey, promoted on the Staff. 

16th Foot— Assistant Surgeon Edward I/Estrange, M.D., from the 
Staff, to be Assistant Surgeon, vice Fraser, promoted on the Staff. 

36th Foot— Assistant Surgeon John M Letchie, from the Staff, to 
be Assistant Surgeon, vice Douglas, promoted on the Staff. 

43rd Foot— Assistant Surgeon James Good, from the Staff, to be 
Assistant Surgeon, vice Madden, promoted in the 8th Foot 

49th Foot— Assistant Surgeon Henry Carden Herbert from the 
Staff, to be Assistant Surgeon, vice Peake, promoted on the Staff. 

68th Foot— Assistant Surgeon Eugene M'Shane, from the Staff, 
to be Assistant Surgeon, vice Montgomery, promoted on the Staff. 

00th Foot— Assistant Surgeon Robert Owen Harden, from the 
Staff, to be Assistant Surgeon, vice Nicholson, promoted on the 
Staff) Assistant Surgeon Frederick William Wade, from the Staff, 
to be Assistant Surgeon. 

6lst Foot— Assistant Surgeon Charles Mackinnon, from the Staff, 
to be Assistant Surgeon, vice Reade, promoted on the Staff. 

66th Foot— Assistant Surgeon Alexander NeilL from the Staff, to 
be Assistant Surgeon, vice White, promoted on the Staff. 

67th Foot— Assistant Surgeon Robert Heard, M.JX, from the 
Staff, to be Assistant Surgeon, vice Shelll, resigned. 

90th Foot— Assistant Surgeon Edward Joseph Crane, from the 
Staff, to be Assistant Surgeon*, rice Nelson, debased. 

92nd Foot— Assistant Surgeon David Shorter Skinner, from the 
Staff, to be Assistant Surgeon, vice Grler, deceased. 

99th Foot— Assistant Surgeon Richard Cooper Todd, from the 
Staff, to be Snrgeon, vice Watt appointed to the 6th Foot; Assist* 
ant Surgeon G. Whltla, from the Staff* to be Assistant Surgeon, vice 
James, appointed to the 87th Foot 

Rifle Brigades-Assistant Surgeon William Alexander, from the 
Staff, to be Assistant Surgeon. 

Cape Mounted Riflemen— Assistant Surgeon Joseph Richard 
Kehoe, from the 8taff, to be Assistant Surgeon, vice Singleton, pro- 
moted on the Staff 

HOSPITAL BTArr. 

Surgeon WflUam Freeman DanielL M.D., from the 1st West India 
Regiment, to be Staff Surgeon of the Second Class, vice De Lisle, 
appointed to the 4th Foot 

Assistant Surgeon John Gibbins, from the Staff, to be Staff Sur- 
geon of the Second Class, vice Hyde, appointed to the 6th Foot 

Assistant Surgeon Jones Lamprey, M.B., from the 16th Foot to 
be Staff Surgeon of the Second Class, vice Docker, appointed to the 
7th Foot. 

Assistant Snrgeon Herbert Taylor Reads, from the Slat Foot, to 
be Staff Surgeon of the Second Class, vice Nicholson, appointed to 
the 9th Foot -t-™~ 



Wab Omen, Pall-Mall, Kovixbib 6L 

Royal Artillery— Assistant Surgeon George Davidson Milne, 
M.D., from the Staff, to be Assistant Surgeon, vice Alllnson, pro- 
moted on the Staff. . 

99th Foot— Assistant Surgeon William Langfbfd Farmer, from 
the Staff, to be Assistant Surgeon, vice M'Gregor, promoted on the 
Staff. 

60th Foot— Assistant Surgeon William Silver Oliver, M.D., from 
the Staff, to be Assistant Surgeon, vice Blddle, who has resigned. 



68th Foot— Assistant Surgeon Augusta* Oliver Appttn, from tfe 
Staff, to be Assistant Snrgeon. 

69th Foot— Assistant Surgeon John Henderson wldttaksr, fraa 
the Staff, to be Assistant Surgeon. 

76th Foot— Assistant Surgeon Alexander W. Bererhh, M.D, 
from the Staff, to be Assistant Surgeon, vice WDkcks, promote! 
on the Staff. 

81st Foot— Assistant Surgeon William James Mullen, from ta 
Staff, to be Assistant Surgeon, vice Auchinleck, promoted on the 
Staff. 

Sird Foot— Assistant Surgeon Thomss Bawtthgi MroM, ftca 
the Staff, to be Assistant Snrgeon, vice Touch, promoted on ue 
Staff, 

84th Foot— Assistant Surgeon James Cruise, from the Staff, to bt 
Assistant Surgeon, vice La Presto, promoted on the Staff. 

86th Foot— Assistant Snrgeon Charles Henry Browne, fron the 
Staff, vice Kellle, promoted on the Staff. 

87th Foot— Assistant Surgeon Devil Chambers M 'Fall, from fee 
Staff, Assistant Surgeon, vice Jones, promoted on the Staff 

hospital staff. 

To be Acting Assistant Surgeons— James Gideon Crkijr.Gat, 
Charles OXfrllaghan, Gent 



DEATHS 

November 9, at the advanced age of 84 years, Sir Abtbvb Cunt, 
M.D„ Snrgeon to the Bank of Ireland, and late Sorgeoo a tss 
Metropolitan Police. 

November 6, in the 78rd year of his age, Kdmcto Dot, F.RS, 
ror thirty yean Professor of Chemistry to the Royal DoMJnSocWj. 
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ILLUSTRATIONS OF THE 
RECIPROCAL SYMPATHIES BETWEEN THE 

UTERUS AND BLADDER IN WOMAN. 

By W. F. MONTGOMERY, M.I* 

Late Professor of Midwifery in the School of Physic 

in Ireland. 

(Read before the Medical Association of the College of 
Pkynciant, 4th November, 1857J 

It is familiar to us all, that, in the human female, 
there is an intimate reciprocal sympathy between 
the uterus and bladder, and other parts of the 
urinary apparatus ; so that, under a variety of cir- 
cumstances, when the former organ is the seat of 
any anomalous action, or brought into a state of 
exalted sensibility, whether from natural or mor- 
bid causes, the latter is not only liable, but very 
apt to sympathize, and suffer correspondingly. 

This is constantly exemplified in the increased 

urinary irritation so often accompanying ordinary 

healthy menstruation, and still more remarkably, 

when the latter function happens to be painfully 

performed. Again, in early pregnancy, the same 

thing is observed; and the remark is trite, that 

morbid actions in the uterus, whether benign or 

otherwise, often have tbe earliest announcement of 

tbeir invasion, in symptoms of disturbance first 

noticed in the functions of the bladder. 

Thus, congestion or slight ulceration of the cer- 
vix uteri, and still more strikingly, malignant 
affections of that part, frequently excite, in the first 
instance, in the patient's mind, only apprehensions 
of gravel, or some vesical disease, for which alone 
she is induced to seek advice; but woe betide us, 
in this and many other circumstances, if we let 
ourselves be beguiled into the belief that because 
a particular organ or locality is affected with cer- 
tain anomalous symptoms, it is therefore tbe seat of 
some disease, of which these symptoms are to be 
taken as indications ; and so prescribe. Could we, 
for instance, expect to cure the itching of the nose 
and angle of the eye which accompanies the pre* 
sence of intestinal worms, by applications to the 
Schneiderian, or conjunctival membrane. 
vol. rv. 



Mrs. 0. had, for a long time, intense, intoler- 
able, distracting itching of the perineum and anus, 
which really rendered her life miserable, and for 
which, she had consulted many, and used a multi- 
plicity of remedies; many of them, no doubt, very 
appropriate for pruritus, but not for her. When 
she came under my care, I also, at first, adopted 
the wrong course; I prescribed for the symptom, 
and not for its cause. But fortunately, after seeing 
her a few times, something led me to suspect the 
existence of intestinal worms. I gave her a dose 
of the Kousso, which caused the expulsion of some 
very large lumbrici, and ail her troubles were forth- 
with at an end. 

Mrs. M. consulted me for pruritus of the puden- 
dum, from which she suffered to such a degree, 
and it was accompanied with other symptoms of 
so distressing a kind, that she declared she 
loathed herself, and felt her life an intolerable bur- 
then to her. She had used gallons of lotions, and 
all sorts of ointments, without the slightest relief. 
Examination showed an intense congestion of the 
cervix uteri; this was made the object of treat- 
ment, and on its removal, the pruritus and all its 
miserable concomitants totally ceased. 

I have already called the consent between the 
uterus and bladder, a reciprocal sympathy, because 
it equally acts in the reverse direction, irritations 
of the bladder being frequently found to influence 
and disturb the functions of the uterus — a fact 
which should not be forgotten in practice, and es- 
pecially in the treatment of the diseases of preg- 
nancy, when the administration of the more irri- 
tating diuretics should be avoided, lest they should 
excite contraction of the fibres of the uterus, and 
so induce premature expulsion of its contents. 
That they are capable of so doing is, unfortunately, 
popularly known, and advantage is taken of such 
knowledge for base and wicked purposes. 

And again, we must remember that vesical dis- 
turbances may produce a group of symptoms so 
closely resembling those arising from disease of the 
uterus, as to be mistaken for them. 

Several years ago, there occurred in this city, a 
case forcibly illustrative of this, and which excited 

A A 
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no small sensation. The wife of a general officer, 
at that time holding the highest military command 
in this country, began to complain of distressing 
symptoms, having all the characters of those pro- 
duced by uterine disease. Such was her own con- 
viction, and on her consulting an accoucheur, then 
in large and high practice, her worst fears were 
confirmed ; he pronounced the affection to be can- 
cer uteri, and could only promise palliation. Bnt 
she had many anxious friends, whose happy privi- 
lege it is always to hope for the best, and some of 
them urged upon her the necessity of having 
another opinion ; to this, she at last consented, and 
the gentleman called in, pronounced the case to be 
one of stone in the bladder; the stone was ex- 
tracted, and the lady passed at once from a state 
of pain and misery, to one of comfort and hap- 
piness. 

A few years since, a patient came to consult me, 
stating that, to gratify her friends, she had come 
to town for my advice, although quite aware that 
she could not be cured. She also handed me a 
written statement of her case, which set forth that 
she had had seven labours of terrible severity, 
owing to contracted pelvis, always requiring instru- 
mental delivery; that for some months she had 
exhibited unequivocal symptoms of the existence 
of cancer uteri ; and I confess, that from this ac- 
count, and the woman's own description of her 
symptoms, I thought there was little room for 
doubt as to the nature of her malady. However, 
1, of course, gave no opinion, and suspended my 
judgment until I should have instituted a careful 
examination ; on doing so, I could discover no dis- 
ease of the uterus, but the neck of the bladder 
was distended, and felt very hard. I passed a 
sonnd into it, which at once struck against a 
stone of considerable size. Mr. Fleming now 
saw the case with me, the stone was removed, and 
the woman soon returned home well, and conti- 
nued so. 

It is not my intention to enter into a lengthened 
exposition of all the details of this part of our sub- 
ject, but only to ask the attention of this distin- 
guished meeting for a few minutes, while I review 
as briefly as may be, some forms of disturbance of 
the functions of the bladder occurring at the time of 
labour. And I may just premise, that considering 
the frequency with which we witness such inter- 
change of sympathies as we have been hitherto dis- 
cussing, and their production, in many instances, 
from comparatively unimportant causes, we would 
anticipate from the close relation of juxtaposition 
between the uterus and bladder, and from the 
direct exposure of the latter organ to the powerful 
mechanical efforts of the uterus, as well as from the 
marvellous anatomical and physiological changes 
taking place in the latter, during pregnancy and par- 
turition, and immediately after — we would, I say, 
be led to expect that the innervation and powers of 
the bladder would be likely to exhibit still more 
marked and decided evidences of impairment, or 



some other abnormal condition, in the puerperal 
woman ; and accordingly, in practice, we find that 
there are, at least, four forms of disturbance of the 
functions of the bladder, which are not unfre- 
quently produced by parturition, even when that 
process is easy and natural: 

1st— Irritability, causing an inconveniently fre- 
quent desire to discharge its contents; and this 
with a certain amount of pain. 

2nd. — Loss of expulsive power; the natural sen- 
sibility being unaffected* 

3rd. — Total loss of the natural sensibility, or 
irritability, which prompts to the evacuation of the 
contents of the organ. 

4th. — A peculiar form of hysterical retention. 

The first two of these states require little more 
than to be glanced at; the third and fourth de- 
mand a somewhat more particular consideration. 

1st — The irritability of the bladder which suc- 
ceeds labour, almost always, yields readily to 
soothing measures, such as warm anodyne fomen- 
tations, a linseed meal poultice, opiate and cam- 
phorated embrocations, an opiate suppository in 
the rectum, or the administration of the Mist 
Camphor® c Magnesia 1 , with Tincture of Hyoa- 
cyamus and Syrup of Poppy. Should there be 
reason for suspecting inflammation, it nay be 
necessary to apply a few leeches, and use other 
appropriate remedies; but this is rarely the case. 

2nd. — When the expulsive power is in abey- 
ance, but the natural sensitive irritability remain 
unimpaired, the desire to evacuate the content 5 d 
the organ becomes distressingly urgent, in po- 
tion to the amount of accumulation within it. 

This condition is sometimes produced by pres- 
sure from the uterus happening to be larger or 
lower than usual, perhaps displaced, or from the 
presence of an uterine tumor, in which case, rais- 
ing up the obstacle may remove all difficulty. 
Sometimes, merely permitting the patient to assume 
the sitting position may suffice. Should these 
plans not succeed, the introduction of the catheter 
gives the desired relief. 

3rd. — Again, there is the third and most im- 
portant variety, in which there is no irritability* 
not even the natural desire to evacuate the nrint 
nor sensation, nor consciousness of requiring to *> 
so, although a large accumulation is taking platt 
which will soon produce symptoms, not alone very 
distressing in themselves, but, what is worse, con- 
ditions which may lead us greatly astray, and excite 
groundless apprehensions of great impending dan* 
ger; and it will not lighten our discomfort, sbonM 
it turn out, as has often happened, that the patient 
owes all her annoyance to our inadvertence, or to 
the carelessness of the nursetender; for if we are 
careful in making the requisite inquiries, and gi« 
the proper directions to the nurse, and she attend 
to them, the accident, of which I am about tospeafc 
could not happen. 

The first time I remember to have had my in- 
tention drawn to this condition was in the year 
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1832, and in the case of an esteemed medical 
friend's wife; who was delivered of her first child, 
after a natural labour of fifteen hours, presenting 
nothing unusual, if we except the most tremendous 
rigor I ever witnessed, which occurred shortly 
after delivery, and was so violent that I really 
thought it most have ended in convulsions; but 
simple means removed it, and she went on well, 
Before leaving her, I cautioned 'the nurse to en- 
courage the lady to pass water in the course of the 
evening, as she had not done so for several hours; 
this, however, was neglected, as the lady neither 
expressed, nor felt any want; and, at my next 
visit, I found my patient very feverish, with head- 
ache; a pulse above 1 20; the belly tumid and tender 
to the touch. Before proceeding to introduce the 
catheter, of which she had a great horror, I advised 
her trying to pass water, which she did, to the 
amount of at least two quarts, with instant relief to 
all the symptoms. Her convalescence was unin- 
terrupted. 

At a time when there were occurring several 
cases of puerperal fever through town, a medical 
friend called on me to request that I would accom- 
pany him to visit a patient of his, who had been 
confined two days previously, after a severe and 
protracted labour. She was not going on well, and 
he thought he had to deal with a case of the above- 
mentioned formidable disease, as his patient was 
very feverish, had most distressing headache, a 
rapid pulse, with abdominal pain, swelling and 
tenderness. On seeing her, I thought the presence 
of a large quantity of fluid was beyond doubt ; a 
catheter was introduced, and an enormous accumu- 
lation of urine withdrawn, with immediate and de- 
cided relief to all the symptoms. It was then 
ascertained, that she had not passed water since 
her confinement, nor for many hours before it; she 
recovered perfectly. 

The next case occurred to me under circum- 
stances which invested it with a very unusual in- 
terest, and caused it to make a great impression 
on me. I happened to be staying for a few days 
in a very fashionable watering-place in England, 
where there resided a family of great wealth and 
consideration in society; the eldest son of which, 
bad married a lady of large fortune and high con- 
nexion. . This lady had recently been confined of 
her first child; and, as may be readily supposed, 
the attendance upon her had been a matter of 
warm ambition among the local practitioners ; and 
the gentleman who carried off the prize was, I 
fancy, more envied than congratulated by his 
confreres. 

I met this gentleman accidentally in society, 
and the following morning he called on me in a 
state of painful agitation and distress; "I am," 
lie said, " in a terrible dilemma, and fear I am a 
rained man." He then proceeded to tell me that 

be had attended Mrs. three days before; 

that she had rather a severe labour, and that at the 
end of thirty hours, finding the labour not likely 



to terminate by the natural efforts, the head hav- 
ing remained stationary for several hours, low 
down in the pelvis, and pressed strongly against its 
floor, he had delivered her with the forceps, with- 
out, as he assured me, any difficulty whatever, 
All then seemed well, but next day, the lady was 
uncomfortable, restless, feverish, and rather larger 
than she ought to be, and this state went on in- 
creasing nntil the third or fourth day, when, to 
his horror, the urine began to trickle away inces- 
santly, and a slough, about the size of a sixpence, 
was discharged from the vagina. He at once, na- 
turally enough, concluded that a vesical fistula 
was established; and I, taking his account as my 
guide, thought there was but little doubt that his 
worst apprehensions would be realized. 

At his urgent request, I accompanied him to vi- 
sit the lady, whom I found with a hot skin, much 
headache, a very quick pulse, a very distended ab- 
domen, which was moreover so tender that she 
could hardly bear it to be touched; but I distinctly 
ascertained the presence of fluid. On examining 
per vaginam, I could not detect by the finger any 
breach of surface along the anterior wall, or back 

of the bladder, and I suggested to Mr. that it 

would be well to pass a catheter into the bladder; 
which, at his request, I did; and gave exit to a 
quantity of urine, sufficient nearly to fill an ordinary 
wash-hand basin. Subsidence of the abdominal 
swelling immediately took place, the lady felt in- 
expressible relief, and from this day went on well. 

The truth was, that the bladder had been forgot- 
ten by all the parties concerned; and the patient 
had never passed water since her confinement, nor 
felt a desire to do so; until at last the bladder be- 
came so distended, that the resistance at its neck 
was overcome, and the urine leaked out at the 
front, as fast as it was pumped in from the ureters 
at the back; and it so happened that just as this 
began, a small slough had separated from the mu- 
cous membrane of the posterior wall of the vagina, 
which had been strongly pressed on by the head 
for several hours. 

4th. — Another state, not exactly ranging under 
any of the former kinds, seems to be of a purely 
nervous or hysterical character, and mixed np with 
a certain amount of mauvaise honte. The patient 
has a decided desire to pass water, and suffers dis- 
tress from its retention; but has, at the same 
time, the greatest reluctance to make the necessary 
effort, and positively refuses to try, if any one, even 
the nursetender, is present, declaring that it would 
be impossible for her to succeed. 

Under those circumstances, suitable arrange- 
ments should be made by the nurse, and the pa- 
tient then left by herself, for a time, during which 
she may succeed in accomplishing the desired ob- 
ject; if she does not, some anti-nervous medicine 
should be given, with strong assurances of its po- 
tency in removing such difficulties; let her try 
again during onr absence, and if she has not suc- 
ceeded Vhen we come to pay our next visit, we 
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mast declare that longer delay would be unsafe, 
that we will wait a little while in the drawing- 
room, and if she does not then succeed, that we 
must draw off the water before we leave the house; 
this generally ensures success. 

In many of these cases they do not succeed, 
because they do not make the proper effort; 
and this, I believe, is oftentimes, simply because 
they cannot, and not always because they do not 
choose; this state of nervous inability ought to 
meet with much tender consideration. I may ob- 
serve here, that I have never met with this peculiar 
form of affection, except in the higher grades of 
society, and almost always in women of a highly 
sensitive nervous temperament, some of them hav- 
ing experienced a similar difficulty before mar- 
riage, and also under ordinary circumstances dis- 
tinct from pregnancy. 

Now, is this state which I have just been at- 
tempting to describe, analogous to, or identical 
with another, which I have a few times met with 
jn practice, and which may be thus described: — 
A lady in perfect health retires to her bedroom for 
the night, and before lying down to rest, attempts 
to make water, and finds she cannot — she is much 
surprised — goes to bed, and perhaps falls asleep; 
in the morning, she is in great distress, but still 
unable to empty the bladder, and now her pain is 
so great, she is compelled to seek for assistance — 
the catheter is introduced, and all her trouble is at 
an end ; or, perhaps, for several days, its use con- 
tinues to be required, and then all goes on as well 
as ever; but, in either case, no circumstance of 
general ill-health, or local derangement or dis- 
placement can be discovered. The woman, in fact, 
is otherwise quite welL 

The year before last a married lady of a highly 
nervous temperament, so affected, drove six miles 
into town to my hoose, in great torture: I drew 
off the water, and she required no further assist- 
ance. 

Last year, I was urgently summoned to see an 
equally nervous maiden lady similarly situated; 
on laying my' hand on the abdomen, I felt a tu- 
mor, as large as a melon, and as hard as a cricket 
ball; and per vaginam, it really, at first, suggested 
the idea of a fibrous tumor of the uterus, this 
organ being quite displaced. I introduced the ca- 
theter, drew off a large accumulation of urine, and 
the abdominal tumor — which was nothing more 
than the distended bladder — at once disappeared. 
The feature in this case which particularly arrested 
my attention was, the extraordinary hardness and 
the distinct outline of the abdominal tumor, which 
would readily have caused it to be mistaken for a 
solid morbid growth. 

I may here observe, that in the well-known case 
of the virgin mock prophetess, Joanna Southcott, 
there was felt, by competent judges, a circum- 
scribed tumor in the abdomen, which was supposed 
to be the gravid uterus. Dr. Reece, in fyis pub- 
lished history of the case, says — " In that part 



occupied by the womb, there was a firm circum- 
scribed tumor as large as a man's head, bearing 
the shape of the womb; I have no doubt of its 
being an enlargement of that organ." But when 
she died, no tumor existed, and that which was 
felt during life was attributed to the prophetess 
having learned to retain the urine until the blad- 
der became considerably distended; which seems 
highly probable. 

In my case last related, it was necessary to re- 
lieve the lady every day for a week; when she 
perfectly regained the power of micturition. I 
may just mention, that the remedy which seemed 
to remove her inability was the ergot of rye; did 
it do so by stimulating the fibres of the uterus in 
the first instance, an/1 then, by consent, those of 
the bladder? Perhaps so; but as the same agent 
has produced a similar effect in men, a direct in- 
fluence may be equally admitted. 
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Glandular Tumors of Pelvis ; their nature 
treatment — Typhus and Typhoid Fevers dW 
diseases; peculiar eruptions of, as diagM& 
signs. 

The first case to which *I desire to draw your 
attention is that of Margaret Kennedy, who was 
admitted on the 6th October, 1857. She is now 
able to be out every day. The history of the case 
is: — She has been married seventeen years, and 
has had three children; seven years have elapsed 
since the birth of the last child. Her catamenia 
continued regular until within about fourteen w«« 
since, when they did not appear for seven weeks 
during which time she thought herself pregnant. 
At the end of those seven weeks — and abort 
seven weeks since — she was seized with acute p« a 
in the abdominal region, which soon becarc* 
so very severe and continued, as to make her se« 
relief in hospital. On examination, we found on 
each side of the abdomen a number of tumors, 
some lying close to Poupart's ligaments, others ex- 
tending on either side into the abdomen. They frit 
hard and were tender under pressure, as **i 
also the peritoneum in both iliac regions, ^t 
suffered also occasionally from retention of nnne. 

On the 1st November we found, at our morn- 
ing visit, as you may recollect, that she had sof- 
fered very much during the previous night. Sw 
was lying in bed on her back, very sunken, witt 
the abdomen very tumid, particularly in bow 
iliac regions, and complaining bitterly of p**' 
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The region of the bladder was dull on percus- 
sion, but not tense, and the nurse said that urine 
had been passed freely during the night in the 
bed. Let me dwell a little on the case here. No 
teuse swelling over bladder — bed wet with quan- 
tity of urine passed during the night-*-while the 
dulness on percussion, might have been supposed 
to depend on tumors, or an effusion into the perito- 
neum. Do not let these symptoms mislead you to 
overlook examination of the bladder, and do not 
expect that in such a case you are to feel a bladder 
tense as you will in recent obstruction from stric- 
ture. In the state of the bladder with which we 
had to deal on that morning, the urine that passed 
into the bed was merely the overplus. The blad- 
der had utterly lost its contractile power, and it 
held a large quantity of urine like a flaccid bag. 
On introducing the catheter, about two quarts of 
urine were drawn off. The same state of bladder 
will frequently occur in low fevers; a dribble of 
urine constantly going on into the bed-clothes, 
while the bladder lies like a flaccid bag containing 
a very large quantity, and making no effort to ex- 
pel it, and giving to the hand no sensation of a 
distended organ. If the region of the bladder be 
dull on percussion, use the catheter; do not wait for 
feeling of tense distension; immediate relief follows 
the use of the catheter. Kennedy's case is an il- 
lustration of a disease which we meet with both in 
the upper and lower classes of society. The tumors 
sometimes disappear by resolution ; in other in- 
stances they suppurate, open into the vagina or 
rectum, or occasionally present themselves in the 
iliac region on either side, and then frequently re- 
semble hernia. This resemblance is increased by 
their receiving an impulse from coughing, and 
when they rise from the inner pelvis, and that 
their contained matter has lain close to the rec- 
tum, they will discharge air aud excessively of- 
fensive matter mingled together, leading one at 
first to suppose that an intestine has been opened. 
We have now to inquire into the nature of those 
painful tumors, sometimes attaining a great size 
and prominence in a few weeks, very painful, and 
involving, occasionally, great risk to life for a time. 
They generally terminate favourably if their nature 
be remembered and their progress carefully watched. 
These tumors consist of glands taking on an in- 
flammatory action and swelling — either the deep- 
seated glands within the true pelvis, or the more 
superficial, lying in the same sheath of cellular 
tissue with the external iliac artery and veins, or 
both groups of glands together. In investigating 
medical diseases, bear in mind medical anatomy. 

In the present instance you must recollect that 
the uterus is steadied in its place by what is called 
the broad ligament at each side, which you know 
is only a fold of peritoneum. You must also 
recollect that where the folds of peritoneum 
from the uterus reach on each side the inner side 
of the pelvis, they turn backwards towards the sa- 
crum, and anteriorly towards the pelvis, leaving 



between them a triangular space, in which lie a 
number of lymphatic glands connected with the 
absorbents of the uterus, and these lymphatic 
glands, enlarged and inflamed, constitute, in part 
or in whole, the tumors in cases like that now be- 
fore us. I will now draw your attention to 
another diagnostic point in the case. I repeatedly 
and carefully cross-examined Kennedy as to the 
duration of her attack, and she always and repeat- 
edly said that it was only of the duration of a few 
weeks. This statement was a material element in 
the diagnosis, for were the case one of ovarian 
disease, the growth of the tumors would not have 
been so rapid. 

Having dwelt so long on the nature of the 
disease, we have now to turn our attention to 
the treatment Dr. M'Dowel had the case in 
his care for some days previously to my taking 
charge of the ward, and I had merely to follow up 
the line of treatment he had instituted. The exhi- 
bition of mercury pushed to produce salivation; of 
opium, to allay pain; of blisters to abdomen, fol- 
owed by cataplasms smeared with mercurial oint- 
ment, and attention to state of bladder. Kennedy's 
case has been one of sub-acute inflammation, and 
has gone on rapidly and favourably ; but a case 1 of 
a similar kind, but more chronic in character, will 
extend over many months, requiring constant and 
anxious care, and terminating favourably. They 
are cases that require incessant, almost wearisome 
attention to minute details of treatment, and cau- 
tion as to avoidance of jolting in rough carriages, 
of much exercise, of all stimulants, &c After 
months, or even years, the tumors I have de- 
scribed will disappear. These tumors must not 
be confounded with ovarian diseases; they will 
not only not interfere with pregnancy, but they 
will disappear under the influence of pregnancy. 

I shall next draw your attention to a case in 
the Hardwicke Hospital. It is a case illustrative 
of a question exciting now very great interest — 
namely, the difference between typhus and typhoid 
fever, as to whether they are distinct diseases, or 
merely varieties of the same disease arising from 
the same poison. The case is that of a man 
named Dixon, aged 36, admitted into the Hard- 
wicke Hospital on the 9th November. He was 
then nine days ill ; he is now, therefore, twenty- 
seven days ill; he is recovering, but his amend- 
ment is slow, day by day. He lies on his back, 
in a state of prostration, and his pulse is about 116, 
weak and soil. My principal object in now notic- 
ing this case is, that you may recognize the spe- 
cific eruption of the disease. In four or five days 
after his admission, when about thirteen days ill, 
I asked you to observe two or three little specks 
on the skin over the region of the coecum. They 
were oval in shape, very small, of a light rose colour 
or pink; when you placed your finger on them, you 
felt they were elevated above the surface— that they 
were, in fact, papules— and on pressure their colour 
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disappeared, showing that the blood to which they 
owed their colour was still contained in vessels. 
They continued daily to increase in number, and 
to-day, the twenty-seventh day of his illness, they 
are in great numbers, thickly scattered over ab- 
domen, iliac, and lumbar regions, extending into 
the spinal lumbar region. 

I cannot refrain from thinking that the mind 
may be naturally, although unconsciously, led to 
consider the disease of Dixon — the case now be- 
fore us — typhoid fever, as only a variety of " ty- 
phus fever," from the mere circumstance of the 
phrase "typhoid" applied to it. In this country 
we affix the term " typhoid" to any disease that 
has coupled with it want of strength or enfeebled 
circulation. Thus, we constantly speak of " ty- 
phoid" erysipelas ; " typhoid" scarlatina ; «• typhoid" 
pneumonia. The phrase, however, has not this 
loose meaning in correct pathological nomenclature. 
When applied to Dixon's case — the title means a 
local disease of the glands of the intestines — as 
distinct a local disease as any other with which we 
are acquainted, and is synonymous with " acute 
follicular enteritis," or « dothin-enteritis." Keep 
this clearly in your mind, and then examine for 
yourselves, whether Dixon's case can be merely a 
variety of typhus fever, or whether it ought to be 
regarded as a peculiar distinct disease. I can have 
no hesitation in expressing my opinion in favour of 
the latter. In Lectures on Fever, published in 1 853, 
I advocated this view, and I adhere to it. For my 
reasons at length, I must refer you to them — I 
shall here only deal with the eruption. The erup- 
tions that we see in typhus fever, and in acute fol- 
licular enteritis, are three in number, and I would 
ask you to keep this clearly in mind. 

J st. — The true typhus macule, which is a stigma 
consisting of merely distended capillaries in greater 
or less numbers, and of various shades of red or 
dark red, according to the degree of the stasis in the 
circulation, not elevated, but flat as the skin, and of 
no regular shape ; it is from the great number of these 
that the skin in true typhus fever derives its re- 
markable mottling. That these maculae are merely 
stigmata of distended capillaries, the blood remain- 
ing still within the vessels, is evident from this, that 
pressure with the tip of the finger makes the ma- 
culae disappear for the moment, by pressing the 
blood out of the vessels. This is the peculiar 
eruption of true typhus. 

2nd.— rPetechisB, or petechial eruption. Pete- 
chia) are spots or specks, always of a dark colour. 
They will not disappear under the pressure, for 
the blood in them is effused into the tissues of the 
skin. They are not peculiar to typhus fever, but 
may be seen in low cases of variola, scarlatina, 
and measles, and may accompany the lenticular 
eruption of typhoid fever, and they constitute one of 
the constant phenomena of purpura. They always 
indicate a morbid state of the blood, and a low 
state of vital energy; and hence, when present 
in typhus fever, mixed with macula?, they indicate 



a very severe form of the disease, "typhus gra- 
vior." 

3rd — Lenticular, of papular eruption of follicu- 
lar enteritis, or •* Typhoid Fever." 

I have already described the characters of this 
eruption, and I need not now repeat them. I made 
all these distinctions as I now give them, in the 
Lectures on Fever published four years ago, and I 
see no reason to depart from them. In the course 
of the session, judge for yourselves whether typhus 
fever, with its maculae, and typhoid fever, or fol- 
licular enteritis, are two distinct diseases. But 
it may be said, they are the results of the same 
morbid poison, and therefore more or less merely 
varieties of the same disease. This is in my mind 
a point of no particular importance. If it wen 
asserted, or even proved, that measles and scarla- 
tina were the result of the same morbid poison, it 
would not the less oblige us to consider them as 
diseases distinct in their nature, in their progress, 
and their treatment; and if it even were admitted, 
what never can be proved, that typhus fever and 
follicular enteritis (or typhoid fever) were the result 
of the same morbid poison, it would not in the least 
.affect the practical question, that they are two dis- 
eases, different in their progress, their symptoms, 
their pathology, and their treatment 

We shall have sufficient opportunities in tbe 
course of the session, for again taking up the sub- 
ject of fever. % 



CASE OF PHTHISIS, 

IN WHICH A LARGE OPENING FORMED IN THE THOU' 
CIC PARIETE8, COMMUNICATING WITH A FBlf 
LOUS OPENING IN THE LUNQ, ETC. 

By M. C: BERNARD, M.B.T.C.D., L.R.C.S.1, 
Surgeon to the Dundrum Dispensary, Co. Dublin. 

Mr. , aged ?4 years, has been under mj 

care for the last two years. Before his illness he 
was active and energetic in his habits, and was * 
young man of great promise, having exhibited 
much talent in passing through the Doblio 
University. Although the symptoms of delic** 
which were early developed, may be consider 
attributable in a great measure to his studious ha- 
bits, toliis sitting up till late hours and robbing 
himself of his nights' rest, I may mention d* 
he had an hereditary predisposition to phthisis, 
and that his father and two brothers died of con- 
sumption. I attended the two latter during a long 
illness; there were no symptoms in either caae» 
however, worthy of particular note. . 

In order that I may state this case as bnefl; 
as possible, it will be merely necessary to «J» 
that the symptoms under which my patient !»• 
boured during his protracted illness were nearly 
similar to those which are generally observed 
in ordinary cases of phthisis; he bad lit"™ 
breathing, troublesome cough, with copious espec- 
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toration of flocculent mnco-purulent matter, loss of 
flesh, strength and .energy. He had two or three 
attacks of haemoptysis, which were combated in 
every instance by large doses of gallic acid, to 
which small doses of spirits of turpentine were oc- 
casionally added with benefit. I may add, that the 
physical signs elicited by percussion and the ste- 
thoscope differed in no important features from 
those which are ordinarily observed in cases 
where tubercular deposits, softening, and cavities 
unquestionably exist. It is sufficient for our pur- 
pose here to say, that at the end of July last — 
when an extraordinary and unforeseen change in 
his symptoms took place — he had all the symp- 
toms of a person far advanced in the third stage 
of pulmonary consumption; he had not only a 
large cavity in the upper part of the right lung, 
but the remainder of this viscns was studded 
with tubercles throughout, while signs of softened 
tubercle existed to a great extent in the left 
lung. 

Whilst labouring under these symptoms, and 
about the time above specified, my patient 
drew my attention to a distressing sensation at the 
upper part of his chest. He told me that when- 
ever he cook a full inspiration, or had a severe fit 
of coughing, he heard a loud noise or crack in this 
part of the chest. Upon examination, I found 
that in the situation corresponding to the junction 
of the second rib with the sternum on the right 
side, the integuments were raised, thinned, and 
presented an erythematous blush about the size of 
a shilling. Upon pressing this part, I felt a dis- 
tinct crepitus; likewise when my patient drew in 
a full breath, a sound similar to the crepitus of a 
fractured bone was distinctly heard. TJie intcgu- 
meuts from this time got thinner daily, until at 
length they gave way, and the end of the rib pro- 
truded and filled up the opening. After a week's 
time the aperture increased in size, from the re- 
traction of the surrounding integuments, until it 
became of an oval shape, and about one inch by one 
inch and a-half in dimensions. 

August 1 5th. — My notes state :— The protruding 
rib now floats loosely, and is seen covered with granu- 
lations; its extremity is rough to the touch. Hav- 
ing lost its connection with the sternum, and conse- 
quently having no support, it rises and falls during 
inspiration and expiration. Inasmuch, however, as 
the rib does not fill up more than one-third of the 
dimensions of the aperture, a full view into the ca- 
vity of the chest is admissable, and the lung can be 
distinctly seen, for a great extent, in the depth 
of the hiatus. 

To understand the appearances existing at so 
great a distance from the external opening, we 
mast remember that a cavity was diagnosed in 
this situation, and that its walls are now found col- 
lapsed by the pressure of the atmosphere admitted 
through this abnormal aperture; the space thus 
left between the collapsed luug and the anterior 



wall of the chest, may be estimated as capable of 
containing a middle sized orange. 

A fistulous opening is also observed to proceed 
from the upper part of the pulmonary cavity, from 
which purulent matter is seen to exude; this mat- 
ter is most probably kept from gravitating to the 
lower part of the pleural sac by adhesions of 
lymph, which glue the pulmonary to the costal 
pleura in this situation. This adhesion is also 
proved to exist by the stethoscopic sign of cavernous 
respiration heard below the edges of the aperture. 
When the external orifice is left uncovered for any 
length of time, the patient suffers the greatest 
distress: he can neither speak nor cough, for reasons 
too obvious to mention; indeed, he rarely attempts 
to speak without pressing the left hand firmly 
upon the opening; both inspiration and expiration 
take place through the fistulous opening at this par- 
ticular time. It is worthy of remark, that the lung 
appears to recede from the side towards the medi- 
astinum during the act of inspiration, and again 
comes forward during expiration, and that the 
dressing laid upon the opening is drawn in during 
inspiration. The stethoscopic phenomena may be 
said to be similar to those of a large cavity; 
when the stethoscope is placed over the dressing, 
the sounds heard are those of gurgling and metal- 
lic tinkling. 

These remarkable appearances can be but very 
imperfectly described, and must be seen to be fully 
understood. I am happy that they were witnessed 
upon one occasion by Dr. Stokes, and then, and 
several times since, by my friend Dr. Hudson, 
who had repeatedly seen the case with me at its 
earlier stages. 

The treatment pursued has been simply to main- 
tain the closure of the external opening, by a 
dressing of lint covered with gutta percha sheeting, 
rendered air tight by painting the edges with a 
solution of gutta percha in chloroform. 

Another phenomenon worthy of remark, was 
observed about a week or ten days previous to our 
patient's death. The union between the different 
component parts of the sternum, seemed to be dis- 
severed, as also the union between the cartilages 
of the ribs, on the left side with the sternum ; on 
pressure being made over these articulations, a 
sensation was communicated to the fingers, as well 
as to the ear, similar in every respect to that al- 
ready described, as preceding the appearance of 
the erythematous blush, the absorption of the in- 
teguments, and the abnormal opening into the tho- 
racic cavity. 

Our patient, as may be anticipated, suffered 
much during the fortnight before his death, which 
event took place on the 26th of September last. 
He had two or three attacks of an epileptic cha- 
racter, during that short period, and had violent 
paroxysms of dyspnoea, which was for the most 
part caused by the great difficulty of expectora- 
tion. 
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ABSTRACT OF 
AN INTRODUCTORY LECTURE. 

By S. L. HARDY, M.D., F.R.C.S.I., L.K.&Q.C.P. 

Physician Accoucheur to Steevens' Hospital, and Lec- 
turer on Midwifery, &c, in the Medical School of 
the Hospital. 

Dr.' Hardy commenced by congratulating his 
audience on the establishment of a Chair of Mid- 
wifery in Steevens' Hospital, and the newly founded 
School of Medicine in connexion with it. It was, 
perhaps, the only school in Dublin in which Mid- 
wifery was clinically taught. In this Institution 
they had the advantage of the course of lectures 
on the theory and practice of Midwifery, which 
were delivered in the school, being illustrated by 
the cases which were daily submitted to their 
notice in the adjoining hospital. He then pro- 
ceeded to compare the rude state of the obstetric 
art in regions not yet civilized, with the excellence 
of obstetric medicine in those countries which have 
reached a high standard of civilization. Among 
other instances of the former, he quoted from the 
Indian Journal of Medical Science, the following 
picture of midwifery practice as it exists at present 
in the Burman Empire: — * 

44 About the seventh month of pregnancy a 
Burmese woman is advised to tie her petticoat 
more tightly, and lower round the body, just above 
the foetus, in order to force and keep it down as 
low as possible, and prevent its ascending, which 
if it did, would afterwards, it is supposed, render 
delivery more tedious and difficult. When the 
labour pains come on, the woman is attended by 
one or two midwives, aud by three, four, five, or 
even six of her female relatives or friends, who 
shut all the doors and windows of the room, so as 
to render it as close and hot as possible. She is 
in a state of perfect nudity, and being urged to 
take violent exercise, runs round the room as long 
as she is able, with or without the assistance of 
her friends — sometimes stopping and pressing her 
loins against the posts of the house, sometimes 
raising a heavy weight with both her hands, and 
then forcibly bringing it down, as if pounding, and 
sometimes falling down and rolling on the floor. In 
her distraction sbo sometimes grossly abuses her 
husband, who is not admitted near her, but generally 
sits in the next room or in the street, laughing on 
hearing himself abused ; or if he possesses more feel- 
ing, he opens and lifts up the lid of every box in his 
house, as a preventive against any charm that may 
have been used by any evil-disposed person, and 
prepares some charmed or holy water, which he 
sends in to his wife to drink. 

The woman's body is smeared with oil, and her 
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attendants press down the child violently with 
their hands, urge her to strain, and sometimes pat 
up a foot against her loins and press against her, 
holding her arms back. At last the woman is 
quite exhausted and falls on the floor, some of the 
women still keep pressing the child down with 
their hands, trying to expel it forcibly*, and in 
some instances the woman is placed on her rack, 
and the midwife sits upon her, or stands np and 
presses against the child with one of her feet. 

44 When the child is born it is still kept near the 
mother until the after-birth comes away; to pro- 
duce which the attendants again press the abdo- 
men of the woman, pall the navel cord, and 
sometimes beat her loins with a hard pillow, and 
force a portion of her long hair down her throat, ia 
order to create an inclination to vomit 

" As soon as the after-birth appears, the navel 
string is cat, and the child taken charge of by one 
attendant, while four others, one to each arm and 
leg of the woman, take her np, bathe her in warm 
water, and lay her as close as possible to a large 
fire. A hot brick and salt enveloped in a cloth, 
are also pressed against different parts of her body 
in succession, and often a handful of warm salt is 
applied and even iutrodaced. 

<« The woman is subjected to this process of rout- 
ing, as the Burmese women themselves call it, 
for seven days, during which time, and often fori 
longer period, she is obliged, three times a day, ta 
take a dose of salt and. turmeric, in order, as tlw? 
say, to keep the inside of the body as hot as tie 
outside; to drink warm water when thirsty, u& 
to use a vapour bath. She is kept lying « l 
narrow bamboo frame, raised a few inches abo« 
the ground and only a cnbit wide, placed as close 
as possible to the fire, so that she can only jost 
turn from side to side, with her back and stomach 
to the heat, as she finds it too great. 

" A lady of rank, during these seven days, a 
known to have burned so many as eleven hundred 
large billets of firewood; but the usual allowance 
is two or three hundred. The wood of the tam- 
arind tree is used by those who can afford the ex- 
pense, because it is said to make the hottest fire. 
" Owing to the difficulty of shotting out draughts 
of air from a Burmese house, the woman oftea 
catches cold during this roasting process, and * 
consequence often suffers afterwards from row- 
matic affections, and often troublesome and tedious 
disorders; and whenever such cases of illness occur. 
the Burmese say that they are owing to the wo- 
man not having been roasted enough. A wodjs 
speaking to a medical man, will tell him, that since 
her last roasting she has suffered so and so; > 
that it is now four months since was roasted. 

" Some, however, regard these days with g« 
isapprobation and horror. The principal m*>« 



* This practice was witnessed by Dr. Howard Mont- 

f ornery, Professor of Materia Medica and Medical 
lotany, who was formerly a pupil of Steevens* Hospital. 



disapprobation 

a woman who has been in active practice 



for fiftj 



years, estimates the mortality so high as w » r 
cent., which, however, appears much too nig 



estimate. 
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" The diet, after delivery, is so hot and pungent 
as to make the woman wink, and her eyes ran 
with water. 

" The mother is not supposed to have any milk 
for her infant until after the third day; and to 
produce the secretion, her breasts are rubbed and 
fomented with warm water, and the nipples pulled 
and scraped with the nails of her attendants." 

From this the lecturer passed to a review of 
the state of midwifery in Ireland in early times, 
(in which he borrowed largely from Dr. Wilde's 
researches,) when midwifery, according to the old 
definition, was declared to be only the " art of 
assisting women in labour." 

At the present day, the practitioner in mid- 
wifery, in addition to a thorough knowledge of all 
the varieties of labour and the casualties with 
which they may be complicated, is expected to be 
familiar, not only with the anatomy of the uterus 
in its virgin and gravid states, but with its physio- 
logical laws also ; with the diseases to which it is 
subject; with the nature of the organised products 
which may form within it; with the symptoms 
which indicate the existence of pregnancy, and 
the laws that regulate gestation and its duration; 
the characters by which the age of the foetus may 
be determined, and the many and important dis- 
eases of childbed and early infancy: the treatment 
of which is to be learned but in one way, and that 
is, by acquiring first a thorough knowledge of 
anatomy and physiology, especially as regards the 
female system, and then such an acquaintance 
with the general practice of medicine as will 
enable us to apply its principles to those particular 
cases, with the peculiarities of which our frequent 
observation of all the circumstances of the puerpe- 
ral woman has made us thoroughly familiar. 

The first and most decided step taken to im- 
prove the midwifery practice of this country, was 
by Dr. Bartholomew Mosse. He had been employed 
by government in the year 1 738, to take charge 
of the men drafted from Ireland to complete the 
regiments in Minorca. Before and after this ap- 
pointment, he had practised surgery and midwifery 
with success; but, as he stated in a paper which he 
afterwards published , " intending to perfect himself 
in surgery and midwifery, he travelled into Eng- 
land, France, and Holland, and several other places 
of Europe; and that from his first entrance into 
such study and profession, he became convinced of 
the great usefulness, if not necessity, of having an 
hospital for lying-in women in the city of Dublin." 
Dr. Mosse carried out his intention, first by opening 
an hospital in South Great GeorgeVstreet, on the 
15th of March, 1745, and afterwards by the erec- 
tion of the present Lying-in hospital in Rutland- 
square, which, on the 8th of next December, will 
be one hundred years in operation as a school of 
midwifery. Of this hospital, Dr. Mosse was the 
first master, and was succeeded by the celebrated 
Sir Fielding Oulde, whose description of the man- 
ner in which the jjead of a child passes through 



the pelvis during labour, has been so exceedingly 
accurate, that all who have since written on the 
mechanism of natural labour, have but amplified 
and improved the explanation given by him, or 
raised a superstructure on the great foundation 
which he laid. 

The Observations on Midwifery, by Dr. William 
Dease, a surgeon of great eminence in this city, 
published in 1783, are most valuable, particularly 
his remarks upon the similarity that exists between 
puerperal fever and that which frequently arises 
after surgical operations. 

To Dr. Joseph Clarke, who was elected master 
of the Lying-in hospital,* in November, 1786, 
belongs the credit of a discovery which has saved 
the lives of thousands of infants. Before this dis- 
covery, we are told that " for the first twenty-five 
years the institution was open, nearly every sixth 
child died" of convulsions, or what is commonly 
termed nine-day fits, as occurring within the first 
nine days after birth. The necessity of ventilating 
the wards freely, was pointed out to the Governors 
of the hospital by Dr. Clarke, who adopted his 
improvement; the result was, that instead of the 
enormous mortality of one infant out of every six, 
of eighteen thousand and thirty-three children, born 
subsequently to the wards being ventilated, only 
about one in 19£ died. This was the report 
made by Dr. Clarke, six years after, to the Royal 
Irish Academy.* 

He was the first to publish a report of the hos- 
pital, which appeared in the first volume of the 
Transactions of the King and Queen's College of 
Physicians. The value of Dr. Clarke's report of 
the hospital was greatly enhanced by the publica- 
tion of his record of private practice, by Dr. Collins; 
thereby enabling an estimate to be formed of the 
results obtained from two very different sources of 
midwifery practice. Of Dr. Clarke's hospital re- 
ports, there are 10,378, and of his private practice, 
3,847 cases. 

To Dr. Douglass, formerly Assistant-Physician 
to the Lying-in Hospital, we are indebted for a 
correct and accurate description of the mechanism 
of spontaneous evolution of the foetus in arm pre* 
sentations, which he observed in 1810, and pub- 
lished in 1811, under the title, "An explanation 
of the real progress of spontaneous evolution of 
the Fatus." A second edition of this book ap- 
peared in 1819, with a very complimentary letter 
from Dr. Denman to Dr. Douglass on his discovery ; 
and in 1844 the third and last edition. 

The next report of the Lying-in Hospital was con- 
tained in the " Practical Treatise on Midwifery," by 
Dr. Collins, giving the result of 16,654 births. It 
was during the mastership of Dr. Collins that the 
great value of auscultation in cases of labour was 
fully established. Dr. Evory Kennedy investi- 
gated this subject with great industry and care, 
and showed its importance, not only in midwifery 

Transactions, Royal Irish Academy, vol iii. 
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bat in medico-legal inquiries. His work on aus- 
cultation appeared in 1833. In 1838 he founded 
the Obstetrical Society, for promoting the improve- 
ment of Midwifery. It is now nearly twenty years 
since it was established; daring this time it has 
been the source from which many valuable com- 
munications have emanated on midwifery and the 
diseases of women and children. 

The third and last report of the Lying-in Hos- 
pital appeared in 1848, under the title of " Prac- 
tical Observations on Midwifery and the Diseases 
incident to the Puerperal state," by Dr. M'Clintock 
and myself. It contains an account of 6,634 
deliveries, and may be " regarded as a faithful ex- 
position of the practice of the hospital under (Dr. 
Johnson) one of its most experienced masters." 
I am happy to say there is at present going 
through the press the fourth report of the Lying- 
in Hospital, by Drs. George Johnston and Sinclair, 
formerly the Assistant-Physicians. This will con- 
tain the records of a very large number of cases 
which occurred during the mastership of Dr. 
Shekleton. 

None have done more — few so much — to elevate 
the name and reputation of the Dublin School of 
Medicine, as the late Professor of Midwifery in the 
King and Queen's College of Physicians. During 
the thirty years that Dr. Montgomery so efficiently 
and ably filled that chair, his time and talents 
were diligently and zealously occupied in the per- 
formance of its arduous duties; and when at 
length it became necessary for him to devote more 
time to his private professional engagements, he 
took leave of his public appointment by a farewell 
course of six lectures, on that most interesting and 
important subject, Ovology; having previously 
placed in the hands of the profession the second 
edition of his work on the " Signs and Symptoms 
of Pregnancy/' 

Upon the merits of this work it is not for me 
to expatiate; I prefer in noticing it to quote 
simply the words of an English periodical, the 
Lancet, for April 4th, 1857: — 

44 It will long remain the standard work and 
authority upon the subject of which it treats. 
As a classical work, rich in facts, clear and logical 
in arrangement, sound in argument, modest and 
attractive in style, it will ever remain a solid mo- 
nument to the reputation of the brighest ornament 
of the great Irish School of Obstetricy!" 

In Dr. Churchill, the present professor who 
now occupies the Chair of Midwifery, we have a 
most industrious, active, and indefatigable member 
of the profession, whose name is well known, both 
at home and abroad, for the number, variety, and 
excellence of his writings. 

To the cultivation of statistical records on Mid- 
wifery, much of the improvement in modern 
practice may be attributed. In each of the reports 
of the Dublin Lying-in Hospital, great care was 
devoted to this subject. By being enabled to 
compare the results of our practice at home with 



that in other countries, these advantages are in- 
creased. An opportunity for making such a com- 
parison upon a very extensive scale, was afforded 
by the very large statistics detailed of the Vienna 
Lying-in Hospital by Mr. Wilde, in his work on 
44 Austria and its Institutions." This report con- 
tains the results of 25,906 deliveries, and is well 
deserving of the perusal of every practitioner in 
Midwifery; to which I would add the remarks 
upon the puerperal fever of the Dublin Lying-in 
Hospital, and the tables of deaths "by years, 
seasons, and diseases," coutained in the Census 
for Ireland for the year 1851, "from the 6th of 
June, 1841, to the 30th of March, 1851." 

Equal in importance with statistics is the for- 
mation of midwifery museums. This valuable 
means of becoming practically acquainted with 
uterine pathology, and the varieties and' peculia- 
rities of the foetus, was commenced in 1 824, by 
Dr. Montgomery. The museum which still bears 
his name, and is universally acknowledged as the 
most complete collection of its kind, has been 
transferred from the King and Queen's College 
of Physicians in Dublin, to the Queen's College 
in Galway. 

The museum of the Lying-in Hospital was begun 
by Dr. Collins duriug his mastership, and has since 
then been increased by additions from the several 
succeeding masters; several others are now pro- 
gressing in connexion with the midwifery institu- 
tions in Dublin. 

Before you is arranged, under its several heads 
of midwifery, diseases of women, and diseases of 
children, the nucleus of what I trust will become 
one of the largest and best to be found in this or 
in any other country. Even on this, the birthday 
of our midwifery chair, the collection is far from 
being inconsiderable. From the abundant sources 
afforded by this large hospital, and from its many 
former and present pupils, who will forward their 
contributions from every quarter of the world, in 
a very short time the museum of this school will 
present an appearance, in its several departments 
of medicine, surgery and midwifery, worthy of the 
name of the great founder of this hospital, Dr. 
Steevens. (Dr. Hardy here made allusion to 
44 Some account of Richard Steevens, M.D., *ud 
his Hospital," by Mr. Wilde, in the Medical 
Times and Gazette for December 6th, 1 856.) 

Time would not permit of my speaking of the 
many improvements in the treatment of female 
diseases; 1 shall merely allude to those for polypi, 
and vescico-vaginal fistula. 

The ligature, as used by Dr. Gooch, was of the 
greatest value, and is still employed in the removal 
of polypi; but owing to the time required, in some 
instances, for the morbid growth to slough off, ir- 
ritative fever is sometimes produced. To avoid 
this delay severs^ plans for speedy removal have 
been introduced. Dr. O'Grady, of Malahide, in- 
vented a forceps, having at its ends chambers for 
containing nitrate of silver; wkh this instrument 
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be is able to compress the root of the polypus, 
while the caustic destroys its vessels and prevents 
the danger to be apprehended from hemorrhage. 
The Ecraseur is another method; by it the vessels 
are lacerated by powerful compression with a 
similar result 

The operation for the cure of vesico- vaginal fis- 
tula may be considered as one of the greatest 
achievements in modern surgery. An account of 
it, by Dr. Maurice Collis, its inventor, may be seen 
in the Dublin Quarterly Journal for August 1856, 
and by Dr. 8awyer, in the Dublin Hospital 
Gazette for March, 1857. 

Inseparable from midwifery and the diseases of 
women are the diseases of children. By the ex- 
ertions of Sir H. Marsh and Dr. Johnson, an 
institution for the treatment of the diseases of 
children was established in this city in 1822, and 
was conducted by them for many years. Since its 
foundation it has afforded not only relief to suffer- 
ing infancy and childhood, but has proved a valu- 
able means for the student to acquire a practical 
knowledge of this branch of medicine. 

The institution is daily attended by my colleague 
J>r. Moore, and myself, and is now increased in its 
usefulness, by including with the diseases of chil- 
dren those also of women. 

That infantile diseases are inseparable from the 
practice of midwifery may be easily understood by 
reference to the examples which I here point out. 
The first is, disease communicated by the parent; 
the second, spontaneous amputation of the limbs; 
and the third, wounds; all occurring during intra- 
uterine existence, and consequently demanding the 
particular attention of the obstetrician. 

Gentlemen, every day's experience makes our 
opinions the tribunal before which are decided 
questions that touch the dearest and holiest ties 
that hallow our social relations — the fair fame of 
purity and virtue, the fidelity of married life, the 
claim to legitimacy, and, as a consequence, the 
succession to wealth and honorable title. And iu 
some instances connected with judicial investiga- 
tions, as in cases of clandestine delivery* suspicions 
of infanticide* or in pleas in bar of execution, 
when a woman condemned to death, pleads preg- 
nancy to save her from execution, life itself may 
depend on the accuracy of our judgment. 

In undertaking the responsible duties of teacher 
on Midwifery, let me say:— 

" Content if hence the unlearned their wants may 
view ; 
The learned reflect on what before they knew. 
Averse alike to flatter or offend ; 
Not free from faults, oor yet too vain to mend." 



Dr. Brown-Sequard has issued a prospectus of a 
new Quarterly Journal of Physiology. He -propose* 
to furnish a fall account of the principal original 
labours of French Physiologists, and an historical 
resume of physiological progress in other countries. 
He will receive the assistance of several distinguished 
observers in Germany, America, and Great Britain. 



HEPATITIS IN THE TROPICS. 

Case I. — Metritis caused by obstruction to the Vena 
Porta. 

Case II. — Opening of an Hepatic Abscess into the 
Pericardium. 

By Dr. GERARD VAN ARCKEN. 
Merida, Republic of Venezuela, South America. 

Hepatitis is no donbt the most common disease 
within the tropics. An elevated temperature 
operates as a direct stimulus upon the liver, and 
predisposes it to inflammatory action. The lungs 
are unable to eliminate the excess of carbon from 
the system, and the liver is called into increased 
action, for the purpose of assisting the lungs. — 
Acute hepatitis in this country (48° north of the 
equator) is hardly ever fatal; but the disease 
which annually carries off at least half the number 
of those that die, is chronic hepatitis, which either 
proceeds to induration, or to suppuration forming 
enormous abscesses. About two years ago I was 
present at a post-mortem examination, in which an 
abscess containing three pounds and seven ounces 
of reddish pus was found in the liven The patient 
had died of acute dysentery, and his attending phy- 
sician never suspected that his patient had a liver 
complaint. 

It is almost impossible to imagine under how 
many different forms chronic hepatitis will show 
itself, as if trying to avoid the searching eye of the 
practitioner. 

Some time ago I successfully treated a case of 
chronic metritis, attended with great discharge, of 
four years standing. I knew that all the common re- 
medies and local astringents had been used without 
success. Making a minute examination, I fouud 
the liver somewhat tender to the slightest pressure. 
Upon this I applied a mercurial plaster to the right 
hypochondrium, and gave for three weeks in succes- 
sion every other night, three grains each of blue 
pill and rhubarb. At the end of three weeks all 
the symptoms of metritis had disappeared; very 
abundant dark green stools occurred, and now, five 
months afterwards, the patient has not had the 
slightest return of disease. 

The cause of the metritis in this case was the 
obstructed circulation through the vena port®, in- 
duced by the condition of the liver and the subse- 
quent retention of the bile. 

A much more extraordinary case came nnder my 
notice last week: — A lawyer, 26 years of age, 
and of a robust and taintless constitution, was 
attacked, after a " heavy supper," with what was 
considered a bilious fever. At the end of two weeks 
he was able to go about again; but still suffered 
occasionally from either indigestion or a slight 
diarrhoea, evidently of a bilious character. He 
then went travelling about for four months, bat 
returned worse than he left; one physician after 
another was called in, tout as none could relieve 
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him, and his family became alarmed, a consultation 
was called. 

Various opinions were brought forward by 
native practitioners; one believing the case to 
be "all stomach" and another that there was 
a cancer situated in the curvature made by the 
asqending and transverse colon. After a care- 
ful examination I came to this conclusion, that 
it was an abscess, situated in the concave and up- 
per part of the liver. But no other symptom of 
disease could be discovered ; the lungs and heart 
appeared sound, &nd no abnormal murmur could 
bo made out; the tongue was clean, there was no 
headache present; the pulse was 90, and almost 
natural. My opinion was corroborated by one 
physician, but being in the minority, we had to 
retire. 

Still, as the patient did not get better under the 
new treatment, I was again called in, together 
with the physician with whom I had agreed. We 
again examined this patient carefully, but not the 
least symptom of any lesion of the thoracic organs 
could be discovered. 

The abscess being situated too internally for 
admitting a hope of opening it from without, we 
determined upon giving two drastic purges, com- 
posed of blue pill, extract of colocynth, and croton 
oil, with the object of assisting nature, if she 
should, as . might be supposed, already have 
formed adhesions for the purpose of evacuating 
the fluid. 

The first purge produced only two natural 
stools; but the second brought away at first a li- 
quid having all the appearances of water, with a 
few drops of fatty matter floating in it, and then 
a great number of stools, containing four or five 
pounds of pure pus. 

This happened in the night, and the next morn- 
ing we were of course delighted with our success, 
and the patient said, that " he felt like new born; 
and was hungry enough to eat half-a-dozen of 
roast chickens." , 

We allowed trim two ounces of roast meat, one 
ounce of toasted bread, and half-a-cup of choco- 
late. 

After having breakfasted, he asked for a small 
paper cigar, smoked it with apparent delight, spoke 
with some of his friends about his plantation; and 
at mid-day, complaining of sleep, asked permission 
to sleep three hours, which was granted. 

At four o'clock we called again, and found the 
neighbourhood in the greatest consternation. A 
short time previous some friends of the family had 
called on them ; they wished to see our patient — 
one of them withdrew the curtains, and he was 
found dead. 

What was the cause of this sad death? 

Commencing the examination from below, we 
found the intestines without any trace of disease, 
and the spleen healthy. In the ileum we found a 
small quantity of pus, mixed with the remains of 
his breakfast. But about one inch from the pylo- 



rus the duodenum adhered firmly to the liver. 
Here was an opening large enough to admit a fin- 
ger, through which the pus had escaped. Bst 
there was no sign of active inflammation around 
the opening; the liver, which contained an empij 
cavity, large enough to admit the head of a full- 
grown foetus, appeared otherwise perfectly healthy, 
and the gall-bladder contained healthy bile. What 
was it, then, that carried off the patient so sud- 
denly? 

The liver adhered firmly to the diaphragm, the 
diaphragm to the pericardium, and through this 
adhesion was a tortuous channel, about the sixeof 
a goose quill, through which a part of the pas had 
entered the pericardium, while a clot of half-organ- 
ised blood had cut off the communication by be- 
coming wedged firmly in the channel. The longs 
were sound, and so was the substance of the heart; 
but in the pericardium was found about two 
ounces of pus, adhering firmly to it, and of the 
consistency of fresh cheese. The pericardium was 
very much inflamed, altered in structure, and 
covered with exudations of all kinds. 

I at first imagined that death occurred in 
this case as in that of Dr. W. Stokes, of Dab; 
lin, as mentioned in his work on diseases of the 
heart and aorta, from pncumo-pericarditis; suppos- 
ing the air to have entered from the stomach 
through the abscess and together with the pm to 
the pericardium. But the clot found in the china*] 
and shutting it hermetically, does not allow sndu 
supposition in the present instance. 

Besides, the opening into the pericarditrovti 
undoubtedly old, and probably happened tag 
before the abscess opened into the duodenum, con- 
sequently no air could have entered. 

Of what then did the patient die? 

The inflammation of the pericardium and the 
pus adhering to it may have produced a sodden 
paralysis of the heart, in consequence of whia» 
a pseudo or real apoplexy took place, followed by 
death. The vessels of the brain were found highly 
congested. 

I have never heard or read of a case of hepati- 
tis, with formation of an abscess opening into the 
pericardium, and masking all the symptoms of pen- 
carditis so completely. It is remarkable, too, that 
neither auscultation nor percussion betrayed in 
the least, the presence of a fluid in the pen*r- 
dium. 

[The absence of frottement in this case n»7 
be explained by the lubricating effect of pw B 
the pericardium, noticed long since by Dr. Mayne, 
in his Researches on Pericarditis in the DaWJJ 
Quarterly Journal of Medicine. Dr. Stokes does 
not give any case of pneumo-pericardium nv 
fistula, as occurring in his own experience, jf 
ference is made by him to cases reported bj ^ 
Graves and Dr. M'Dowel. See Diseases ot * 
Chest) jroL ii. page 23, &c.— Ed.*| 
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SHertioits fnrat $trtnt ^Aittnlmtums 

TO PHARMACY AND MATERIA MEDICA. 
(Continued from page 254 J 

Extemporaneous preparation of Chlorine as a Disin- 
fectant.— Chloride of Lime, which is generally employed 
when it is desirable to disengage chlorine for the pur- 
pose of disinfecting an apartment, presents the incon- 
venience of becoming rapidly exhausted. M. Lain bossy 
proposes as a substitute the following preparation, as 
simple as it is inexpensive : — Take of common salt, two 
tablespoonfuls ; red oxide of lead/ two teaspoonfuls ; 
sulphuric acid of commerce, one liqueur-glassful; cold 
water, one Quart. Mix the red lead with the salt, and 
introduce the entire into a bottle filled with water; 
afterwards add, by degrees, the sulphuric acid, and 
shake frequently. Reaction commences immediately, 
and is completed in a few minutes. Sulphate of lead 
is formed and precipitated, as well as sulphate of soda 
and chlorine, which remain in solution. The last named, 
which gives the liquid a yellow colour, is disengaged 
as soon as the bottle is opened. To produce a rapid 
disengagement, the fluid is poured into flat plates, so 
as to afford a large surface for evaporation. — Bulletin 
General de Therapeutique % 15th July, 1857, p. S3. 

Santonate of Quina and of Cinchonia. By M. Pavcsi. 
— It is well known that santonine isa substance analogous 
to the fatty acids, approximating in a certain degree to 
the ethereal oils, without acid reaction, but forming 
with bases fpotassa, soda, magnesia, baryta) crystallized 
■alts. It also yields similar compounds with the two 
alkaloids mentioned above. In order to form such 
combinations the author takes pure santonine and pure 
cinchonia, of each thirteen drachms; purified ivory 
black, two and a-half drachms ; spirit of wine, (specific 
gravity 837°,) thirty-two ounces ; be boils the entire in 
a small alembic, which he keeps closed for some minutes 
—filters the boiling solution through paper; distils it 
at a moderate heat in a water bath, until it is reduced 
to about six ounces; it is then withdrawn from the 
bath and left in a cool place for twenty-four hours, 
when the santonate of cinchonia crystallizes, and is col- 
lected on a filter at the ordinary temperature ; the mo- 
ther liquor, containing' a certain quantity of the salt, 
may be employed for other preoarations. If the pulver- 
ized salt be heated for some minutes in a glass matrass, 
with water slightly acidulated with sulphuric acid, 
santonine is precipitated.— Ibid, page 34, from the 
JHepertoire de Pharmacie. 

Chalybeate Mixture and artificial Chalybeate Bathe— 
We are indebted to M. Lambossy, of Nyon, for the 
two following formulae : — 

Chalybeate Mixture. — The two following solutions 
are to be sent to the patient : No. 1— .Take of pure pro- 
tosulphate of iron, two and a half drachms ; distilled or 
No. 2. — Take of carbonate of soda, half an ounce ; 
rain water, eight ounces ; dissolve and cork closely, 
distilled or rain water, eight ounces ; dissolve. 

To make use of the foregoing, pour a large teaspoon- 
ful of each solution into a glass of cold water ; on shak- 
ing the mixture a greenish-white precipitate is obtained, 
which it is of importance to swallow before it changes 
colour. Seltzer water, soda water, and especially white 
wine, are the beverages which patients prefer to substi- 
tute as vehicles for the chalybeate, for plain or sweet- 
ened cold water. 

Dote.— A large teaspoonful of each solution three 
times a day ; after a few days the dose may be doubled. 

Chalybeate Bathe. — Take five or six ordinary quart bot- 
tles, fill them with vinegar, and add to each tliree or four 
handfuls of filings, or better, turnings of iron ; leave 
the bottles open and exposed to the air ; the reaction is 
terminated when the liquor has acquired the taste of ink 
(acetate of iron). 



Proportion for a bath, the fluid contents of one bottle. 
Duration of the bath, from one to two hours. The 
iron is to be left in the bottie and may be used 
again by adding a fresh proportion of vinegar. The 
water of the bath may be made to answer several times 

by adding merely half a bottle of the above liquid Ibid. 

page 71. 

Adulteration of Sulphate of Quina with Sulphate of 
Arieine — M. Ascoop has just met a specimen of sul- 
phate of quina adulterated with sulphate of arieine. This 
fraud is the more difficult to detect (several pharma- 
cies had passed the specimen alluded to as good), in- 
asmuch as when examined by Liebig's process, recom- 
mended in the NouveOe Pharmacopee % the sulphate in 
question presents the character of a genuine product, 
arieine being soluble in sulphuric ether as well as quina. 
It is only bv evaporating the ethereal solution, and 
heating the dry residue with concentrated nitric acid, 
that the falsification can be discovered. — Ibid, p. 72. 
from the Journal de Medkine de Bruxellet. 

On the Preparation of Lozenges of Peptin. — The 
services rendered by pepsin have led to the endeavour 
to ascertain the most agreeable form for administering 
the medicine to children. M. Corvisart, to whom we 
owe this valuable therapeutic acquisition, thought he 
had resolved the problem by having a syrup of cherries, 
with pepsin as the base, prepared. The study of the 
reaction excited between sugar and pepsin, have shown 
M. Berthe, that a portion of the new medicinal agent 
was modified and transformed into glucose and lactic 
acid. In consequence of this result, this distinguished 
pharmacien has taxed his ingenuity to discover another 
pharmaceutic form which should preserve the pepsin 
from any change. The presence of water being the 
principal cause of the alteration in Question, M. Berthe 
has been led to select the form of lozenges. The fol- 
lowing is the mode of preparation he has adopted: — 

A firm paste is made in the usual way, with mucilage 
of gum arabic, and aromatised with a few drops of es- , 
sence of lemon!; when the mass is perfectly homogeneous, 
four grains of amylaceous pepsin are added for each 
lozenge ; the mass is then divided in the ordinary man- 
ner, and the lozenges placed in a stove heated to from 
77° to 86° F. 

Dedication, under these circumstances, takes place 
very rapidly, and the lozenges obtained, which are very 
agreeable to the taste, do not attract moisture. — Ibid. 
page 176. 

On the preparation of Iodide of Chloride of Mercury. 
By M. Oobley. — The attention of physicians has lately 
been called anew to a compound discovered in 1847 
bv M. Boutigny, and which received from him the 
above denomination. The elements used in its prepa- 
ration are, as is well known, protochloride of mercury 
and iodine, in the proportion of one equivalent of iodine 
to two equivalents of the protochloride. The compound 
consists of a mixture of calomel, biniodideand bichloride 
of mercury, and is consequently less active than these 
two latter salts, but is more active than the protiodide 
and protochloride of the same metal It is at present 
very highly recommended in certain cutaneous affec- 
tions, and especially in acne. 

When we place iodine and protochloride of mercury 
in separate vessels under a receiver, we observe the 
chloride, by degrees, assume a red colour, which 
gradually increases in intensity. Heat and light* exer- 
cise a great influence on the rapidity of the reaction. 
But as a very long time is always required for the vola- 
tilization and absorption of the whole of the iodine, M. 
Boutigny has recommended the following process for 
the more speedy preparation of the comj>ound. Calomel 
in the state of coarse powder is introduced into an 
assayer's matrass, and gently heated until it begins to 
sublime ; iodine is then added in small proportions, and 
the combination is effected with noise, without sensible 
loss of iodine. If, on the contrary, the iodine were 
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mixed with the calomel, before being introduced into the 
matrass, a considerable portion of the iodine would be 
volatilized, and we should obtain only a mixture in un- 
certain proportions, and consequently capable of afford- 
ing only an uncertain effect. 

This process, nevertheless, presents some difficulty in 
its execution, and requires a certain amount of practice 
for its successful accomplishment. M. Pen-ens, in a 
very interesting note, has proposed to substitute for 
the iodide of chloride of mercury a simple mixture of 
iodine with calomel. For myself, I have endeavoured 
to render M. Boutigny's, process more practical and 
easier of exeosUion, and I have succeeded by operating 
on only small quantities at a time. The combination 
of the two bodies then takes place with the greatest 
ease, and without the least lost of iodine. The following 
is the mode of proceeding i— . 

Take sublimed calomel - - 90 grains. 

Iodine - - - - 31 .. 



»t 



The iodine is reduced to powder in a mortar, mixed 
with the calomel, and the mixture is introduced into a 
small glass matrass by means of a paper groove, so ar- 
ranged as to carry the powder to the bottom of the ves- 
sel The latter is then placed on hot sand, and after 
the lapse of some moments, the mass assumes a greenish 
tint and subsequently fuses. On withdrawing the mat- 
trass from the sand, the mass quickly solidifies. During 
this operation, which does not last more than a few mo- 
ments, and which can be frequently repeated in a very 
short time, no vapour of iodine is disengaged, anjl the 
combination takes place noiselessly. 

The product is at first greenish, in the air it becomes 
gradually red, and is finally perfectly red. The process 
I propose is very easy of execution, and it appears to 
me preferable to that of M. Perrens, because it yields a 
product completely identical to that of M. Boutignv. 
The iodide of chloride of mercury is employed in the 
form of ointment and of pills. The following is the 
the usual form of the ointment : — 

Take of powdered iodide of chloride of mercury, 
twelve grains; lard, two ounces; mix carefully. 

The pills are composed of iodide of chloride of mer- 
cury, four grains; powdered gum arabic, sixteen grains ; 
crumb of bread, two and a-half drachms ; orange flour 
water, as much as may be sufficient ; to be divided into 
one hundred pills. 

The foregoing are M. Boutigny's formula?. 

The iodide of chloride of mercury is a very active 
medicine, the effects of which should be carefully 
watched Ibid. p. 216. 

f Some additional remarks are appended to the fore- 
going, which further tend to show that the composition 
of the iodide of chloride of mercury is liable to great 
uncertainty ; and as a slight variation in the constitu- 
tion of this preparation would cause a very great differ- 
ence in its effects, its use as a remedial agent is pro- 
bably unadvisable. — Translator.] 

On a new mode of preparing Mercurial Ointment. 
By M. Coldefier, Chemist at Geneva — The process I 
am about to describe is the result of a discovery due 
solely to chance. In the course of one of my investiga- 
tions on ozone, on approaching my apparatus with a 
candle in mv hand, in order the better to observe the 
progress of the experiment, some drops of tallow fell 
into a capsule containing mercury, heated by the cur- 
rent of a voltaic pile. I was annoyed at my awkwardness, 
but what was my astonishment, when I saw my globule 
of tallow assume a gyratory movement, and becoming 
grey coloured ; the rapidity of the motion increased 
with the coloration. I intercepted the current and the 
globule stopped ; I took it up cautiously with a little 
analysis spoon, and satisfied myself, after it cooled, that 
I had a small quantity of perfectly prepared mercurial 
ointment, in which it was impossible to perceive, eveu 
with the aid of a double achromatic lens, the most mi- 
nute metallic globule. 

It naturally occurred to me that this phenomenon 



could be produced only by the presence of the otone, 
by which the mercury was surrounded. In fact, the 
tallow having become oxonised in an atmosphere of ths 
gas, absorbed the mercury by means of a purely me. 
chanical action, that is to say, by the friction of u> 
adipose spheroid upon the metal. 

In a word, omitting all description of my nutneroa 
experiments on the subject, I may state that 1 even- 
tually devised the following formulae, the result of whica 
is as certain as the process is easy of execution :— 

Put into a large porcelain capsule sixteen ounces of 
lard perforated witn holes, so as to increase the extent 
of surface, and place half an ounce of phosphorus in a 
vessel suspended on a thread above the lard; cover the 
whole witn a glass receiver, and at the end of a fortnight 
oxonization is complete. This lard, so prepred. is 
introduced into a wide-mouthed bottle, ana melted 
on a sand-bath, at a temperature of 194° F. Four 
ounces of mercury are now gently heated, ind 
rapidly poured into the lard ; the vessel is then briskly 
agitated for some minutes, and the operation is termi- 
nated by quickly plunging the bottle into a vessel of 
cold water. — Ibid. p. 271. 

Local application in Eczema of the Face in ChUdrn. 
Dr. Behrend, in a note on the treatment of ecsema, re- 
commends the employment of the following combipa- 
nation as a remedy for the numerous scales which 
frequently cover the face of children: — Cod liver oil, 
half an ounce ; carbonate of soda, half a drachm. Mix. 
-/6iVf. p. 272. 



On the transmission from Parent to Ofiprmg tf «* 
forms of Disease ; and of morbid taints and tesdaotK 
By James Whitehead, M.B., F.R.C.S., M.LU- 
&c., &c. Second Edition. 

There is no subject within the wide domain of «■ 
dicine, of greater interest to the philosophic physiciaa 
than the transmission of taints from parent to offspring; 
nor is there one which has stronger claims on the con- 
sideration of all who desire thoroughly to investigate 
disease, and to learn its appropriate treatment 

We have been much gratified, and we may add, that 
we have moreover received valuable information, from 
a careful perusal of the admirable work which we oov 
bring under the notice of our readers. 

The task which Dr. Whitehead proposed to himself 
in the work before us, has been performed in a ""JJ 
worthy of its importance ; and in according this meed « 
praise, we do not think we can say more to recommew 
it to tne profession. 

Dr. Whitehead commences with some remark on t» 
origin and varieties of races into which the bus* 
family is divided, and refers to the resemblance of u* 
offspring to the parent stock which is preserved throup 
many generations. " Parents live again in their chil- 
dren." , 

In illustration of this fact, numerous proofs are ad- 
duced, exhibiting the tendency in the offspring to per- 
petuate even the peculiarities of the parents, and refer- 
ence is also made to some cases in which connate deb* 
ciencies have been continued hereditarily. 

Dr. Whitehead then proceeds to consider the dise«« 
most likely to be transmitted from parent to child; and 
we shall quote his own words, as giving the best ides oi 
the scope and intention of his inquiries. «• Bered,t *7 
affections are susceptible of arrangement, u regar© 
their mode of origin, under two heads, sufficiently dis- 
tinct the one from the other; those, namely, which aff 
induced by faulty habit, the influences of climate, »* 
assorted marriages, and other extraneous agencies, a* 
those which result from the introduction of a morw« 
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poison into the system/' With the latter ia the business 
of the present investigations. 

It is needless to go into an enumeration of the various 
morbid states which are admitted by all who are conver- 
sant with disease, as having an hereditary origin. Every 
physician of experience and observation can supply 
facts corroborative of the many striking proofs of the 
transmission of taints to families. Some diseases are 
so well known to be propagated from generation to ge- 
neration, that even non-medical men are well aware of 
the fact. Gout and insanity may be mentioned under 
this category. 

With reference to the hereditary nature of insanity, 
the accumulated experience of all who have devoted 
themselves to psychological medicine, abundantly proves 
how constantly mental maladies are transmitted. 

Perhaps nothing conduces more to the transmission 
of taints than the frequent intermarriage of near rela- 
tives, and ill-assorted unions. 

Dr. Whitehead makes some excellent remarks upon 
this subject; and speaking of the syphilitic virus being 
propagated from parents to children, he rays: — •• Portal 
mentions a town 10 the department of Paris which was 
full of these various evils, more or less resembling scro- 
fula, the complaints having originated out of two or 
three bad marriages ; the children of these connexions 
intermarried, and thus the hereditary diseases were 
successively multiplied." " These examples f Portal 
observes) more and more evince the propnety of 
watching over the marriages, to prevent effects so 
direful to the human race." 

With respect to insanity, Dr. Nugent, in his admirable 
report on the Lunatic Asylums of Ireland, 1857, ob- 
serves — ** Hereditary predisposition, and intemperance, 
would seem to be the two great feeders, if the term 
may be wed, to lunatic asylums. In an aggregate of 
3056 individuals, we find, of the 2,146 where causes 
were assigned, no less than 997 under these denomina- 
tions, 506 of the former, 491 of the latter, or 46 per 
cent. As regards the cases where we had no definite 
information, it is legitimate to conclude that the same 
proportion as in the assignable, exists. Hence of the 
whole population in asylums, 1,790 comes within two 
categories." 

We regret that our space does not admit of our mak- 
ing a lengthened abstract of Dr. Whitehead's observa- 
tions on the transmission of syphilis, and upon the 
treatment which he adopted in some cases which he re- 
lates, and which folly bears bim out in strongly advo- 
cating the remedial measures which in his hands have 
been fraught with such good results. 

One case illustrative of the value of free mercuriatiza- 
tion we shall notice. After detailing the history of a 
married pair in whom a syphilitic taint existed, and its 
influence on their progeny, he concludes his narrative 
in these words: — 

" Thus the husband, for ten and a-half, and the wife 
for the first eight years of her married life, had been 
constantly ailing; and the fruit of seven pregnancies in 
succession had perished. Since treatment, their health 
has not been disturbed by an unfavourable symptom, 
and each of the two last pregnancies has ended favour- 
ably, at full terms, the children still living." 

The observations of Dr. Whitehead on the alleged 
i njtirious effects of mercury, are most valuable, and emi- 
nently practical ; and we may add that our own experi- 
ence is fully in accordance with the views brought 
under our notice in the work which we have thus 
briefly introduced to our readers, and which we have 
no hesitation in recommending as the production of a 
sound thinker, and of an able and accomplished physi- 
cian. 



Transaction of the County and Gty of Cork Medical and 
Surgical Society— Session 1856-57. 

A reprint of the proceedings of this very valuable 
Society from the Dublin Quarterly Journal of Medicine. 



We would direct special attention to the papers by Dr. 
Hobart on tetanus ; Dr. Harvey's case of recovery from 
ruptured uterus; and Dr. O'Connor's cases of poison- 
ing by tincture of aconite. 



The Uremic Convultions of Pregnancy, Parturition, and 
Childbed. Bv Dr. Cabl R. Bbauh, Professor of 
Midwifery, Vienna. Translated from the German, 
with Notes, by J. Matthews Ddjicah, F.R.C.P.E., 
&c. Edinburg : Sutherland & Knox, 1857. Royal 
8vo. pp 71. 

This volume ia a translation of a single chapter of a 
new text book of midwifery by Dr. Braun. It appeared 
to Dr. Duncan so valuable for its completeness and eru- 
dition, that he published the translation of it in the 
Edinburgh Medical Journal, and now republishes it in a 
separate form. Its value ia greatly enhanced by tbe 
translators' own notes and annotations. 

The true eclampsia or puerperal convulsion, is, ac- 
cording to Dr. Braun, simply the result of uremic 
intoxication in Bright's disease occurring during preg- 
dancy. This view of its pathology has been strongly 
maintained by Frerichs, Litsmann, Wieger, Oppolier, 
and many others, so that it is not original with the 
author, though in him it finds a most able advocate. 
On the other hand it has been assailed by Marchal, 
Legroux, 8tolts, Levy, Scanzont, &c. Nevertheless 
we think that this interpretation of the disease is the 
most consistent and satisfactory of any that has yet been 
proposed ; though it must yet be confessed that it leaves 
some points uncleared up. 

Dr. Braun enters verv minutely into the pathology 
of Bright's disease, and places before us in a concise 
manner the results of the most recent investigations 
and discoveries upon this subject. The treatment of 
puerperal convulsions, also, is very fully discussed. 

On tbe whole, we regard this treatise as a most va- 
luable addition to obstetric literature, and must express 
our deep obligations to Dr. Matthews Duncan, for ren- 
dering it available to English readers, and enriching its 
pages from his own stores of practical wisdom. 



ON A METHOD OP ASCERTAINING THE 
VALUE OF THE SEVERAL RE -AGENTS 
EMPLOYED IN DISCOVERING THE PRE- 
SENCE OF SUGAR IN URINE. 

We recollect the eagerness with which the dis- 
covery of M. Bareswil's pota»h-copper liquor was re- 
ceived, which, applied to the examination of the urine, 
enabled us to recognise the presence of the smallest 
quantity of glucose. His method, though so easy of ap- 
plication, was still further simplified by promoting the 
reaction, by means of a little caustic potash. It was 
natural that analytical processes so ready should rapidly 
become popular. Their use, however, was not so cer- 
tain as was believed, and a source of error seemed to 
endanger the prospects ofthis valuable acquisition. 

M. Behier, at a recent meeting of the Societe m£di- 
cale des Hftpitaux, brought forward so manv examples 
of the uncertainty of these re-agents, that if chemistry 
had not directly furnished us with the means of coun- 
teracting this source of error, these analytical processes 
should have been rejected from ordinary practice. In 
fact, M. Behier baa shown that the urine of a very 
great number of individuals affected with various dis- 
eases are coloured by potash, and even produce a pre- 
cipitate with the potash-copper liquor. 

The uncertainty of the re-agent, in these (cases, had 
been observed before, and M. Becquerel had pointed out 
its cause in his Traite de ehimte pathologique The 
following is, according to this writer, a mode of des- 
troying the elements of the urine, which, as well as sugar, 
produce the coloration of the fluid, and of restoring to 
these re-agents all their value :— 
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«* Take a given quantity of urine, one ounce ; treat it 
with a given quantity of lead, say half a drachm ; heat the 
mixture, when an abundant precipitate of a dirty white 
colour is immediately produced ; filter the fluid and treat 
it with sulphate of soda in excess. If, for example, we 
have used half a drachm of acetate of lead, we should 
add a drachm of sulphate of soda ; heat the mixture 
again, sulphate of lead is thrown down ; filter anew and 
we obtain a clear, transparent fluid, containing sugar 
when it is present, urea, and some trifling]salta, Urine 
so treated reduces potash-copper re-agents, and assumes 
a brown colour witn potash, only when sugar is present. 
These two re-agents are, therefore, in this manner ren- 
dered perfectly reliable. 

41 If the urine submitted to experiment contains 
-albumen, the solid acetate of lead immediately coagu- 
lates this principle, at the same time that it carries down 
the other organic matters, and we are no longer embar- 
rassed by it m looking for sugar. 

"It hence results that whenever we wish to discover 
the presence of sugar in any urine, whether albuminous 
•or* not, we possess in the potaah«copper liquor and in pot- 
ash, two excellent re-agents ; but on condition that we 
previously treat the urine with solid acetate of lead and 
sulphate of soda, the double reaction of which will re- 
move all the acid or organic foreign matters which might 
reduce, decolorate or turn green the potash-copper 
liquor or produce a brown colour." — Bulletin General de 
Therapevtiqpe, 30th August, 1857, page 175. 



PATHOLOGICAL SOCIETY. 

The first meeting of the Dublin Pathological 
Society, for the Session 1857-8, was held in the 
Anatomical Theatre of Trinity College, at fonr 
o'clock on Saturday, November 28, when the fol- 
lowing officers were elected for the ensuing Ses- 
sion: — 

President. — Dr. Hutton. 

Vice-Presidents. — Dr. Banks, Dr. Fleming, Mr. 
Hamilton, Dr. Lees, Dr. Beatty, Dr. Mayne. 

Council. — * Mr. Adams, * Dr. Corrigan, Sir 
Philip Crampton, Dr. Churchill, Dr. Gordon, Dr. 
James S. Hughes, Dr. Law, Dr. Lyons, * Sir H. 
Marsh, Dr. M'Dowel, Dr. O'Ferrall, Dr. Smith, 
and Dr. * Stokes. 

* Thus marked have served the office of Presi- 
dent. 



Honorary Secretary. — Dr. Stokes. 
Secretary and Treasurer. — Dr, Smith. 
Secretary for Foreign Correspondence. 
Lyons. 



—Dr. 



The following specimens were presented : — 

Dr. Nolan. — Encephaloid disease of the kidney 
in a child three years of age. 

Mr. Smtlt. — An enchondroma of the finger. — 
Enlargement of the liver in a case where the thigh 
had been amputated. 

Mr. Quinlan. — An aneurism of the thoracic 
aorta. 

Dr. Corrigan. — Cirrhosis of the lung. — Typhoid 
pneumonia. 

Mr. Porter. — Case of asphyxia from a piece of 
meat lodged at the top of the larynx. — A case of 
gall stones. 



APPOINTMENTS. 

Quia** Hospital Birmixqhasl-- Mr. J. 8. Gauges has tea 
elected Surgeon to this Hospital 

Dr. Aldridob has been elected Lecturer on Chemistry in St*> 
Tena' Hospital Medical School, In room of Mr. Warren, nsignei 

THE NAVT. 

Admiralty, Notkmbbr 16. 
Surgeon Thomas Seacomhe, to the lmaum. Assistant Sorgeot 
George W. Sutherland (Acting), to the Actaxm. 

Admiralty, NoYmmnm 1ft. 
Surgeon*— John Gallagher, to the Conjuror; H. T. S. Beraidge, 
to the CornwaUia; Samuel S. D. Wella, to the Lapwing. 
Assistant Surgeon— J. L. Sands, to the Lapwing. 

Admiralty, Noybmbbh SI. 
Dr. James Carmlchael, Surgeon to the Renown. Mr. Robert 
W. Beaumont, Surgeon to the Lapwing. Mr. P. W. Goortt, 
Assistant Surgeon to the Renown. Mr. W. W. Thompson, Acting 
Assistant Surgeon to the Renown, 

Admiralty, Notbmbbr S3. 
Surgeon George F. Banks, to the Alacrity, P. D. J. Dunjia 
(additional), to the Cornwall!* | 

THE ARMY. 
Was Office, Pall-mall, Notbmbbk 17. 

Royal Artillery— To be Assistant Surgeons— Assistant Sarseoa 
Robert Walter Clifton, from the Staff; Assistant Surgeon Ifinrl 
Paraick Harris, from the Staff; Henry Foljamhe PatenoB,GenL; 
Robert David Burn. M.D. ; Melville George Jones. 

16th Foot— Assistant Surgeon Joseph Richard Kehoe, from the 
Cape Mounted Riflemen, to be Aaalatant Surgeon, rice L'Eitnnge, 
who exchanges. 

2nd West India Regiment— Assistant Surgeon Chanel Bag* 
M.B., from the Staff, to be Assistant Surgeon, vice Clotteitau*, 
appointed to the Staff. 

hospital staff. 

To be Aaalatant Surgeons— Charles William Innes Mcflatt, JLD., 
late Acting Assistant Surgeon; Charles Bagot, M.B., vice Hoc?, 
who has resigned; Robert Sutherland. Gent, vice HoUowsy. pro- 
moted on the Staff; Henry Patrickson Gregory, Gent, vi e? Carts . 
promoted on the Staff; Francis Madden, Gent, vice tfritertaes, 
promoted on the Staff; James Inkson, M.D., vice Irvine, pnrawWos 
the Staff; John Gordon Grant. Gent, vice Beveridge, appanw j» 
the 78th Foot; Daniel Murray, M.D., vice M'Fall, appointed to tfc« 
87th Foot; George Parsons Wall, Gent, rice Mullen, appointed to 
the 81st Foot. 

To be Acting Assistant Surgeon— Thomas CaDaway, Gent 

War Office, Pall-Mall, Novimbbb. 18. 
The Queen has been graciously pleased to signify her iatart« 
to confer the decoration of the Victoria Cross ou [smom oo^.i 
Assistant Surgeon William Henry Thomas Sylvester, JSrtMjJ 
ment ; date of act of bravery, 8th September, 1866. For goto* * 
on the 8th September, 1855, under a heavy fire, In front oftbe arc 
parallel, Right Attack, to a spot near the Redan, where Ueutowt 
and Adjutant Dyneley was lying, mortally wounded, snd fa" "** 
ing his wounds in that dangerous and exposed situation. N.B.- 
This officer was mentioned in General Sir James Simpwo* a»- 
patch of the 18th September, 1855, for his couragv in gang » 
the front, under a heavy nre, to assist the wounded. 

Wab Office, Pall-mall, Noybmbir 44. 
87th Foot— Assistant Surgeon James Inkson, M.D., bob a* 
Staff, to be Assistant Surgeon, vice Irwin, deceased. 

War Office, Pall-mall, Noybmbeb 27. 

HOSPITAL STAFF. - 

To be Assistant Surgeons to the Forces— William Pirrie, «-'> 
vice Oliver, appointed to the 00th Foot; Seth Sam, Gent, ▼* 
Chapman, appointed to the 37th Foot; Walter John, Gent, t«* 
Mould, appointed to the 88rd Foot; James Jameson, H.l>.. w* 
Cruice, appointed to the 86th Foot; John Warren, Gent, "* 
Brown, appointed to the 88th Foot; William Tanner, Gent,"* 
Farmer, appointed to the 29th Foot; Henry Cole Pepnin, G*- 
vice Milne, appointed to the Royal Artillery; George B<»«* 
Gent, vice Whitla, appointed to the 99th Foot; Chsrles Bo** 
lomew Mathew, Gent, viee M'Letchfe, appointed to the NJ 
Foot; James Doran, M.D„ vice Heard, appointed to tbe*& 
Foot; William Jackson, Gent, vice Wood, appointed to the Bo?* 
Artillery; Byng Thomas Glraud, M.D., vice Bell, appointed" 
the Royal Artillery; William James Cumming, M.D.. vice Skuro 
appointed to the 93rd Foot 

COMMUNICATIONS RECEIVED v ... 

From Dr. ODonovan; Dr. Hudson; Dr. Gairdner (n^WJ: 
Dr. Jamison; Dr. Kelly; Dr. Alison; Dr. Corrigan; Dr. Mo**. 
Dr. Stokes. 
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CLINICAL LECTURE. 
Br DR. CORRIOAN, 

Physician in Ordinary to the Queen in Ireland, &c &c. 

(December 2, 18570 

Cirrhosis of the Lung — its curative agency in 
Phthisif — Displacement of the Heart, Asthe- 
nic Pneumonia — peculiarity of its Pathology 
and Symptoms — treatment by Quinine. 

The first subject to which I desire to draw 
your attention is Cirrhosis of the Lung, its nature, 
and its curative agency in phthisis; and as its 
nature may not be fully understood, I will devote 
a short portion of our lecture to an explanation 
of it 

The name of Cirrhosis was, I believe, first given 
by Laennec to a peculiar appearance of the liver, 
of a yellowish hue, which he believed to be owing 
to the deposition in its texture of a fawn-coloured 
tubercle. Later observations have, however, taught 
us, that what Laennec supposed to be tubercles 
were but the natural acini of the fiver, stained 
yellow by detained bile, and constricted by the 
fibre-cellular tissue around them, until they as- 
sumed on the surface the appearance of myriads 
of projecting spherical tubercles. The name cir- 
rhosis was continued to be applied to this disease of 
the liver, although its applicability had ceased to be 
recognised, as the diseased state was admitted to 
be a contracted condition of the organ and not the 
deposition of a new tissue, I therefore adopted the 
name in describing a state of the lung which, I 
believe, is analogous to that of the fiver adverted 
to, and which I shall now endeavour to explain 
to yon, illustrating my explanation by the lungs 
now before yon. 

In May, 1888, 1 published my first observa- 
tions on Cirrhosis of the lung in the Dublin Jour- 
nal, and I have seen no reason to alter the views 
then put forward. 

T0L.IV. 



Cirrhosis is not confinned to any organ in the 
body; its action is seen wherever lymph is depo- 
sited; its effects vary according to the peculiarity 
of its seat; its results are, however, apparently 
varying, or even contradictory, although the results 
of the same general pathological or physiological law, 
that lymph, wherever shed, on becoming organised, 
sets up a contractile action, which may be slow* 
but which is sure in its effect. Carry the know- 
ledge of this principle with you, and you will find 
that it will often simplify pathological alterations. 
You have all seen the unsightly puckered scar in 
the neck following on the healing of a scrofulous 
abscess. In such cases the action of cirrhosis has 
been set up ; lymph has been poured out to form 
a new tissue, as like as nature can make it to the 
tissue destroyed. The lymph poured out has 
taken on the action of cirrhosis, or of contraction. 
Its particles slowly but surely draw together; the 
surrounding cellular tissue is implicated in it; the 
skin and cellular tissue around are drawn from all 
sides towards the original scar; and thus results, 
from the action of cirrhosis, the unsightly scar 
arising from the healing of a tubercular abscess. 
A cicatrix after a burn results from the deposition 
of lymph, which, on becoming organized, takes on 
the same action. From all sides this slow but sure 
contractile action draws in the neighbouring cellular 
tissue and skin; and thus, in the case of burns in 
the neck, we see the skin of the face drawn down in 
the most unsightly way, and in the vicinity of joints, 
the skin drawn like bands confining their motions. 
In the instances of lymph deposited in the sub- 
mucous tissue of the pylorus, the same action gra- 
dually contracts the opening, until the passage of 
food is totally prevented, constituting stricture of 
the pylorus ; and from a similar action arises or- 
ganic stricture of the urethra. In cases of iritis, 
where the disease has been neglected, the lymph 
deposited along the free edge of the iris eventually 
contracts the pupil, as if a small ring of vulcan- 
ized India-rubber had been circled round it; and 
in cases of narrowed auriculo-ventricular opening, 
the narrowing arises from the operation of a 
similar action — deposition of a ring of lymph 
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aronnd the edge of the valve, and consequent con- 
traction. In some* instances, however, the ulti- 
mate result appears to be the contrary to narrow- 
ing. Thus, if lymph be shed on the free edge of 
the aortic valves, the contractile action eventually 
shortens the valves, and prevents them from un- 
folding to their full extent, thus giving rise to 
permanent patency ; but in this instance, although 
the ultimate result would, at first sight, appear to 
be widening, the immediate result is contraction, 
the same as in all the other instances. One of the 
most remarkable illustrations of the action of cir- 
rhosis is seen in spontaneous amputation of the 
limbs of the foetus. A band or string of lymph is 
found perhaps two or three times twisted round 
the limb of a foetus. If there has not been suf- 
ficient time for the full action of cirrhosis in this 
band of lymph, the foetus is delivered with merely 
a very deep indentation in the limb, produced by 
the contractile agency of the lymph; but if the 
band has been originally of small circumference; 
while the limb has been growing, on the one hand, 
the lymph has been contracting on the other, 
until, under its constantly-increasing contraction, 
amputation of the limb has taken place; the band 
of lymph having produced this effect like a very 
slowly-acting ecraseur; and the child is delivered 
with the stump actually healed over, and the am- 
putated limb lying separated in the womb. 

Let us now come to the illustration before us. 
The right lung, you observe, is very small in size, 
— not nearly one-half its natural size; the middle 
lobe is little more than a mere rudiment. On 
making a section from top to bottom, the whole 
lung, including its three lobes, presents a great 
number of cavities, or dilated bronchial tubes, 
lined with smooth glistening membrane, while all 
the intervening portions consists of grey pulmo- 
nic tissue, traversed by innumerable grey fila- 
mentous bands, running in every direction. Ail 
the intervening tissue is impermeable to air, not 
crepitating, not oadematous, but tough, and quite 
destitute of blood, so that not a drop escaped on 
making incisions through it. It is scarcely ne- 
cessary to observe, that portions of this pulmonic 
tissue, thus altered, sink in water. The lung thus 
altered was not rendered solid or carnified by 
effusion of fluid, for there was no effusion of fluid 
into the cavity of the pleura, there having been 
universal adhesion of both pleural surfaces. The 
lung was not solid from deposition of lymph, as in 
some stages of pneumonia, for it was not hard nor 
brittle, nor of natural size. It was, as you see, of 
very reduced size, and the change appears to be 
produced by, first, the deposition of lymph through 
the whole cellnlar and fibro-cellular tissue of the 
lung, which then contracting, necessarily draws 
every portion of the lung towards the root, and 
thus finally obliterates all the finer bronchial capil- 
laries, reducing the lung to a state which may be 
illustrated by supposing a sponge to undergo a si- 
milar contractile diminution in size, if its particles 



were to maintain a constant although slowly con- 
tracting action. But while obliteration will be 
the result on the minute air-tubes, which are not 
protected by cartilaginous rings, the action will be, 
in many parts of the lung, to draw towards one 
another the sides of neighbouring bronchial tabes, 
by contraction of the new tissue lying between 
them ; and thus in this disease we find, as in the 
case before us, some of the cavities with the cir- 
cular fibres of dilated bronchial tubes plainly 
marked within them. 

As this slow contraction of the tissue of the 
lung proceeds, a space would be left which most 
be supplied ; and hence in cirrhosis of the right 
lung, as in this case, the heart traverses over, and 
is found pulsating to the right of the sternum. In 
this case the heart, you will recollect, was noted 
during life as pulsating in the right side of the 
chest, and was one of the signs by which cirrhosis 
of the lung was diagnosticated. In making the 
post-mortem examination, before opening the chest 
a sharp point was passed down on the right side 
of the sternum, and it was found to have pierced 
the right ventricle close to the septum, leaving 
nearly three inches of the heart to the right of the 
point pierced; while, in the natural position of the 
heart, the point in that situation should bare 
pierced merely the edge of the right auricle, When 
you find the heart beating in the right side of th« 
thorax, you must then, in estimating its value « 
a sign, remember that the heart may he eitlw 
pushed over into the right side by effusion intone 
left, or drawn into it by cirrhosis. In a case tf w- 
rhosis of left lung, I have seen the heart drawn? 
until it pulsated immediately under the clavicle, 
where, unless the action of cirrhosis were under- 
stood, its pulsations might be mistaken for those 
of aneurism. 

In the upper part of the right lung, occupying 
its very apex, is a large anfractuous cavity, vbicb 
there can be no doubt, I think, was originally » 
tubercular cavity. Its broken and irregular oat- 
line, and the absence from around it of the grey 
tough tissue of the lung, such as found through 
the other portions of the organ, indicate that there 
had been great destruction of pulmonic tissue « 
this part ; and the history of the case, whici i 
shall notice shortly, would confirm this view. 

If we then consider this case, as there c&n 
scarcely be a doubt, to have been originally a cafe 
of tubercular disease in the apex of the right loog. 
we are naturally led to consider what may be the 
action of cirrhosis in reference to phthisis; and « 
can, I think, hardly fail to recognise it as a curative 
agency. Through ^he whole tissue of the organ* 
with the most careful examination, we could only 
discover one solitary speck of tubercular deposition; 
so that we are reasonably led to conclude that the 
action of cirrhosis, once set up, extroguished the 
tubercular action; or, to put it strongly, but not,* 
believe, less truly, the action of cirrhosis m»yj* 
considered as hostile to, or counteractive of, tobef 
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cular deposition. This would accord with my ex- 
perience. I do not recollect that I have ever seen 
tubercles deposited in cirrhosed lung or liver. 'If 
this view of the curative agency of cirrhosis be 
correct, it leads us to attach great value to any 
indication that can be detected in the progress of 
chronic phthisis of displacement of the heart, 
either upwards in left side, or traversing to right 
side; for such displacement would tell us that cir- 
rhosis had begun, which would extinguish tuber- 
cular formation. 

I will now merely add the history of the case, 
which is that of death immediately resulting from 
ulceration of the codcum caput coli and ilie-coBcal 
valve, and its usual concomitant uncontrollable 
diarrhoea; with its commencement as tubercular 
pneumonia, and its progress that of phthisis, 
merging into cirrhosis that would have eventually 
terminated in recovery, had the circumstances of 
the patient been such as to have enabled her to 
command the appliances of comfort and change of 
air needed in her instance: — 

H. D., aged 24, admitted into hospital October 
11, 1 86 T, suffering under diarrhoea, cough, and 
debility. On physical examination, the left side, 
including the cardiac region, was cleaa on percus- 
sion, with exception of apex, which was dull, and 
over which there was cavernous respiration. The 
whole of right side of thorax was dull on percus- 
sion, with bronchial or cavernous respiration, and 
the heart pulsated in right side, over an extent 
two inches to right of sternum, and about third 
rib. The mammae continued well developed, and 
there was not the great emaciation that might 
have been expected from the history of the case, 
which is as follows:— 

She says she was a healthy, strong girl (a book- 
binder by trade) up to four years ago, when, from 
sleeping in damp clothes, she caught cold, and was 
seized with burning pain in her right shoulder, and 
congh. The cough abated, but the pain continued 
to annoy her, and she improved each summer, 
with relapse in winter, until September of 1856, 
when she entered hospital, and remained in it for 
four months. She continued an invalid, although 
better, during last summer, with occasional oedema 
of feet, until October of this year, when she lost 
appetite and flesh, and became so much debilitated 
that she could no longer work, and therefore en- 
tered hospital. The immediate cause of rapid 
sinking and death was the uncontrollable diarrhoea, 
arising, as already explained in the description of 
the post-mortem appearance, from ulceration of the 
mucous membrane of ccecum caput coli and ilio- 
ccBcal valve. She died on the 21st November. 

I cannot allow this lecture to terminate without 
bringing under your notice a form of pneumonia 
and of pleuripneumony that is now, t may say, epi- 
demic among us — asthenic pneumonia. It attacks 
all ages. It proves fatal either directly in the first 
stage of congestion — in which it is, indeed, a very 
fatal disease, the patient dying while the lung is 



gorged and dark, from which, on a former occasion 
of noticing it, I called it Blue pneumonia — or it 
passes from the first into the third stage, scarcely 
showing at all the second or hepatized stage. 
Instead of being seated, like ordinary pneumonia, 
in the lower lobe, it is more frequently found in the 
upper lobe. Its symptoms are as peculiar as its 
pathology. 

It is not accompanied with the peculiar calor 
mordax of skin which is so characteristic of inflam- 
matory or sthenic pneumonia, but, on the contrary, t 
the skin is of its natural temperature, or cooler 
than natural, and the face rather sallow than 
otherwise. 

Pain is variable, and appears to depend al- 
together on the degree of inflammation of the 
pleura; most generally, however, it is not much 
complained o£ the patient describing shortness of 
breath as his prominent symptom. 

One of the most remarkable features connected 
with it is, the absence, for several days, of any ex- 
pectoration, and even when this does appear, its 
being very small in amount, compared with the 
extent of local disease, as revealed by percussion 
and auscultation. , 

Bronchial respiration, and very fine crepitating 
rattle, are the auscultatory signs developed in the 
disease. 

I have again, as two years ago, to recommend 
strongly its main treatment by quinine. The ge- 
neral dose which you see administered for an adult 
is five grains every third hour; and under its exhi- 
bition the pulse becomes slow and steady, the res- 
piration free, and rapidly so. If the patient be 
young, with evidence of capillary congestion gene- 
rally over the system, the exhibition is preceded 
by local depletion ; but this is rather the excep- 
tion. The patient, in this treacherous disease, 
often does not seek admission into hospital, nor 
advice in private practice, until too late, deceived 
by the absence of pain, of fever, and of expecto- 
ration, and feeling merely debility and shortness of 
breathing. In the instance which has furnished us 
an opportunity of examining the disease, the man 
died within six hours of admission into hospital. 

The whole upper lobe of left lung, you observe, 
is greyish or pale-coloured, quite destitute of air 
or elasticity, solid like liver to the feel, but at the 
same time soft and brittle under the finger, with 
scarcely any evidence of pleuritic inflammation, 
while the lower lobe remains healthy. 



The Yellow Fever at Lisbon. — The number of 
cases from the outbreak of the epidemic to the end of 
October has been 7,177, and the deaths, 2,215. The 
hospitals set aside for yellow fever patients hnve re- 
ceived 8,068 individuals, 2,449 men and 619 women. 
The deaths amongst the former were 811, and amongst 
the latter 188. The relative proportion of the general 
mortality has been I in every 3-24, and of the mortality 
of the five hospitals 1 in every 3. The epidemic is on 
the decrease. 
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CURSORY REMARKS 

OR A SPECIMEN OF 

MALIGNANT DISEASE OF THE STOMACH. 

By HENRY KENNEDY, M.B. 
(Read before the Medical Association, 2nd Dec, 1857. J 

Through the kindness of Dr. Smith I am enabled 
to lay before the Association a morbid specimen of. 
some interest. It is an example of malignant 
Disease of the Stomach, but of an unusual form. 
The patient from whom it was taken was a man 
above 60, admitted into Dun's Hospital during the 
past autumn. There was a well defined but ex- 
tended tumor to be felt during life, and the man 
suffered more from even the gentlest manipulation 
than is usual in cases of the kind. He had had 
vomiting for a considerable period, bnt this was 
allayed from the time of his admission into hospi- 
tal, I believe, by an anodyne liniment applied 
over the stomach. He was not as much wasted as 
is common in these cases; nor had the bowels 
been, in any marked degree, sluggish. He lived 
bnt a few days. On making a post-mortem ex- 
amination we found very extensive disease of the 
etomach. The entire organ was engaged; and 
this was the feature which makes the case some- 
what rare. There is literally not one inch of it 
which does not present, as you may see, malignant 
disease. Its character is of the hard scirrhus- 
IQte structure, and in this it differs from any other 
specimen of a similar kind which I have seen ; for 
gelatiniform cancer is, I believe, most common 
when the whole organ becomes engaged. The 
stomach has not lost its shape, bat it is consider- 
ably smaller than natural, and even when taken 
from the body it did not collapse. This yon can 
understand when I tell yon the parieties of the 
organ were nearly a half-inch thick, and this they 
preserved almost everywhere. The mucous sur- 
face did not give the idea of ulceration at all, bnt 
rather of very great hypertrophy. It was, how- 
ever, at the same time, a very uneven surface. 
There were no appearances of constriction at either 
orifice. On taking out the stomach at first, I 
could not help being struck with its very great 
likeness to the class of stomachs where something 
like a gizzard exists naturally, and which probably 
most present have seen. Except in size, the re- 
semblance is, to my own eye, complete. 

But the morbid deposit was not confined to the 
stomach alone. All the mesenteric glands were 
more or less indurated, though none had reached 
any remarkable size. Two small tubercles were 
in the liver, but it was not otherwise engaged. 
In addition to what has been stated, I found that 
the entire of the cellular membrane, lying behind 
the peritoneum and on the left side, had taken on 
the morbid change, but here it was more of the 
lardaceous character. Of this kind it reached 
literally from the diaphragm down to the pelvis, 
where it could be seen that the urinary bladder 



had also begun to take on the disease. The pa- 
tient had some symptoms referable to this organ 
during life, though in a very slight degree. Be- 
sides what has been stated, there was also a gooi 
deal of passive effusion in the abdomen— more 
than is usual in cases of the kind. 

Such, are the details of this specimen, on which 
the Association will probably allow me to make a 
few remarks of a cursory nature, not at all con- 
nected the one with the other. The point which 
must first strike us all is the extent to which cues 
of this kind will go, and yet life may be not only 
prolonged, but actually carried on as if little were 
wrong. I recollect a case Mr. Cueack brought 
before the Pathological Society, where the patient 
literally was able to use his ordinary food till 
within a week of his death, and yet the entire 
stomach was one mass of malignant disease, the 
mucous membrane being also extensively ulcer- 
ated. There are two points which, in a degree, 
explain these difficulties ; first, the freedom of the 
pyloric orifice; and, secondly, the now ascertained 
fact that digestion can go on, to a certain extent, 
below the stomach. If this organ be rendered 
useless, there is every reason to suppose the powers 
of the intestines will even be increased beyond the 
normal limits. But there is a third, and it ap- 
pears to myself, a most important point, which is 
never to be overlooked in the explanation of these 
cases. For want of a better term we are con- 
polled to call this point temperament; and it w 
really extraordinary what an influence this ex- 
ercises on disease, I may say, of every ti^- 
Here we have examples of the entire stomach 
disorganised, and yet the individuals use their 
ordinary food till within a week of their death. 
And again, we have cases of suffering prolonged 
over years, and yet & post-mortem examination 
scarcely enables one to say there is anything wrong 
with the stomach. This last is not imaginative, 
but what I have really seen. Truly it behoves 
us, with such facts before us, to use the extreme 
of caution in arriving at a diagnosis, in* it !«*£ 
some of these cases. That the majority can be 
recognised during life, and more particularly where 
a tumor may be felt, is certain. But in many in- 
stances this is not the esse, and then too great fl^ 
tion, I repeat, cannot be exercised* Speaking or » 
diagnosis, too, reminds me of another way in whx* 
an error may be made. The only tangible sympto* 
present may be on.e which draws off the attention 
altogether from the stomach. Such a case is where 
diarrhoea alone exists, and yet where, Q 11 /***^ 
tern examination, nothing but disease of the w 
mach is found, Of this I have seen more than 
one instance, and it seems ft point vo rtDV of *" 
membrance 

In the last place, I would advert for s m** 
to the pulse, as affording assistance in the oiagB 
sis of some of these cases. The general v>V* 
sion, I believe, is that it will- tell yoa *»«* 

that as the disease is very cjjromc the pulse ** 

■i 



DUBLIN HOSPITAL GAZETTE.— December 15, 1857. 



373 



be slow. Now this may be quite true of the 
majority of cases; bat there is a class of them in 
which the very contrary state exists, and from 
first to last the pnlse keeps high, from 1 20 to 
130. The disease, in fact, is an acute one, as 
contra-distinguished from its more ordinary form, 
whilst the state of the patient is very like what is 
seen in acute phthisis, where all the symptoms of 
fever run — as yon know — so very high. Of this 
state, in connexion with malignant disease of the 
stomach and other organs, I have now seen seve- 
ral instances, and as a knowledge of it has been 
of use in forming a correct diagnosis, I now men- 
tion it as a point worthy of keeping in remem- 
brance. 

Speaking of the diagnosis of affections of 
the stomach, I would advert to the assistance 
which may be got from the act of inspiration — 
that is, when a tumor exists. In some instances 
you are aware that a difficulty exists in distinguish- 
ing between an aneurism and other tumor situated 
in the epigastrium. Now, by making the patient 
take in a deep breath, the .mobility or not of the 
tumor becomes at once apparent to the hand 
placed over the region, and hence the diagnosis 
can be materially assisted, if not entirely cleared 
up. I may mention in passing, that 1 have seen one 
instance where a tumor in the left iliac region was 
distinctly affected by the act of inspiration. May 
not this point be brought to bear on the question 
of the adhesion or not of tumors in this region? 
one of moment at times to be able to clear up. 

In the last place, I would advert to two, and 
only two, points in the treatment of malignant di- 
sease of the stomach, or indeed elsewhere. I 
shall put them in the form of queries. Have we 
not lost sight too much of the treatment of ma- 
lignant disease by local bleedings ? It appears to 
me we have; and a valuable means of treating 
these affections seems to be forgotten, though it 
has been recommended years ago by able and 
practical men. It will not be supposed that I 
speak of the remedy with any hope of leading to 
a cure, but only as a means of affording relief, and 
this I have seen it do on several occasions and in 
a very marked way; in fact, after all other reme- 
dies, including opium and chloroform, had utterly 
failed. This subject I would enlarge upon with 
ease, but allusion to it here is sufficient for my 
purpose. 

On the second point, as regards treatment, I 
wonld ask, are the preparations of iron as freely 
used in malignant diseases as they deserve to be ? 
I must answer this in the negative, as I cannot 
have a shadow of doubt on my own mind that 
tfiis medicine is capable of doing much in these 
cases. It is to the late Mr. Carmichael that we 
owe oar knowledge on this subject I am aware, 
however, that iron had been recommended long 
before his time, as indeed, he states in his work, 
still he has the credit of bringing it before the 
profession in a way worthy of all imitation, and 



showing, as it appears to myself, on the clearest 
grounds, the relief which it is capable of affording 
in many of these distressing cases. To say that 
iron in any form will cure cancer, would be going 
farther than facts would probably justify, bat that 
great relief, extending over months and months* 
can be obtained from its use, I have no doubt* 
I am not, however, going to enter further on the 
subject here. 



*§mttVmp at §>mttm. 

PATHOLOGICAL SOCIETY OF DUBLIN. 

The first meeting of this Society for the Session 
1857-68 was held on Saturday, November 28, 

The President, Dr. Corrigan, in the Chair. 

Encephaloid Disease of the Kidney. 

Dr. Nowlan said — These morbid specimens were 
taken from the body of a child, aged three years 
and six months. The case was first brought 
under my notice on the 22nd of May last The 
child was then suffering from pertussis, and the 
mother directed my notice to the presence of a 
tumor in the left lumbar region. It was move- 
able; being very difficult to detect when the child 
was lying upon his back, though comparatively 
easy when he was in the erect posture. The child 
recovered from the pertussis in the July following, 
and I then came to consider the tumor carefully. 
It commenced immediately beneath the false ribs 
on the left side, and extended obliquely down- 
wards as far as the anterior superior spinous process 
of the ilium, along Poupart's ligament for two 
inches, and inwards to the umbilicus. It gave 
me more the idea of spleen than kidney. When 
the descending colon became loaded with faxes, it 
could be rolled backwards and forwards upon the 
surface of the swelling. The presence of this 
tumor was not attended with the slightest pain, 
or any other appreciable symptom, or almost any 
physical sign which might indicate its nature; 
there was no enlargement either of the superficial 
veins of the abdomen or of the lymphatic glands 
above or below Poupart's ligament, and the child's 
general health did not seem to suffer much. There 
was no perceptible change until tlje 11th of 
August last, when, for the first time, hnmataria 
occurred, and at this time I think the child lost 
five or six ounces of blood. On, the 21st of 
August it recurred; and a third time on the 1 1th 
of September. On the 1 9th of the same month 
it was attended by a symptom not previously pre- 
sent, viz., pain. Immediately before the h® ma- 
teria came on, the child was seized with severe 
pain in the umbilical region. It was remarkable 
that this hematuria, instead of tending to debili- 
tate the child, seemed to have the opposite effect, 
and the application of a few etches to the seat of 
pain was invariably attended by marked benefit. On 
the 28th of September hematuria again occurred. 
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From the first it was my impression that the 
tumor which existed in the abdomen was caused 
by a strumous enlargement of the kidney. But 
Dr. Henry Kennedy, who saw the case with me, 
said at once that it was encephaloid disease of 
that organ. I did not see the child again until the 
20th of November. When I came into the room 
1 found him bathed in cold perspiration, and la- 
bouring under difficulty of breathing; there were 
signs of capillary bronchitis on the right side; the 
extremities were cold, lips blue; the child was 
rapidly sinking. On the next morning the breath- 
ing was still very difficult, and he was lying on his 
face. On the evening of this day he complained 
of retention of urine; I passed a catheter but 
found the bladder empty. Next morning the 
child died, Monday, 2nd. After death the body 
of the child presented a very wasted appearance, 
although up to the 14th of October there was no 
enlargement of the superficial veins of the abdo- 
men. There was enlargement of the inguinal 
lymphatic glands. On making an incision into 
the cavity of the abdomen, a tumor, which was the 
left kidney, greatly enlarged and diseased, came 
into view. The colon passed across the upper 
portion of the tumor. When cut into, the organ 
presented the appearances of encephaloid cancer. 
There was nothing particular about the renal vein, 
but the ureter was blocked up by an encephaloid 
mass. The hollow viscera were apparently free 
from disease; the mesenteric glands were not en- 
larged; the right kidney was also similarly dis- 
eased and enlarged to three times its natural size. 
The liver too, was greatly enlarged, and upon its 
surface there was one or two yellowish spots, indi- 
cating the commencement of similar disease in 
that organ. On opening the cavity of the thorax 
I found a large irregular medullary growth occupy- 
ing the anterior mediastinum. The existence of 
this during life I did not suspect, and its forma- 
tion fully accounted for the symptoms which the 
child laboured under on the 20th of November. 
This mass pressed upon the heart, displacing it 
downwards towards the spine. There was no 
trace of disease about the heart. The left lung 
was a mass of encephaloid disease, compressed 
towards the spine by pleuritic effusion; a small 
portion of the apex was free from disease. The pleura 
contained about a pint of fluid; the middle lobe 
of the right lung presented on its anterior surface 
a pedunculated encephaloid growth, about the size of 
a small orange, and the posterior surface of the 
upper lobe presented a similar tumor; the remaining 
portion of lung seemed free from disease, but pre- 
sented well marked evidence of capillary bronchitis. 
I think this case is one of interest, for I believe 
that primary encephaloid cancer affecting the 
kidneys is of rare occurrence; and I find on look- 
ing into Mr. Walshe's work, that forty cases of 
cancerous disease of this organ, but three have 
occurred at this early age, it being generally at- 
tendant on more advanced vears. 



Aneurism of the Arch of the Aorta. 

Dr. Quinlan, on the part of Dr. O'Ferbau, 
exhibited an aneurism of the arch of the aorta, 
taken from the body of a man aged 40, who was 
admitted into St. Vincent's Hospital on November 
3rd. On his admission the patient complained of 
difficulty of breathing and of swallowing, which 
had, he stated, commenced about five months be- 
fore. He had fits of dyspnoea, which had latterly 
increased in duration and severity. His voice was 
scarcely audible ; this symptom, however, was of 
a rather intermittent character. The existence of 
aneurism, or some other thoracic tumor, wassor- 
mised, and, on a careful examination, it was found 
that both lungs were clear upon percussion; the 
action of the right lung was puerile, and the vesi- 
cular murmur healthy; scarcely any respiratory 
murmur could be detected in the left long. The 
radial pulses were equal There was no dropsy, 
or other sign of venous pressure. No direct ste- 
thoscopic sign of an aueurism could be detected. 
There was no abnormal dullness about the ster- 
num. On the Tuesday morning after his admis- 
sion his respiration suddenly became laboured, and 
with considerable stridor; his pulse became quick 
and weak, and his skin covered with clammy swett. 
The propriety of performing the operation of tra- 
cheotomy was considered, but was abandoned, in- 
asmuch as the respiratory murmur was perfectly 
audible in the right lung. Stimulants were *i» 
ministered, but the patient gradually sank, ad 
died about four hours after the supervention of the 
fit On making a post-mortem examination, m 
aneurism of the arch of the aorta was discovered, 
as large as a middle-sized apple, situated at the 
junction of the transverse and descending portions. 
The aneurism pressed upon and flattened the left 
bronchus. At the point of pressure it ulcerated 
into the bronchial tube, between two of its ring* 
slightly eroding the npper of them, and had al- 
most completely opened through. The left ,aa S 
was healthy, but somewhat contracted. The la- 
rynx and trachea were healthy and unobstructed. 
The left recurrent nerve was pressed between the 
bronchus and the tumor. The heart was hyp 
trophied; the left ventricle contained about three 
ounces of blood. 

In connexion with this case, Dr. Quinlan re- 
marked, that the fact of blood being contained in 
the left ventricle, along with the other patholo- 
gical appearances, showed that the man had died, 
not of asphyxia, but of inability on the part of the 
heart to propel its contents; and that this proved 
the correctness of the decision as to the iuipro- 
priety of operative interference. 
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scrotum, by Mr. M*Qowan. Paracentesis 
vesicas, by Dr, Thompson . 

Jan. 8. 1857. — Case of puerperal convulsions, 
followed by mania, by Dr. Heany, 58. Case 
of vaccinia and rubeola, running their course 
together, and followed by lichen lividus, by 
Dr. M l Gee. Astragalus removed in con- 
sequence of compound dislocation, by Dr. 
Halpin ..... 

Jan. 10. — Specimen of perforating ulcer of the 
ilium, by Air. Johnston, 60. Kidneys, in a 
case of diabetes, and fatal from pulmonary 
phthisis, by Dr. Seaton Reid, 60, Case of 
talipes equinus, by Dr. Moore, 78. Case of 
pneumothorax, by Dr. Pirrie 

Jan. 17 — Case of scarlatina, occurring during 
the puerperal state, by Dr. Moore, 78. Case 
of congenital cataract, by Mr. Browne, 74. 
Case of diseased ankle joint, by Dr. Moore. 
Retroversion of the uterus, by Dr. Hal- 
pin . 

Jan. 24.— Case of hepatic abscess, by Dr. 
Halliday. Case of serpiginous syphilitic 
ulcer, by Mr. Browne 

Jan. 81.— -Case of punctured wound of the 
thorax, by Mr. Harkin, 93. Case of poi- 
soned wound, complicated with delirium 
tremens, by Dr. C. Purdon, 94. Case of 
rupture of the left ventricle of the heart, 
near to its apex, by Mr. Johnston . 

Feb. 7. — Case of femoral hernia, by Dr. Moore. 
Case of onychia maligna, by Dr. Moore 

Feb. 14.— Cirrhosis of the liver, by Dr. Mur- 
ney, 106. (Edema of the glottis in typhus 
fever, bv Professor Ferguson. Paralysis of 
superficial and deep extensors of forearm and 
hand, by Prof. Ferguson. Foreign body re- 
moved from a boy's buttock, bv Dr. Moore 

Feb. 21. — Muscular paralysis of arm, &c., by 
Dr. Seaton Beid. Small neuroma removed 
from the leg. by Mr. Browne. Case of 
spinal arachnitis, by Dr. Halliday. On the 
tests for diabetic urine, by Dr. Young 

March 7. — On unusual complications of fever, 
by Dr. Moore .... 

March 14. — Case of tubercular meningitis, by 
Mr. Browne, 174. Case of uterine mole, by 
Dr. Purdon .... 

March 21.— Two cases of pyoemia, by Dr. Ross 175 

March 28 — Case of meningitis, bv Dr. Dill. 
Psoriasis in pregnancy, by Mr. Hawthorne. 
Cerebral disease in a child, by Dr. J. 
Moore ..... 

April 4. — Disease of heart and lungs, by Dr. 
Seaton Reid . . . „ 

April 11 — Cancer of stomach, by Dr. Seaton 
Reid ..... 

May]. — President's closing address . 
Belfast Medical Society 
Belladonna in mercurial salivation 
Berbcrine, on the use of . 



75 



75 



95 



107 



108 
108 



186 
187 



188 
198 
160 
47 
125 



Bernard, M. C, M JB., case of phthisis, with pnl- 
mono-cutaneous fistula 

Bibliography : — 
The medical profession in ancient times, by 
John Watson, M.D., Surgeon to the New Tore 
Hospital, 12. Von Dr. M. I Marcus on the 
remedial power of cod liver oil, 18. On sy- 
philisation in children, by M. Boeck, Professor 
of Medicine in Christiana, 29. The prostate 

fland, and its enlargement in old age, by Dr. 
lodgson, M. D., 141. The ophthalmia of Ire- 
land, its nature, effects, and treatment, by Dr. 
John Williams, 142. Exposition of the signs 
and symptoms of pregnancy, by W. F. Mont- 
gomery, M.D., 142. Fifth annual report of 
the Irish Poor Law (medical charities), 190. 
Asylum journal of mental science, 190. Sta- 
tistics of insanity, by W. C. Hood, 190. Pro- 
fessor Oppolzer on die remedial means em* 
ployed in diseases of the stomach, 266. Dr. 
Friedrich on the abdominal typhus of children, 
800. Observations on the human crania in 
Fort-Pitt museum, by Dr. Williamson, 349. On 
the transmission of disease, by James White- 
head, M.D., 866. Transactions of the county 
and city of Cork medical and surgical society, 
367. On uremic convulsions, by Dr. Brann, 
translated by J. Matthews Duncan, M-D. 
Bismuth, subcarbonate of, on the preparation and 
therapeutical employment of, 

subnitrate, on the preparation of the . 

Blood corpuscles. Mr. Henaessy on pathological 

characters of the 
Boeck, on syphilisation in children, review of . 
Bone drill, improvement on the, by Mr. Bichard- 
son ...... 

Bony tumor of the skull, producing pressure on 

the brain, by Dr. Toler 
Borax, enema of . . . 

Braun, Dr. Carl, on uremic convulsions, review 
ot ... ... 

Bronchial phthisis, Dr. Mayne on . 

Bronchocele, dyspnoea from, relieved by division 
of the cervical fascia, by Mr. S. A. Cusack 
Butter, adulteration of 

Calculus, salivary . . . • 

Calomel, on the employment of iodide at, in uter- 
ine engorgement 
■ - to detect smallest quantity of sublimate 
in . . . • 

Cancer of the lung, case of, by Dr. Mavne 

enoephaloid of the ovaries and kidneys, 

case of, by Prof. Banks 

of the stomach, case o£, by Dr. Lees 

rectum-ileus, case of, by Prof. Banks 



Fell's treatment of 



Cancerous disease of the lungs, case of . 
Carbonic acid, employment o( to provoke pre- 
mature labour 
Carlsbad waters in diabetes . • 

Carro, the Chevalier Jean de, obituary of 
Cautery (actual,) in cases of diseased joints 

in vesico vaginal fistula, by 

Dr. Babington . 

in angina diphtheritica maligna 



Cerebral poisoning, preceding attack of jaundice, 
by Dr. ODonovan . • • 

sinuses, inflammation of the • 

Cerebrum, ramollissement of the, of seven years' 
duration, by Dr. M t Gee 

case of chronic affection of the 

multiple abscesses in, renal degenera- 
tion, by Dr. M 'Dowel 
Chalybeate mixture and artificial chalybeate 

baths • . . . • 

Chlorate of potash in mercurial stomatitis 
Chloride of gold and sodium, as a solvent in treat- 
ment of tumors . 
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Chlorine as a disinfectant, extemporaneous pre- 
parations of 
Chloroform, clinical researches on 
Cholera, Asiatic, case of, by Dr. M'Dermott 
Churchill, Fleetwood, MJD., on nterine polypus 
Cinchona) liquor, formula for 
Cirrhosis of the lung, by Dr. Mayne 

clinical lecture on, b j Dr. 



Corrigan 



kidney, by Dr. Lees 



865 
127 
260 
229 
254 
129 

869 
245 
.801 



Clavicle, excision of the 

Clinical Lectures on diseases of the stomach, by 

Dr. Lees 50, 101. 184, 169, 225, 298, 808, 842 

D*. Adams, on bony cysts of 

the lower jaw .. ... 118,166 

^— ^— — Mr. Hamilton, on the inutility 

of depletion in syphilitic iritis . • 14Z 

■ ' on the treat- 

ment of internal hemorrhoids 257, 278, 289 



Dr. Corrigan, on glandular 



tumors of pelvis .... 856 
— — w— — — — — — — — ^_ on the erup- 
tions in typhus and typhoid fevers . . 857 

— — cirrhosis of 369 

the lung 869 

typhoid 



pneumonia ..... 871 
Clinical researches, utility of microscope in . 95 
■ ■ polariscope in, by 

Mr. Richardson . . . 116 

on chloroform • . 127 

Chorea, treated by application of splints, by Dr. 

Monahan . .55 

Cod liver oil, various formula for gelatinisation of 254 
Colles, Wm. F.R.C.SX, case of dislocation of the 

iemur backwards,— reduction by rotation . 108 
Commotion, on exploration by 109 

Concussion of the spine, followed by cerebro- 
spinal arachnitis, case ofj by Mr. S A. Cu- 
sack . . .212 

Congenital tumor of the nates, by Dr. M*Clintock 

. luxation of the knee joint, by Prof. Smith 25 

perforation of the diaphragm, by Dr. 

M'Clintock 188 

atresia ani 218 



Convulsions, on the use of tartar emetic and opium 

in, by Dr. O'Donovan .184 

Corrigan, D. J., M.D., on the mechanism of mu- 
sical munnurs in the heart . • .49 

- : address to the Pathologi- 
cal Society . . 489 

on glandular tumors of 



the pelvis . .856 

on the eruption in typhus 

. . • 857 



and typhoid fevers 



on cirrhosis of the lung . 369 
on typhoid pneumonia • 871 



Crampton, Sir Philip, case of fungous growth 
from the bursa patella 

Croup, tracheotomy in 

Cosack, Mr. 8. A., case of ununited fracture suc- 
cessfully treated by ... 

. wound of the eye by a percussion cap, hy- 

popium, recovery 
- " l ox- 



dislocation of the shoulder, reduced after 
ten weeks 

case of excision of the mctatarso-phalan- 
geal articulation .... 
extravasation of blood from rup- 



ture of middle meningeal artery 

fracture through the body of the 



fourth cervical vertebra 

concussion of the spine, followed 



by cerebro-spinal arachnitis 
— case of foreign body in the oesophagus for 
seventy-six days .... 
aortic aneurism, dislocating heart 



towards the spine • 



91 

208 

132 
150 
151 
172 
211 
211 
211 
227 
227 



Cusack, Mr. S. A~ case of dislocation of head and 

atlas from caries and rupture of the ligaments 28 

■ dyspnoaa from bronchocele, relieved by 
division of the cervical fascia • . . 

Cysts, in the popliteal region 

■ hydatid, in the lung ... 
— bony, of lower jaw, clinical lectures on, by 

Dr. Adams ..... 
Daly, Owen, M.D., case of syphilitic disease of 

the sternum, simulating aneurism 
Davidge, Mr., case of pyoemia, by 
Diabetes, treatment of; by iodide of iron 

■ concretion on the vagus- nerve, in a case 
of . . . . . 206>217 

AAA 

. 860 
850 



27* 
80 

77 

118 

82 

5 

45 



treated by the use of rennet 
Carlsbad waters, as a remedy for 
traumatic 



Diaphragm, case of congenital perforation of the, 

by Dr. M'Clintock . . . . 

Diarrhoea, chylous or milky, Dr. D. Kelly on 

Dislocation, congenital, of the knee-joint, by Prof. 

Smith • • • . . . 

< of the femur backwards, reduction by 

rotation, by Mr. Colles • . 

of the shoulder, reduced after ten 



weeks, by Mr. S. A. Cusack 

of head and atlas, from caries and 



rupture of the transverse ligaments 

of the thumb, by Professor 8mith 



Distemper, on the propagation of, from 

to men, and vice versa 
Dropsy, treatment of . 

Dublin Wobkhocsb Hospitals*: 
Case of simple organic strieture of the pylorus, 
by Dr. Barton .... 

Cases of cancer of the lung, by Dr. Mayne 
On the removal of uterine polypi by the ecra- 

seur, by Dr. Monahan 
Case of ovarian tumor, byDr. Mayne 

simple ulcer of the stomach, by Dr. 

Mayne • 

of cirrhosis of the lung, by Dr. Mayne 

of bronchial phthisis, by Dr. Mayne 



188 
178 

25 

108 

151 

228 
245 

850 
44 

7 
19 

24 
27 

99 
129 
805 

80 

60 

828 

24 



Bar, bleeding from, caused by blows on the 
chin • • . • . 

East India Company's Service, examination for 
assistant-surgeons in 

■ educational re- 

gulations of the 

Eeraseur, removal* of uterine polypi by, by Dr. 
Monahan . 

amputation of the cervix uteri by, by Dr. 

M'Clintock 84 

Eczema of the face, local application in . 860 

Edible seaweeds ..... 126 

Electricity, on the employment of, in suppressed 

lacteal secretion .... 221 

Elephantiasis of the scrotum, Dr. T. O'Brien 

on • . .8 

Emphysema of the lung, case of unusual form ofJ 
by Dr. Barton .... 

general, from hooping cough 



86 
849 
258 



Enema of borax 

Epidemic disease, connection of, with atmospheric 

vicissitudes, by Dr. F. Posnanski . 277 

Examination for candidate, assistant-surgeons, 

East Company's 8ervice 60, 286 

- (first competitive) for army assistant- 
surgeons ..... 111. 

■ for medical degree in University of 

St Andrew's . .178 

— Queen's Uni- 
versity .... 817,884 

Eye, woupd of the, hypopium, recovery, by Mr. & 

A. Cusack ..... 150 

on the use of sulphate of atropia in diseases 

of the . 222" 

Fell's, Dr., treatment of cancer, nature of .191 
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Fever, typhoid, acute ulceration of intestines in, 
by Dr. M'Dowel .... 

pneumatosis in 

■ puerperal, Professor Murphy on . 

on the. spots observed in, by Dr. H. Ken- 



nedy 

— in London, report of 

outlines o£ by Dr. Lyons, review of 



Fevers, typhus and typhoid, distinct diseases, erup- 
tions in, by Dr. Corrigan . • 

File-ctitters, disease of . . , 

Fistula, vesico-vaginal, Dr. Sawyer on . 

Fleming, Christopher, M.D., case of gangrenous 
abscess of. the larynx 

case of compound comminuted fracture 

uf.the hand and forearm, primary amputa- 
tion . ... . • 
on a new instrument for the operation 



for phymosis 

case of cystic tumor of the scrotum . 

case of chronic abscess, treated by 



" drainage 1 * 

Foreign bodies in the various mncous canals, Dr. 
Hardy on . . » . 

Fracture, compound depressed, of skull, cases of, 
by H. Thorp, M.D. . 

— of the skull, hernia cerebri, case ot, by 

Professor Smith . 

compound comminuted, of hand and 

forearm, -primary amputation, by Mr. Flem- 
ing . ... ,. . . 

— — : — of the pelvis, by Dr. Hayden . 

ununited, successfully treated by Mr. 



S. A. Cusack 

through the body of the fourth cervical 



65 

79 

110 

119 
223 
349 

856 

154 

66 

8 



92 

136 
228 

815 

152 

86 

42 

92 
105 

132 

211 

259 

800 

184 

214 

282 



vertebra, case of, by Mr. S. A. Cusack 

Frazer, Dr. W., on porrigo favosa, its treatment 

and local character .... 

Friedrich, Dr. £., on the abdominal typhus of 

children, review of ... 

Frottement in inflammation of sheaths of tendons, 

by Dr. Thompson 

in cases of injury to the pronator 

teres muscle, by Dr. Williams 
Gairdner, W. T., M.D., on the mortality of cer- 
tain diseases .... 

on the action of the auriculo-ventri- 

cular valves of the heart, by . . 295 

Glandular tumors of pelvis, Dr. Corrigan on . 356 
Glossitis, acute partial, cases o£ with observations, 

by Dr. Thorp . . . .70 

Glucosuria of nurses . • . .45 

Glycerine, solvent properties of 80 

ioduretted, on the endermic employment of 1 58 

caustic in lupus • . • 254 

Gordon, Samuel, M.B., on cases of rheumatism, 

in which the heart was also engaged . 97 

Haemorrhoids, internal, Mr. Hamilton on the 

treatment of . . 257, 278, 289 

Hamilton, Mr. case of diseased knee-joint, ab- 
scess in femur, and necrosis, amputation . 43 
— — on the inutility of depletion in sy- 
philitic iritis .... 147 

case of morbus coxa . 245 

on the treatment of internal h«e- 

morhoids . . . 257,273,289 

Hardy, Samuel, M.D., on foreign bodies in the 
various mucous canals • 

introductory lecture 

Haughton, Dr., on the oriental bath 

Hayden, Thos. M. D., on the more recent improve 

ments in anatomy and physiology 
— - case of fracture of the pelvis 

on the physiological relations of albumen 

Heart, cases of inflammation of the, with re 

marks, by Dr. M'Dowel 
■ case of disease of the aortic and mitral 

valves of the, by Professor Banks 



152 

860 

80 

88 
105 
811 

2 

6 



Heart, perforation of the aortic valves, loud mu- 
sical murmur, case of, by Professor Banks 

■ on the- mechanism of musical murmur in 
the, by Dr. Corrigan 

cases of rheumatism, which also engaged 



the, by Dr. Gordon 

— on rupture of the, by Dr. OTerraU 

— case of disease of the, and liver, by Dr. 
MKJee 

acute inflammation of; without valvular 



affection, by Dr. Gordon 
— acute inflammation o$ arising from in- 
jury, by Dr. O'Neill 

case of disease of, in which the symp- 



toms were intermittent, by Dr. Barton 
on the action of the auriculo-ventricolsr 



valves of the, by Dr. Gairdner 

Hennessr, Mr. J. £., on pathological character! 
of the blood corpuscles 

Hepatic abscess opening into the pericardium, 
case of, by Dr. G» Van Arcken 

Hernia, large irreducible, haemorrhage into intes- 
tinal canal, case of, by Dr. M'Dowel 

strangulated, symptoms of, from rupture 

of rectus abdominis muscle 

Herpes circinnatus, Dr. Moore on the rottlera 
tinctoriain . . . 

Hodgson on the prostate gland, review of 

Hood,W. O, M.D., statistics of insanity, review of 190 

Hooping cough, general emphysema 

Hospitals of Dublin, medico-chirurgical 

for special clinical instruc- 
tion . . • 

Hughes, James S., M.D., case of concussion of 
the spinal chord, by 

Hydrophobia in man 

Inflammation of sheaths of tendons, frottement 
in, by Dr. Thompson 

Intestines, acute ulceration of, in typhoid fever, 
by Dr. M'Dowel • ■ •. • 

— - effect of opium treatment, in injuries o( 

by Dr. Thorp . . . 

Intestinal discharges, abnormal, microscopical 
examination of . 

concretions • . • . 

Iodide of Iron, on the use of, by Dr. Tucker 

use of, in diabetes 

formula for oil of 

potassium, use of, in scrofulous affec- 



tions 



chloride of mercury, on the preparatio 

of . . . • 

Iodoform, on the preparation and administration 

of • ■ • . • 

Ioduretted glycerine, on the endermic employ 

ment of • . • • 

Iritis, syphilitic, on the inutility of depletion in, 

by Mr. Hamilton 
Iron, on the use of iodide of, by Dr. Tucker 

formula for oil of iodide of 

iodide of, in diabetes 

perchloride ofj in nevus maternus 

by D* 

Babington ... 

— pyrophosphate of, uses and preparations 

• of . . 

Itch, Dr. Schubert's treatment of 

Bourguignon's treatment of 

fumigations of essence of turpentine in 



Issues, quick and painless formation of 
Jamison, David, M.D., reports of cases in hospi 

pital practice 
Jaundice, case of, preceded by symptoms of cere 
. bral poisoning, by Dr. O'Donovan . _ 
Jawbone, lower, on bony cysts of the, by 1* 

Adams •J 
case of necrosis of the, by Dr 

Power 
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JeBVIS-BTREBT HOSPITAL: 

Case of concussion of spinal cord, by Mr. 

Hughes . . . 117 

Joint, metatarso-phalangean, case of excision of 

the, by Mr. 8. A. Cnsack • .172 

Joints diseased, actual cautery in . 144 

Kino and Queen's College of Physicians in 

Ireland: 
Educational regulations of 325 

Kelly, Dillon, M.R.C.S., on chylous or milky diar- 
rhoea ...... 172 

Kennedy, H., M.D., case of thoracic aneurism, by 72 

— — on the spots observed in fever 119 

■ on malignant disease of the 

stomach ..... 872 
Kidneys, case of enecphaloid cancer of the, by 

Profc Banks . .91 
disease of the, by Dr. 

Nowlan ..... 878 

: — tuberculosis of the . . .219 

cirrhosis of the, by Dr. Lees • 245 

Knee joint, case of disease of, requiring amputa- 
tion, by Mr. Hamilton . . .48 

amputation at the . 96, 851 

hydarthrosis of, treated by puncture and 

iodine injection .... 264 

case of fatal injury of the, by Dr. O'Neill 276 

Labatt, H., F.R.C.S.I., on abscess from hip-joint 

disease opening into the urinary bladder . 42 
Langstaff, Joseph, F.R.C S , obituary of 16 

Larynx, case or gangrenous abscess of the, by Dr. 

Fleming ..... 8 
Law, Professor, case of lumbricus passing out of 

the body through an opening in the groin 148 
true aneurism of the ascending 

aorta ..... 280 

Lead, on the detection o( in urine, in cases of lead 

poisoning . . . . .79 

contained in snuff, causing partial paralysis 215 

Lees, C, M D., lectures on diseases of the sto- 
mach 50, 101, 184, 109, 225, 298, 808, 842 
— case of carcinoma of the stomach 1 87 



M'Donnell, Robert, M.D., on our hospital sys- 
tem, compared with that of England, France, 
and Austria .... 

M*Gee, Wm 1 M.D., case of cardiac and hepatic 
disease 

: case of ramollissement of the brain 

of seven years 1 duration 

address to the Belfast Clinico-Patho- 



- purpura hemorrhagica . 197 

- cirrhosis of she kidney 245 
suppuration of the spleen 258 



Lemon juice and acetate of potash in gout and 

rheumatism, Dr. Moore on , 194 

Lister, Joseph, F.R.C.S., on the flow of the lac- 
teal fluid in the mesentery . 847 

Lung, on cancer of the, by Dr. Mayne 19 

case of unusual form of emphysema of the, 

by Dr. Barton . . .86 

cancerous disease of the . . .62 

hydatid cyst in the .77 

cirrhosis of the, by Dr. Mayne . 129 

Lyons, Robt D., M.B., outlines of fever, review 

of . . . 849 

M'Clintock, A. H., MJX, case, of congenital tu- 
mor of the nates .25 

amputation of the cervix uteri by 

the ecraseur . .84 

on congenital perforation of the 

diaphragm . .188 

introductory lecture at the Rotunda 

Lying-in Hospital . ... 887 

M'Dermott, Dr. Robert, case of Asiatic cho- 
lera . . .260 

M'Dowel, B. G., F.R.C.S.I., illustrations of car- 
ditis, with remarks . .2 

; case of acute ulceration of the in- 
testines in typhoid fever .65 

: extensive pleuritis with effusion, 

multiple abscesses in the brain, renal degene- 
ration ..... 209 
large irreducible femoral hernia, 



death from haemorrhage into intestinal canal 241 
■ disease of the aortic valves, disap- 
pearance of the usual physical signs . 242 



logical Society 
Mansfield, P. B., M.R.C.S., description of Ame- 
rican splint for fracture of femur, by 
Marcus on cod liver oil, review of 
Marshall Hall's instructions for restoration of 
persons apparently drowned 

: — life, notice of 

the medical history of his case, 

sYc., dsc. ... 

Mayne, Robert, M.B., on cancer of the lung 

on ovarian tumour 

on simple ulcer of the stomach 

on cirrhosis of the lung 

on bronchial phthisis 

Meath Hospital : 
Case of pupura hsemorrhagia, by Dr. Lees 

canes from phlegmonoid erysipelas, by 

Mr. Porter ..... 
suppuration of the spleen, by Dr Lees 



218 
128 
149 
199 



Medical department of the army, Royal Commis- 
sion on the 

charities, fifth annual report of the Irish 

Poor Law Commissioners, review of 

Association (British,) at Nottingham 

returns from the Baltic and Black Sea 



Fleets 

schools of Dublin 



Medico chirurgical hospitals of Dublin 
Mercurial salivation, belladonna in 

stomatitis, chlorate of potash in 

ointment, new mode of preparing 

■ ■ • 

Mercury, iodide of chloride o( on the prepara- 
tion of • ... 
Mesentery, Lister on the flow of the lacteal fluid 
in the ..... 
Metritis, caused by obstruction to the vena portso, 

by Dr. G. Van Arckcn 
Milk, diseased, its characters and effects 

cow's, how to render it more digestible for 

infants ..... 

Monahan, Dr. T. L., on removal of uterine polypi, 

by the ecraseur .... 

on treatment of chorea by 

splints ..... 

Montgomery, W. F., M.D n casual observations in 
practice. — 1, viz., retardation of the pulse 
after labour. 2, curious phenomena regard- 
ing dilatat.on and contraction of the iris. 8, 
* presentiments of impending danger verified 
bv the result. 4, labour postponed for sixty- 
eight days after the rupture of the membranes. 
5, inversion of the uterus 

6, coma supervening on 

jaundice with ascites in a pregnant woman; 
extraordinary difficulty in detecting preg- 
nancy. 7, Premature discharge of the liquor 
amnii. 8, inflammation and morbid thicken- 
ing of the placental membranes ; their in- 
fluence in the process of labour. 9, remark- 
able form of prolapse of the pelvic viscera 

exposition of the signs 



and symptoms of pregnancy, review of 

illustrations of the reci- 



procal sympathies between the uterus and 
bladder ..... 

Moore, Wm., M.B., on lemon juice and acetate 
of potash in gout and rheumatism 

on rottlera tinctoria, in her- 
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